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(¢} Name of hospital or {nstitution:

1. PLACE OF DEAM
{a} County

(b} City or town..

( fouhido cl::r or town llmiu. write - BURAL lnd nnme of Luwmhap) -

/.

(d) Length of stay:

In this community
years, months or days)

(If oot in hospital or inutlcution, write strest humber of location)
In hospital or institution

‘f’o-y

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(b) County. &ML.
Ll

L7
7
&

(a) State. /£ AQueelClor B -
{¢) City or town
(1f autside city or town limits, writs “RURAL"}
{d} Street No.....
(If rural, give location)
{¢) Citizen of loreign country?

(Yes %o)

If yes, name country.

4. QI}M
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Full AAME Lﬂw ik, @ lUd [ Kh“.l:..é.-.!f .......... -
3. {§) If veteran, 3. (¢) Soclal Secfirity
name war Ko No. —
Coior or 6. {6) Single, widowed, married,

/mm-

&i‘vorced..

MEDICAL CERTIFICATION

day. i

20, DATE OF DEATH: Month..... e /.
yent / holir. / r minute, uf? /
21. I hereby certify that I attended the deceased from... & &2 ;Y; ”’66

4 19§<\3

19#,3, to (il oo

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

AR | that 1last sawh..!’;/ alive on 19,551
6. {5 Name of hushand or wife. 6. (c) Age of husband or wite if || and that death occurred on the %e and hour stated above. Duralion |
.% e L |
[mmediate se offpath " |
Pl g 12 LA S -...years 7 ¥ Z :4 |
7. Birth date of deceased..., G Qe L. T % 7 |
Month) {Day) {Year 'Z ’/l . / ( ‘
B ACE: Years Months Days If less than one day Due to I’-QM /’ 7)’{’ i
7? 5 ; / hr. min. 1 4 |
4 N Due to
9. Birthplage ... e csgesnes oA M )
jty, luwn, ur conoty) (quta or furelgn country) T ,
10. Usual - Other conditions.
. Usual oecupation.. /i At (Inclade pregnancy within 3 monihy of desth) h
11. Industry or business.... . Se=Cut ot tod I PHYSICIAN
e Majofr ﬁndinﬂgx: b - .
I perations..........
Q{ 12. ha.m‘: o < . Underline
<l v pidhelaee @ ULA L A || Lhe cause to
o i
Of autopay.. . shou 3
B ald charged sta-
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3 15. 22, 1f death was due to external causes, fill In the following:
Wis @ (a) Accident, suicide, or homicide (specify)
) (4) Date of occurrence.
Where did injury occur?.
. 17. {(a) "’k) (Clity or town) {County)} (Gtnte)
(d) Did injury occur in or about home, on farm, in industrial plzu:e in publlc place?
(¢} Place: burial or crematio:
" 5 Iy ¢ f pl.
, . 18. (s} Sigoature of funeral director.£ While at worl-?/g (.p:m T Med of injury. \)
® /U .

19,
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; {M. D. orprien.
7&[.0 ........... Date signed.. / ,éﬁ
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J
STATEMENT BY LICENSED EMBALMER

K .
i
I hereby certify that the body whose name is recorded on the revers_tja side of this c?rtiﬁcate was embalmed by me, or by. .o,
! 4 ¥
- r )
cerereean e ceereenne e b...., Registered Apprentice No...o. oo, .
working under my personal supervision. . i
' | 3.
i .
l' Signed -—'—‘-"“-"' a
/

Licensed Embalmer No. & la 3

f\a P. O. Address = S Y,

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with ‘

the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated above.




