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1. PLACE OF DEATHM:

{a) County....J ¥ X
(& City or town..

(Ifouuide cll.y or lmrn Ilmil.l write ’iU.RAL" and oame of towaship) :
{c) Name of hospital or Institution: (¢} City or town....

/
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(d) Length of stay:

In this community
Yeary,

{1f not in hospltal or {ostitution, write street number or location)

(d} Street No

2. USUAL RESIDENCE OF DECEASED:

()] County......‘(.{..)

- 'i.l!‘ouhlda I:-il;:;'lq'-u I-lml.

In hospital or institutlon

(It rural, giva loeation}

(Specify whether 1{ (¢) Citizen of foreign country?

montha or days) l ’W‘,

If yes, name country

Bolt

My areline. S FileS. 7/

20. DATE OF DEATHs Month

3 (B

If veteran,

name war.

MEDICAL CERTIFICATION

é

3. {c) Soclal Security
].:7 year.. .../ip
0

5. Color or

6. (b

Name of hushand or wife.....ceiiiannens

6. (a) Single, wtdowed married,

............. hour...._... ,&«”0

21. 1 hereby certify that I attended the deceased from.....8

M08t

Cé,_gworced

6. (¢} Age of husband or wife if

al.ivc.......?.,a.-.e........yenrs
5 1%6/

7. Birth date of deceased........ J%A=nn
{Month}

{Day) (Year)
8. ACGE: Years Montha Days if less than one day

9. Birthplace...... TW MOAL Ny | el A
(City, tuwn, or county)

10. Usual occupation.

-

1. Industry or business

“‘(‘Sl:;tu u;' [(‘n';ign cuuntryj“' [
(Other conditions,

{fnclude pregnancy within 3 mouths of death}
P

g{ 12, Name.... 8. M4/ L H WD
2 { 13. Birthplace._ M.nHe
E 14, Maliden name....f.c d
§{ 15. Birthptaee.._ {AJ
16. {a) Informant....
(d) Address..
17. (@) ... AAL
{Barial, cremation, or removal)
{¢) Place: burial or ¢remation.....
18. (a) Signature of funernl director__.. el
@ A resu./ﬁ-{ AR
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Maijor findinga:
Of operations.

PHYSICIAN

Undertine
the cause to
which death
should be

Of autopsy )1 U
"

charged sta-

{tistically.

(8) Accident, suicide, or homicide (specify)
(&) Date of occurrence. Bt

22. If death ways due to external causes, fill in the following:

(¢} Where did lniu.ry oceur?,

(County)

(State)

(ci
{d) Did injury occur ingor about hote, on t'a.rm in industrial place, in public place?

PRSI |

(f5ta reccived local registrar)
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_(Specify Lype of place)
) Means of i m;ury
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STATEMENT BY LICENSED EMBALMER

(]

working undef/my personal supervision. # -

Llcensed Embalmer No ‘9[ ;’-‘ / / .-

P. O. Address. . M. Ltwrpeds.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply w1lh

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




