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State File No.

1. PLACE OF DEATH:

{a) County...ceeeee...,
(b} City or tow

(ll't;nﬁ:i-;ci-ry-u d n Ilmil.-'. weite HURAL™ end oame of towaship)
(¢) Name of hospital or institutibn:

{If not in hospital or instltution, write strest number or localion)
(d) Length of stay:

In hospital or institulon

& Ulara’
a

(Specify whether

I'n this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:  ©

(a) State. 7"1 -

% Woumy?ﬂy/

(C) City or town Y
(Il‘!{hidn city or town limits, writs "RURAL") u
(d) Strest No. N -
{If ruzal, give Jocation) " .
(e) Citizen of foreign country? . (Yea or No)

‘

If yes. name country

Juid BT &@ Gt _
3. (b)) H veteran, 3. (¢) Social Security

name war. No

7 5. Color or 6. (a) Single, widowu:(_l. ﬁrried.q
4. Sexf 7, e A race.Lfs T A2, ﬁzmvorcedw

6, {}} Nameof husbandorwife ..................... 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

o /943’

“n, 1 { day.

20. DATE OF DEATH: Month..t
year hour. II mmutega‘dl\‘!
21. I hereby certify that I attended the decea rom,
. to LAA ¢"/ Ig‘g:

&
that | last saw hA2C__alive on /rj

and that death occurred on the da and hour stated above,

Duration

alive...ocieiines years lmmediatﬁuae of "”‘”"E“: + W . . i,:
7. Birth date of deceased WM- 2 7 15’6 / fod T oA O "?
(Month) (Day) (Year) ? M
8. AGE: Years Months Days If less than one day Due to
- A

f, " 2’ é ____________________________________ min ’

rn Due to.
9. Birthplace ./%aa_/ Co: 7”0 - () ‘ N

(Stata ar foreign coantry) U .
Other conditions

f . . N 1 1

Lily, towu, or county} .
10. Usual sccupation %‘p—t—m&W;&:

(!nr:tud. pregnaney within 3 months of death)

() Address

17. (a) QM . ”' (B Da&ethero-'\l¢““’l 221943

{Burial, cremation, or removal) %(Dﬂ) {Year)

1L InduBtry of DUSIDESS...o ot || e, PHYSICIAN
= Major findings:
2§ 12, Name -9:04-% Ho el . ,Of operations.............
B o o o = d : s T B 7 P V ) hUnderIine
=L 13, Birthplace e hich death
o (Stats ur loreign country) . Of autopsy.......... should be
o { 14, R charg:g ata.
= / tistically.
£ N 1t - :

wg 15, Birthplace (sfum_ PR S— 22, If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)

{#) Date of occurrence.

(¢) Where did injury oecurt.
(City or town) {Con (State)
(d} Did Injury occur in or about home, on farm, in industrial pla.ce, in pul:hc place?

{6} Place: bural or cremation < Xohe
18., (a) Signature of funeral director........ {4 4 s r 9 ke \While at work?_; (sm‘r, ‘(n)n orzla‘:le)of [ 1
mamm B, g 4@ e T
@ 23. Slgn:nure el (M.D.or ot.her).
19, () .= ) (A7), j EcieBll . ; 2
{ te received loealr rnr) {Registraz's yignature} Address ot Date dgned 7.,

{Liconsed Embalmer’s Statement on Reverse Sia’e)



——

v CEIVED
' ..' . 6 L v, e
.ot Health. Otﬂﬂr "‘_"LE;? o | S

it F’llc Nmb‘ "'""'""

RS

. L S T | TS \ . . ‘1 L
. Y B . -
. 1 L " ' . »
L A\ Lo - [ . s .
. . .. .. 5o, ] - PR . L.
. [ ’

S STATEMENT BY LICENSED EMBALMER

‘ - - . [ . . J

- S L ' . - ‘ Licensed Embalmer No. S

P. 0 Address.oo......... CSUUIN SOOI AR S
Note: The abave MUST BE SIGNED BY THE LICENSED F]\IBALMFR in his OWN HANDWRITING., {Failure to comply with

the ubave eonsututea grounds for revocation of license. ) ‘

o lf this hody is not embalmed, fact should be so :talvd ‘above.




