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1. PLACE OF DEATH: W
ot
(i1 outaide city ot’town limits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

e [
7 {1f not in hospital or institution, write street number or location}
{d) Length of stay: In hospital or institution........ s 5S>

(a) County.
(b) City or town

{Specify whather

2. USUAL RESIDENCE OF DECF.ASED:

{a) State.__....mji.....;.

{c} Cityortown

'-_-(b) County

(d} Street No

{1f rarsl, give location)

S a

(¢) Citizen of forelgn country?

/7 (If cutaids ciry or tows limits, wifte "RURAf.")'
If yea, name country

In this community.... .92
yoars, mnnthnordny-}

3. (a} PRINT

FULL N'AMEJAM

3. (&) If veteran, 3. () Social Security

(Yes 2\'0)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... day 2‘ :-‘

year / lmur__..._/ l:‘f-o _minute. ..Pn R

Dame war. No.
21. I hereby certify that I attended the deceased from.
4 5. Color or 6. () Single, widowed, married, 47.1,‘1.’“' ........... M (o.M 0 4‘3
4. Sex. M i divorced =X wess—s=- {1 that [ last saw h.#gsalive on drz / 5— 19_%.3
6. (b) Name of husband or wife... 6. (¢} Age of husband or wife it || and that death occurred on the date and hous'stated above Durati
. 0on
alive. Co......years || Immediate cause of death
7. Birth date of deceased.......... .2 50T 2.,../;.’?-[1% e
{Month) (Day) (Year)
8. AGE: Years Months Daye If less than one day Due to [\
!

74’ 7 Q 2 hr. min. w

7 M Due to. 3
9. Birthplace .. _ &7 .&u_.. %o b Q \ n U

(m:yygfr conoty) (State or fareign country) "z . \ 1/
. W Other conditions.
10. Usual occupation 7 {Include pregnancy within 3 months of death) r \
11. Industry cr business..g : PHYSICIAN
= t ! M Major findings: N
1i2. N S ol R operations.
E ame pe Underline
2L 15, Birthplace 20 ) e cansets
o m“"W‘}"’""" countn) Of autopsy should be
& { 14. Malden name A charged sta-
= d tistically.
5} 15. Birthplace. - "
3 (CM owa, oouuur) 22, If death was due to external causes, fill in the following:
. ' N i
16. (¢) Informant.s (a) Accident, suicide, or homicide {(specify)
M mq_.,o {b) Date of occurrence

(b) Address

E&vudse..____...7~ ® Date thereol. kedr od 3/ 74 3

(Bu—;;.]—;:malmn or removal] {M onﬂh (Dnys {Year}

7%.{}:1,-4

17. {a)

{¢} Place: burial or crematien......£..
18. ta) Signamre}‘f}uneml directar.§
() Addresa

Where did injury occur?,

(City or town} (County} {Sua
Did injury occur in or ebout home, on fa.rm in industrial place. in public place?

(Specify type of place)
While at work?.....

¢) Means of lmury..;\
Hl 23. Signature. W J . D.orother) p 0

M
19. (a) J—ué ey *f-?w llié.—:a._m %ﬂ e
{Dnatareceived Ioc-lrl:m!r-r N (Ruiﬂtlr pure)

F'Addrem_dz%::...m . M Date signed. 1.,2? 9‘3

/a / ss {Licensod Embalmer's Statement on Reverne Side)
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. _STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by........ i

i

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

! ) P. O. Address

Note: The above MUsT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

(Failure to comply wit




