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2. USUAL RESIDENCE OF DECEASED:

(a)} State... 8} County

(¢} City or town......

Ifo or town li . write "R "()
(d} Street Na. /11 ji‘”W

(Il’rnrll, give Iocalion)

(¢) Citizen of foreign country? . ...

¥

YZP.......

{Ves or No)

If yet, name country.

i b Ahce Sofra Magre.

3. (b) If veteran, 3. (¢) Secial Security

RAMe War. Na.
: 5. Color or 6. (a) Single, widowed, married,
4. Sex ; race. oD divorced. b arliater =

G. {b) Name of husband or wife...........ceececc... 6. (¢} Age of husband or wife if

allve.. i

7. Birth date of deceased.... ., T
{Mon {Day)

MEDICAL CERTIFICATION

Mot Poadrs

2), DATE OF DEATH: day )

2,.2=

hour.

/d R MI minute

K n.

21. I hereby certify that I attended the decensc:ié?m ...... e
1988 to. } .

LR
109%.;

that I last saw hW aliveon ;.@61 P4 J o

98

Iy b Duration

and that death occurred on the date and hozr stﬁd nbove,
Immediate cause of death Q W

Months

7

8. AGE: Days If less than one day

a7 b

Yeuars

52

min

9. Birthplac&...ZZ_ il

10. Usual occupation............. g

-
-

. Industry or business 2

12.

e,

13.
14.

P,

15,

MOTHER FATHER
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22. If death was due to external causea, 6l in the following:

(a) Accident, suicdide, or homicide {specify)

(b) Date of occurrence

(¢} Where did injury occur?
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{d) Did injury occut in or about home, on farm, in Industrial place, in public place?

(State)

(Specify typa of plnce)
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;. L' hereby certify that the body whose name i

corded on the reverse side of this certificate was embalmed by me, or by.

eeeeney Registered App}:gntice No

-i,'." .n" 1 - ]

. ' P O AFESS oo oot bt
Note: The above MUST BE SIGNED B¥ THF, LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above eonstitutes grounds for revocation of license.) ' . ' .

If this body is not embalmed, fact should be so atated above.
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