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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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2 215 Ca 3]
(I not in houpital or institution, writs strest number or location) (@) Street No""mder%"m,}ﬁ.ﬁf,&n)
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. MEDICAL CERTIFICATION
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{Date received Jocal re(htrlr) {Registrar's signoture;
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] ajor findings: !
E 12, Name.......... JE.UIBQ LQWLB L il a. ot Operations......... - - : Underline
E 13. Birthplace Ra-Y CO . LIO & ; :‘hlflgglés;tg
ty, , o unty) (Stats or foreign cuuntry, Of autopsy . N should be
£ [ 14. Maiden name, Xﬁl.z 8— Ann Earwood— e :::lez:rtcg sta-
stically.
E 15. Birthplace T (,Eoify)as B oot wﬁ 5 22. If death was due to external causes, fil} in the fellowing: f ? V
16. (6) Informant M \ Q.0 (8) Accident, sulcide, or homicide (specify)
| @ Address.. Ba.yville Mo e || (91 Dt of occurrence
17. @ .. Bl 381 . & Datethercer.. R=@hmdd. || © Wheredidimjury occur? vy o vow ™ ) (o)
{Burial, cremation, or remaval) (Monl-h) (Day) (Y“f) ! (d) Did injury occur in or about home, on farm, in industrial place. in m:blic place?
(&) Place: burial or cremation... UniQn C QM o o ol
Speci, f ol ;
18. (o) Signature of funera] director... Whi]e at work?..., S ( Py l(!‘w li{ia‘:l;)of injury.... ..../
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e eremememinia e et e e - J LB .BI'O_th ers cd » Registered Apprentice No... S T
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. - 3001,
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If this body is not embalmed, fact should be so stated above. . ' . o
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(Specify whather |{ {£) Citizen of foreign country? {Yes or No)
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