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1. PLACE OF DEATH:

(z) County 46 M

(&) City or town.caaea.
(Ifouulde l:n.y or town hmnu write* HUHAL lnd oame of townl.hlp)
{¢) Name of hospital or institution: d
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{If oot m hnqml.
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2. USUAL RESIDENCE OF DECEASED:
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(d) Street No...............

(¢) Citizen of foreign country? {Yes or No)

If yes, name country

yenrs, months or days)
3. {a} PRINT

FULL NAME q&rﬁ«d W (9 /@4&4@_

3. (&) If veteran, 3. {¢) Social Securlty

MEDICAL CERTIFICATION
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{ 14. Maiden name& k¥

15, Birthplace.......... —vﬁ ........

{City, town, or munty)

(State or loreign wunn'y)

16. (a) lnformanl_m G !
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() Date thereof.% -éz.&ﬁ.a_l?_ﬂ‘

{Mosth) (Day) (an}

{d). Address. ...

17, {@) wsn>
(Burial, eremation, or removal)

{¢) Place: burial orctemaunu.gl Llnslea)S
18. (a) Signature of funeral d:rectur,ﬁl .G%
® Addressgﬂ.,ée)l..
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{Date received local registrar) 2
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C°l°r or 5. (a) Single, wtdowed mm’rled /z - / L T l9.‘f.:./to . .2."2’59.... 19...‘.’.!..;3
4. &L_M_ Tace. @ﬁﬁ’ dworced Lo || ¢hat 11ast saw hj.:*-: alive on A W 19.,.:‘:?
6. (b) Name of husband or wife.., . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati

a:101
alVeE ...years || Immediate cause of death -
L3
7. Birth date of deceased.=ZAe bz e L /X ? 7. W 2% Beronne
[Month) (Day) {Year}
8. AGE; Years Months Days If less than one day Dus to.... Cadadin sl Lipdoytaitme o
L -
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& 7 Due to... B A Lt/ < &d bas
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Other conditiona. :

(Inclx!de pregoancy within 3 months of death}
-2 <) PHYSICIAN
Mag.?- ﬁndinzls: 5 A g ') [V " —
operations
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the cause to
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22, If death was due to external causes, £ll in the followlng:
{a) Accident. snicide, rﬂ"m!mﬂ!!? {specify)
(5) Date of occurrence

{c) Where did injury eccur? /
1]

Wlhile at workd....omee
23, Siznamr{_é. ........

Addr&_M 1

* (City or town) (County) {State}
ome, on farm, in industrial place. in public pla:e?

Z2
L-"[gpu:il‘y type of place)
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STATEMENT BY LICENSED EMBALMER T .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
. 1 " - .
, Registered Apf:réntice No.... . J—' N,
working under my. personal supervision. _ ' ;’

. L . - . o Siged.... & W
cLoe .:‘ . | h— .E ) : e Licensed Embalmer No ‘ 2 ? {\'/
: ’ P.O. Address)éi){ M" M/L“"

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply wi
.the above constitutes grounds for revocation of license.) -

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




