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{d) Length of stay: In hospital.or institution

(Specify whather

In this community.
ye irs, montha or days}

[ “g

o’}
2. USUAL RESIDENCE OF DECEASED; M 37
(@ State... L0 . ®) County 74
{¢) Cityortown } C L a

{1 outside city or town Uimits, write “RURAL") .
~

i

{¢)} Citizen of fureign vountry?,

() Street No........

(l frural, dive locl{ioa)

(Yes or No)

o

If yes, name country

ELZZ2ABETH Ko AkzZN.

3. (a) PRINT
FULL NAME

3. () If veteran,

_ 3. (¢) Socia) Security
name war. A/U Mt’ No, OME
- Col 4. {a) Single,
o TEMALE |G a7z | S WL B

Gﬁg} gaﬁff hllyangr w:fe;?: k‘ M .. 6. (¢} Ageof h#d or wife if

MEDICAL CEHTI:Z.JATION
day

0. DATE 0]-‘/?:’;&'!‘3: Month 75 2' é

year. 7 hour. minute, /JAM

21, I hereby certify that [ attended the decea m
N - A oA

10%3

that I last saw h (<] nlive on -7) / 6/ 19.;._5.
and that death occurred on the date and hounr stated above,
Duyuraiion

(b} Address
19. {a)

v

(Date received local registrar)

ey,

{ Registrar's signatare)

ve .. Immegipte causeof dearh 4 .
EE Vi . ) 7 .
7. Birth date of deceased L /gé fu / Pt e 4 w[&
{Manth) (Day} (Yeur)
. . Fy) -
8. AGE: Years Months Days If less than one day Due to.., (/é,( 5é2’ h I ,.ci_. - _t"’a }?ﬂ—-
¥ |3 25 ekl
= i Due to.
9. Birfhphr- Kl{ J
{City, tawn, ar county) ,ﬁﬁmu or fofdlgn country) _
"10. Usual cccupation HeoeUuSE V/.r £ Other conditiona
N f/ I} E ' .('f"‘—fm" pregnancy withio 3 months of death)
11. Industry or buf:7§ £ V% . N L4 PHYSICIAN
&= Major findings: y
g 12. Name. ﬁ K M 0 ? R rs agr ngm-::ﬁe-.m H A W
> N Ky R / Co ! 0‘ Underline
: 13. Birnthplace ‘?};ggﬁtﬂ
& ( 14 Maiden name, L0 B L L L Bﬁf‘wfs‘"@?‘"’ Of autopay Enapged stn
b 4 A~
= tistically.
ES{ 15. Birthplace ., ’-'[ - / istically
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6. {s) Informant.... . @‘JM-/ (6} Accident, suicide, or homicide (specify) 2
(&) Addregs, T‘Z—b » ‘gm 4 l L D (b) Date of occurrence
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ........... SO

. . Registered Apprentice No..... : i
working under my personal supervision. '
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