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1. PLACE OF DEATH:
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L06

{Il oatin hmpilal or mllnuliuu wnLu atreat numbet or loaation)
(d) Length of stay:

(a) County
(8) City or town..

In hospital or institution

{Specily whether

In this community
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{a) State

{c} City or town

{d) Street No.

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
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3. (& U veteran,

3. {¢) 1 Secusity
No.. Y5338
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20. DATE OF DF?TH
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21. I hereby certify that I attended the deceased from.
olor urA IL 6. (a) Smgle widowed, ied, 19 to. 19, ;
4. Su.???a.. )'-@.— {2 vorccd..ss./.)? ol that Tlast saw h alive on . 19........ H
6. (b) Name of husband or wife._. s 6. £} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Immediate cause of death
A alive, oo onyoen. YEATS
7. Birth date of deceased... A28 O 1.8 7 y 7Y -
(Month) {Day} (Year}
Fa
8. AGE: Years Months Days It lest than one day Due to -
é el 3 /3 | LLoronary Sclerodis;.
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A 0 ue to
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11, Industry or business T PHYSICIAN
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E 12. Name ; : ; {.C A L -l /362 T }‘“ f operations \ Underlin
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S} 1s. Birthplace CQ\WQC —q’(’z—' 22. If death was due to external causes, fill in the following:
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()] Dnr.e/ thereof...
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18, (a)

Signature of funeral director...
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(c) Where did injury occur?

{CIty or town} {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

19, {(a) . L I......_..' 3 .§b)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. - - , Registered Apprentice No "

Signey&. o Z e 7 T o

P. 0. Addrest ?Z ? j'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the zbove constitutes grounds for revocation of license,)

working under my personal supervision,

comply with

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



