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1. PLACE OF DEATIH:
(a} County 2

(&) City or town..._. 3’?‘:

(If outside city or town limits, write "RUBAL" ond name of r.uwmlup)

Enme of hoswta] orﬁutzuon iz }

2.

(a)
{c}

USUAL RESIDENCE OF DECEASED: dﬁd
/

State rm-m/m’ @) County I0P r‘7
{(If outsjlp city or town limits, write “RUNAL")
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City or town....
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[+ B]rthn‘:rp
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(If not in bospital or institution, write breet numbes or locul.'KB @ {{frural, give location}
(d) Length of stay: In hospital or institution bt ; "T‘J © Cii  ored trv? v 0
Speci{y"Whether (] itizen of tQretgn country? (3] 0,
In this community...... ! '2 Z \'M @“\
yeuta, montha or dayw) If yes, name country.
3. (&) PRIN @ MEDICAL CERTIFICATION
FULL NAMESSD @ & A 1 &= W
20, DATE OF DEATH: Month }/7 444 day. o
3. (&) If veteran, 3. {c) Sacial Security ﬁ
year. /?‘/—-S hour... g minute. 3. .
name war, No.
21. I hereby certify that I attended the deceased from
([‘ Calor r 6. (?'Single. widowed, married, 10....... to 19....;
4. Sex . f racc divorced £XE # el it st saw alive on 19....;
G,g (B} EEE me of husband.er wile.........." ) Age of husband or wife if and that death occurred on the date and hour stated above.
:; = alive.. ..years
* #
7. Birth date of deceased ... £t 29 / 3, v/
(Monub (Day} (Year)
8. AGE: Years’ Months Days If lesa than one day

Cq) n, or county) "‘ll.-ta or forsign country) - - PR
10. Usual ti y Other conditiens RS
sual occtipation (Includa pregnanay within 3 monl.hl of death) ‘,.
-
11. Indusiry or businegs ) I' d 2 " :" A PHYSIGIAN
ot % Maic?fr findings: S —_
. operations.
E 12. Name. ‘ o ) ) P hUnderline
& | 13. Birthplace 5 ) o ‘tv lfi ghﬂléi(; IEIIJI
oo, o £ omLALTY, Cf autopsy : should be
E 14. Maiden name. W charged a1a-
=] tistically,
© | 15. Birthplace..... 22, If death was due to external causes, fill in the following: e !
= ta or foreign coungry, -
16. (o) ‘(a) Accident, suicide, or homicide (apecify)
® (&) Date of occurrence
N " i PR P -
12.7a) . i apiiioaiiosony - tb) Date thereof J 6 4 (@ Where did injury occur {City or town) (County) (State)
"‘ll_g"""‘"""“' (Mé'“') (Day) (Y“') {d) Did injury occur in or about hotne, ot farm, it industrial place, in public place?
. (&) Place! burial or crematinn.% "‘L
18. (a} Signature of funeral director. ﬁqﬁ"’""ﬂ While at wo B (%“'f_ry iy "rph;:) of injury...
&) AddM'Fl“' <: - ("“"’"’"‘e“"f M .
19, (@) i 10-4 ™ ? 23. Signatud {M. D. or other)............
. {a gt W Sl P
(Date received local rewut.rnr) TRegistrar's signatare) Addres te signedfr.-/.é/ﬁ
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STATEMEN‘I‘ BY LICENSED LMBALMER Tag
. .._-‘ e L - "-‘!‘ N
St emn S et
=T hereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was embalrned by me, or by ..........................................
. - S -s )
. . Reglstered Apprentlce ‘No... e
* working under my personal supervision,
- o ' S ) p—— 5{
Lo L o ) * . . Licensed Embalmer No 2 ;L"

: L P. O. Address.. 3 é 45 ‘A F. - A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fallur_e to com
the above constitutes grounds for revocation of license.) s
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If this body is not embalmed, fact should be so stated ahove. o g .
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