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1. PLACE OF DEATH:

{a) County / / /
(& Cityor town ..... \M

{If cutside city nf l.ownlin:lh. write "NURAL™ anod neme of townshlp)
(c) Name of hospxtal o1, nuuon

_“3'00; f in hosp!

{d) Length of stay:

1 or Imti%nlln. wrlu strest number of Io:nl.lnn)
In hogpna[ or institurion

(Specifly whether
In this community
yoars, munths or daya)

oco
(2] County % ,/"

7 [é

RURAL?)

(Yes or No)

2, USUAL RESIDENCE OF DECEA

{a) State_% -

() City or town.
(l!unl-ddu =ll.y

{d) Street No.._.. jjé%

(£} Citlzen of foreign country? -

(24

town limite, wri

(llwul xive I.n-enﬂou)

If yes, name country.

3. {a) PRINT
FULL NAME

,/MéaSTﬁ’ G BSal

3. (&) If veteran, 3. (¢) Social Security

name war..

£
/pa!or or J 6. {a) Single, dowed. z
d:vorced
Ngme of husbgnd or w;fe._ ...... / ...... 6. {¢) Age of husband or wife if
##M tgve ....... {yean

7. Birth date of d

(Mnnth) (Duy) (Yenr)

 MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont g/ —

day....
ymrdg‘zﬂﬁ..___...hour__.__..ééﬁ ute L2 ..M,
21. I hezeby certily that I attended % deceased from_._ = - A

19 + to. 19,
thet [ last saw hr..%.t/n.livr on b __— / : 19,.'!! 3
and that death occurred on the date and hour stated above.
Duration

ate cause of death

MMV]ML%J

Imm

B. AGE) Years Montha If lesa than one day

d /? nz é b, min

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

/A

(Sl.nu or l'orelnn c.nnntry)

9. Birthpla
(ct Ly, town,

10. Usual occupatio

Industry or business

D .
Due to \(\/‘J:bi\‘_u—q C—«_’a LfU\ JAJ—“-&Q
Due to.
c(”l.::lidc:lp,ldei:::y within'} moottu of death) AA"G' —

PHYSICIAN

Birthplace

1.

E 12, Name........m m .................. k...
E{ 13. M fas
14,

{15.

{State or foreigs mu-n!.u)
16. (@)

&

or county)

1y, b
Maiden name.../

MOTHER

1). {State ar foreign country)
Al

ok luﬁ Quc

Major findings: N
Of aperaunnt
Underline
the cause to
which death
shovld be
charged sta-
[tisticaily,

A
-

Of autopsy.

17, {a) .__.__..j_,. {&) Date thereof....

(Borial, cremation, or remaval,
(¢} Flace: burial or crematio:
18. (d) Sigoatire of funeral

22. If death was due to external causes, £l in the following:
{a} Accident, sulcide, or homicide (specify)
(b) Date of cccurrence.
{c) Where did injury occur?

{Clty or town} {County} (State)
{d) Did Injury oceur in or about hame, on farm, in industrial p]a.ce in publ:c place?

() Address:
19. (a)

1842

{ Date receivad local mi:lnr) a {Negistrar's slrnataore) i Wf

N e (Specify Lype of place) ”)
‘While at work?.. ... i (€} Meansof infury_£.2
23, Signature..... ___ =1(M. D. or other)

s Address ......Q..,...L(\ o A S M_ ' Date signed..

(Licensod Emobalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) =

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
N : L

» Registered Ap;_:i'\i‘:‘ntice No

b - e ‘._ Llcensed Embalmer No ;3«0&-%? ........................
ECTE . -
.. .

" P O ‘Addrcss

sy, Note: The above MUST BE blGNED BY THE LICENSED EMBALMhR in hns OWN HANDWRITING. (Failure to comply with
r the above constitutes grounds for revoention of license.). ‘ :

-
.
s

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




