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1. PLACE OF DEATH:
{a) County....

(b) Cityor town. ‘3 a0 .,
de cil.y or m-n Iuml.l, write “AUAAL" and name of township)

{c) Name of huspxtal or institution:
.
bﬁ@i*.u.\_. ........

............................. [, ﬁ_;_‘
lon)

(I ot in bospi iostitution, wrlu nrul namber

{d) Length of stay: In hospital or Institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: é}?f’
() County.

(&) Cityor town... R Q.._L\' %':fnﬂmii'."%nm\ﬁi ﬂ

{If outaide

* (If rur%.n" location) .‘.--....... -

(Yes or No)

{a) State

(d) Street No....__._\

(e} Citizen of forelgn country?

If yes, name country. '

3. N} Social Sechit

No

3. (&) If veteran,

hamne war.

"3 Color or
4, Sex b % L&
usBRnd or wife.o.eeieeeeceee

6. (b Nameofh

7. Birth date of deceased.. Q.QM‘ 1\
Month)

8. AGE: Months Days
| [
. Birthplace... %* \) ..... W .

{City, mvn or munt ¥)

6. {¢) Single, widowed, married,
divarced................0
6. (¢) Age of husband or wife if

1f less than one day

9 A

....min,

y Late or foreign country)

Years

e

10. Usual occupation
11. Industry or busi
e
E { 12 Name...\..ﬁé.h\* b@x PO, W
& {13, Birthplace. YN EL 1A )
City, Inwn.oroou
E{ 14. Maiden name] L\ Du 2.3
]
15. Birthplace.. 3 ‘.
§ irthptace et.y,:t.o: arecmnl.y h ornls OD\I!:III'Y)
16. (a) Informant.. N\.'D.JL_.._. xﬁ
AR R B
1. (@) . ' i i’ A
(Burlnl aumnuon.orrumo"l) mr !} (Year)
) (¢} Place: burial eeeremation CE
18. {(a)
&)
19, (a)
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MEDICAL CERTIFICATION

1 »
5). DATE OF DEATH: Month. Q) r;_é day... !

.\m L\q,B..... 1-1.T50 S S - TR .| 1,51}

21. I hereby certify that [ attended the deceased from......__-...g‘ .

Alive 0N

fm»
T P

RS
1.9...44{-3

that Ilast saw h....4.

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death
Due to...?xﬁ-&—..[‘i O -
Due to.

Jﬁ- -
QOther conditions ”‘ f,'-c-'..._..‘{" T .

(Include pregoancy wilkin 3 months of death) “ i’é —rer————
! PHYSICIAN
Major findinga: ‘ ,J PR
. Of operations

. . —r? Underline
the cause to
'which death
Of autopsy. ahould be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:

Accident, guicide, or homicide (specify)

Date of occurrence

(a)
1]
(e
(&)

Where did injury o:cur?
(City or town) (Couaty) {State)
Did injury occtir in or about home, on farm, in industrial place in public place?

(Sp.cll‘y typc of place)
While at work?... eans of inju

23. Snmture...@ Mﬁ Q?(:‘.Ad (M. D. nrat‘2 .........

Address. JA 2. LMW’W T Date signed... JJ o3
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! " STATEMENT DY LICENSED EMBALMER "
l . '
1 hereby C&rtlf}Jf that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ..........
...... o Reg;stered 'Apprentlt_:e No........... : : .
working under my personal supervision
, Signed..
. _ ~ Licensed Embalmer No e SR
. ’ .+ *. P, O, Address i : e R
Note: The above MUST BE SIGNED BY THE LICENSED BMBALI\’IER in his OWN HANDWRITING. {Failure to cOl‘nply wi
the abpve const;{utes grounds for revocation of license.) - . Ceael K . El ‘e

If this body'i is not'embalmed {act should be so stated above.




