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1. PLACE OF DEATH:

Adarer
KirKsyvill e

l‘anlud. city or town limits, writa “RURAL" and namo of towoship)
{c) Name of hospital or institution:

oron v il wrs.s __f
{If not in hoa; or{nt:tutbn write strest nnm{m— locatisa}

(d) Length of stay: In_hospital or institutlon.... /.2 .. M?A‘]];_ R
{Specity wl:m.h:r

{a)} County.
() Clty or towh...

2. rf.

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Me

(a) State.
(¢} City or town cLﬂl" C AL
(If outsids city or town limits, write “RURAL")
(d)} Street No.
{If rural, giva location}
() Citizen of foreign country? [2]

(Yea ?No)

If yes, name country.

3. (a) PRINT
FULL NAME...

3. (&) If veteran, 3. (£} Social Security

nAME Wiy, Ne.
5. Color or R 6. {a) Single, widowed, married,
4. Sex.... ?@”dle /mceyAl/-e
b) Nameo uaban orwife ..o 6. {c) Age of husband or wife if

d y - A &M.[J.A’,Sa// alive

7. Birth date of deceased........._.|
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20, DATE OF DEATH:; j}omh ‘%fw 22
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I hereby certify that I attended the deceased fram..... S287,

L2 195 5. 2 At 2 % m:"f_?

21.

_2 & 19.{._2;

and that death occurred on the date and hour stated above. [ Darati
1 Duration

lmmediate cauze of death,

8. AGE: Months If legs than one day

//

Years Daya

]

hr. min

/4,
(&) County.... gl{ 34.& ] /
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4.

Due to [ -
9. Birthplace % J s ﬁ“\ [q
(City. town, or county) {State nr/urniln country) - (/ ")’ ‘
. hd Other conditions............ It
10. Usual occupation QRS C WIS (Toclude pregnancy withi6 3 daonths of daath) hed
11. Industry or busi N PHYSICIAN
] zj [ 77—" Tajor findings: —
& {12, Name........ ... é A SLrr ' d Of operations........ .W gE=L
& / Underline
; 13. Blrthnlarr ; (M - //?r_. . ;hlflfﬁ‘éﬁtg
or county, State or forglyn count Of aut .. Gl Ao e .jshould be
& ( 14 Maiden name_. YQJE;:J:.H ﬂ Z € A P (=4 o OPEY- ’?/ charged sta-
E - y tistically.
2 15. Birthplace — A Wy hnu;‘g;—w’ 22. If death was due to external causes, fill in the following:
16. (2) Informant. p W (s) Accident, sulcide, or homicide ‘(lpedf}')
(¥) Address....... 2 / : 7 - 777 (#) Date of occcurrence.
17 @ . f3. urzdﬁ o () Date thereof. /A A sz 3.0, [34Y () Where didinjury occur? vy ey (o (Siated
" {Birial, cremation, or removal) (Month) " {Day) /(Year) (d} Did injury occur in or nbout home, on farm, in industrial place, in public place?
(c) Place: bural or crcmatioa... 4 erc _34& N
. 53 f [ place}
18. (s) Signature of fune: irector_...Lg .. Can. . X0 e ... o While at WoOrk? oo ff_’_‘_ﬂ T “3' ‘i{:;:; of INJUrYee e
0y Add S - o PNy P L . ‘
) ress - (.M:E—oﬂlrr)./a. A 49'.
19. (o) xé./ W /Aty AAAA )
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RECEIVED o |
Distriot Health Officer N g% e | )
District File Numbor-m ; - J

Dato F“Cd ————— ¥ oee

£ STATEMENT BY LICENSED EMBALMER

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

! ... Registered Apprentice No........
working under my personal supervision. ! -

Licensed Embalmer No.... {{3 / ...........................

/
P. O. Address... ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl¥ with

the abovc constitutes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above, | *




