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. XSZ&?& l@tm&?ﬁsh}c‘t%@o\%.&- Primary Registration District N0J2423 Reg:slmraNo ....... ¢ é

'Sg, 1. PLACE OF DE, 1 . 2. USUAL RESIDENCE OF DECEASED: Bj
{a) County Adan, - " (a} State.. . 2 T o nty
(&) Cityar town.. W .............................
Gt To city or town Iumu weita nUHAL “ and name of township) (€) City or tQWhmmooooomoo, M,Q £
(c) Name of hospital or ipstitution: ,,k T outside city or mwnﬁ.miu. write “RURAL
Ve WS
(d) Street No

(1 not in bospital or institution, write street number or location} (I rural, give locatios)
{d) Length of stay: In hospital or institution R
pocily whether
In this community..... /7 Ldd.
years, months or days)
MEDICAL CERTIFICATION
3. {a) PRINT ,0 J
FULL NAME.. ,_SEF&’A ja”ﬂj ///Qy Y

20. DATE OF DEATH: Month. 22100 L4 - day

3. (¥) If veteran, /1/0 3. {c) Social Security ’ear/9#3 hour /'-'?5 mimite 'p N
name war
21, 1 hereby cegyify that I attended the deceased from 2.
MM .. T 1943, to% 2?_ 19K wdT

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

If yes, name country.

Color or 6. (a) Single, widowed

Dfﬁd that Ilast saw hat®e... alive on...MM A4 lq’{a,
6. (5) Name of husband or wife 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above, .
. (b) Name of husband or wife. oo, Duratinn
alive.... ..Vears Im:?iate cause of d?lh
7. Birth date of deceased.. ﬂcﬂ"’/ ’? ,ﬁ—" f reeren G AR R -
{Moo1h) {Day} {Year)
8. AGE: Yeats Months Days If less than one day Due to

? # ; 0 hr. min, ot
£
" 9. Birthplace Lo

P {CiLy, own, or con !) (5""‘“’ foceixn onunl.ry) . ] ﬁ )
) Qther conditions
10. Usual occupation {tnclude pregnancy within 3 months of death} X

U
¢
{

11. Industry or busi PHYSICIAN
Major findings: R
12. Nate \(m\ Of operations
' ! . hUnderline
13 Blthpac s

{City, town, or county) 9 Dr (bk{m forefgn country) Of autopey should be
14, Maiden name charged sta-

Q tistically.
22 i ing:

n . If death was due to external causes, fill in the following:
{State or foreign conntfy)

Pt
@«

. Birthplace.

MOTHER FATHER

{Cit

{a) Accident, snicide, or homicide {specify)

16. {o) .Informaant...........
{4 Addr
17. (a) .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

{¥ Date of occurrence.

{¢) Where did injury ocour?
""""" City or town} (Couanty) {State)

2:1‘) 2 Did uuuz occur in or about home. on farm, in industrial place, in public place?

fy type of place}
(e)y Mea

Whﬂe at work? T ) o dh g Of INjpry . e
19. (lglr. A -(? . (a)

23. Signatures... .\
Dlurenelvod Jocal registy Address-§ /. )

/d (/’ L, iy {Licensed Eln‘bnlmcr'l Statement on Reverse Side) [4

(Bnrul wm-l.lon or -r:a;onl

{c) Place: burial or crematio;

18. (o) Signature o l Irector

{d) Address .
¢ (M, D, or other)...........

" .. Date signedd A




‘g RECEIVED
) i District H
| eakth Offics Ny, 2,
‘.. District Filg Number . ¢ 5.{_‘_5__&.2/
J Date Flled .5/~ 45~ /5

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No RET

working under my personal supervision,

Signed.. : e emen e I i S

Licensed Embalmer No....

P. O, Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with
the above constitutes gronnds for revocation of license. ).

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



