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State File No.

Registrer's No.

1. PLACE OF DEATH:
{a) County.... ﬂlf.éﬂ/
o VEPTAIL LES,

{&) City or town
(If cutalde city o town limits, write "RURAL" and name of towasbip)
_ {¢} Nare of hospital or institution:

3

{11 not in hoepital or Imtiluﬁo'n. write atrest cumber or location)
() Length of stay: In hospital or institutlon
In this community

RN L 27
years, months or days)

{Specily whelher

2. USUAL RESIPENCE OF DECEASED:

A A Fevrcrmvnemrecvasnnngomsgfle e (b) County/..
(&} City or town........ %If AL L £ _S

(ll'oculdo city or town limits, write “RURAL™}

{d) Street No.

(I rural, give tion)

{¢) Citizen of foreign countiy? Z.:

{Yes or;Noy
I CJ

If yes. name country.

3 a } PRINT
NAMF

Mx.x.uw /}4%'14

MEDICAL CERTIFICATION

...day é,-

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

T e 20. DATE OF DEATH: Month.__ £+ 72K,
. veteran, 3. (¢ ia] urity
N year.../.,,g.f./z:..............hour....._..... - j 2 ¢ apinute LD P M.
name war. (s} s f__
21. I hereby certify that I attended the deceased from...... LT
dCalor or 6. (a) Single, widowed, marred, 193,?'" - " lg%ﬂ
4. Sex d“""“d&ﬁﬁcﬂ that I last saw tu.uu..Lahve on 7)'1‘"‘"""1 / 19%3.
G, (b) Name of husband or wife..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Daration
AL years [| |mmediate cause of denth
7. Birth date of deceased.. e In 2 -5- /X 7e
(Moatk) (Bay) (Vear) %g A ant m LS Fee
8. ACE: Years Months Days If less than one day Due to-
O b
72, | 6,1 / i, | 5
0. Bistholace..... . /%M’/ﬁ,r 7 /’/4 ...... 4. P,
) : (an. tuwn, or county) Stale or foreign country) 7 P "
. Other conditions IJ .
10. Unual occupation.... . A7 & D IC AL L PGT//? .............. (lnclude pregnancy within 3 moniba of desth) ¥
i1 Industey or business..../. 44 L2 /.C LN E. — PHYSICIAN
-] ajor inga: —
81 12. Name.... A/EA//P/ &Ll .Of operations.. .
: Y e
&= | 13. Birthplace - ke ﬂl{ﬂ: o wtllnichﬁlen‘;.h
ANLOPSY oo-nen, shou e
g 14. Maiden name. )w ﬁé 7 A//F /?E/P ................ Htons ’ :pa_rgcﬁ sta-
tistically.
g 15. Birthplace. %‘é{r{z‘m{fﬁf 22. If death was due to external causes, fill in the following:
16. (a} Informant... (¢} Accident, sulcide, or homicide (specify)
{b) Address {¥) Date of cccurrence
H ?
17. (@) ... URLA ‘..-..:._._ e (3 Date therecf..._..5_. s/ 7/ #3. || © Wheredid sjury occur ST S Tyt P

(Bunll erctoation, oc removal

{c) Place: bural or crcmﬁon;% j‘/
18. (a) Signature of fW direc 5 &
(d) Address .
{Hegistrur's signeture)

{Monib) (Day) (Yeor)
LEMT Y ...

(Dote roceived local registrar)

(d) Did injury ocetr in or about home, on farm, in industrial place, in public place?

pa of place}
Means of injury..

0. @ Do L THT.
/02 9

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

— e . Regastered Apprentice No -

+ /M

Licensed Embalm No..,./..\.5_¢

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not enllmlmed fact should be-£o stated above.




