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OF DEATH

1., PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: //;’
(@ counir ALt 1 L.k < @ State.MUSS o0 ¥ L . @) Comy W ELGCAT 4
(5) City or town,, N\AN sfie LA = (TR
If outside city or town limits, write “RURAL" and name of Lownship) (¢} City or town..mﬁ N S Ff [CI) d — _PU v M I g_“
(¢) Name of hospital or institution: / {f outaide city or town limits, write “RURAL")
(I not in hospital or institution, write sireet number or location) (d} Street No..... (T rursl, give location)
(d} Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country? Mo (¥es-or No)
In this community........ hyys s
years, months or days) - 1§ yes, name country 4
* MEDICAL CERTIFICATION
3, {a) PRINT f C/ Z
vl Mne. L dd e Lean Khrd Corder. Py, &
RTTRT : S 20. DATE OF n;m'rll:3 Month... Yid. .y
. veteran, 1 ( ial Security / ¥
ear.. L. d. X et hour. minute_A__Zd:_.A___M.
name warWij'dWArI No/\/ﬂ/v 2 -

6. (a) Single, widowed, married,
/divorced.mﬂ.tf_l_!.d.

6. {¢) Age of husband or wile if

ahve....[.',l:..?%—. ........ years

S, Color or
4, SeLN\,Afe d race M1 T8}

6, (b) Name of husband or wife...

Marvy. Ldel Lordev

7. Birth date of deceased...! e 92 l /C?ao 7
{Manth} {Day) {Year)}
8. AGE: Years Months Days If less than one day

\55 ? / 7 min,

9. Birthplace.

e.any /l(rbmséfA/

(C.ty toWn, or county) (5tota or loreign country)

10, Usual occupation FA !’M e.x

. Industry or business

. Name....£.0 I’ANC[ o ;E C_,Q ¢ d L X

. Birthplace...A (Nf\fl/ 4. t l, [J (,SZ- Q. fIA/ A )
jt¥, town, or count: for ol noo\lnlr
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. Birthplace.
{State or foreign country)
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16. (a) Informant.. &) a/vdux, Cj ...... Q'L&{Ld/
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MOTHER FATHER ~

b

®) Address..... AV 4 Freld Mo
17. {a} vrial (b) Date thereof APF /4 /9i‘

(Buriel, cremation, or removal) Maonth) {Day} (Year)

Place: burial or cmmﬁom.%é—ﬂﬂm

Signature of funeral director.5
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18, {a)
)
19. (o

L 13- 41.3(6)

I hereby certify that I attended t!}d.eceased from,......
1

1 9}3

w. s 10

that I last saw h lee on
and that death occurred on the date‘énd hour stau/ d above.

Immediate cause of deaty?

19..!4.‘?.:3 .

Duralion
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Other conditions
{include pregnancy within 3 months of desth)

'(-I'le;z-i-slrnr'n; :iﬂ;ll.urr)"

ate reccwed loul rnu{ur}

.............. PHYSICIAN
Major findings: I

Of operations..........

' - ! Underline
the cause to
whichdeath

Of autopsy. should be
charged sta-

......... . tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
B} Where did injury occur?
b1 {City or town) {Couaty) (State)
{d) Did injury occur in or about hotne, on farm, in industrial place, in public place?

(‘:paclfy Lype of place)
e ¢} Means of injury..
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STATEMENT BY LICENSED EMBALMER ' o
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I hereby certify that the body whose name is recorded on the reverse 5ide of this certificate was embalmed b)} nie,"or By O ——
emeeeen . Registered Apprentice No.... errenenienenenas ey

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING./ (Failure to comply with
' st !

l the above constitutes grounds for revocation of license.) . . . .
- H this body is not embalmed, fact should be so stated above. ’ s




