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1. PLACE OF DEATH:

(a) County . /"'ﬂ(
(smhlfh eity or l.n'nllmiu. 'ri

{b} City or town
{¢) N

(d) Length of stay:

In this community. ... /0 ot}

yoary, montka or days)

1 ospital opfinstit

2. USUAL RESIDENCE OF BECEASED: ] JA%/U / 2
/”0‘ (6) State Mo M 4 ; {#) County. 6

(11 aot In bospital or Inatitation, write strest number 8 lacation) '
Ia hospital or insgitution

"R 1" sud name of township} (e) City or lnw# 0
/ (V! qutside elty or town limity, wrize "HURAL") .
{d) Street Nou..ccnoon. U

If yes, name country

(Spwelfy whethar || (e} Cltizen of forelgn country?

(If raral, give location)

g {(Yes ot Nu)

1

)

3. (s) PRINT
FULL NAM

"3 0} If verfrpd,

L

name war.
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a{ M’ MEDICAL CERTIFICATION
AN AV AN .
————— 20. DATE OF MomhA{.._ --........day 2 ;

Y3 Socia':' Securd 79
. (e} ty yar_&-y'- .........hour ! I mlnnte......tL_; M.

21. ] hereby cegtify that 1 attended the d d from

s. Colar ot E ’,6 (a) Single, dow — _’.:j _........fJ
LA dlvorcc et e || that T last saw h Aves alive on

1o te T 25T i
2 s 19

6. (c) Age ofé #nd or wife if || and that death occurred on the date hour stated above.

/ Duration

S alive . years late cause of de;

7. Dirth date of & O . TeGET e dnal &
{Day} {Year)

8. AGE: Years Months Days If lesa than one day

o | / | 5

9, Birthplace

G S—/) o

-« (Clty, tpwn, or county} {Stats or foreign cotintry) T " A‘ " .
y Other oondmouaW y

10, Usual occupation Wﬁ;’ (loclode pregoancy within 3 mosthy'of death) U ﬁ —
11. Industry or business z PHYSIGIAN
TSty ay g /3 gt Bt

12. NameZ, 2 M one. ¢ 2t £
E : . hUnderiinc
= | 13. Birthplace jM . gt d
o {City, town, g connt ar rml;neountu) | Of autopay shonld be
gm [ 14. Maiden name..... o el 4 sim - charged sta-
g W ltistically.

t5. Birthplace
=

(State or loreign tountry)

Date of occurrence.

22. If death was due to external causes, fill in the following:
Accident, sulclde, or homicide {spediy)..._ /2T’

4

Where did injury occur?

{Dats nu!nd tocal reglstrar)

{Barial, cemation, or removal

Flace: burial or cremation.

town)

(Chty or {Coanty)} {State)
Did injury occur in or about home, on farm, in lodustrdal place, in public place?

Addrus.....

M. D, or other)......... -
. Date signed £ A4 *Y J
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STATEMENT BY LICENSED EMBALMER

~ . ) -

I hereby certify that the body whose nage- is recorded on the reverse side of this certiﬁ@te ‘was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. ,
- . )

-

Signed N

i - =~ Licensed-Embalmer No e TR

P. O. Address

Note: The above MUST BE Si(_}NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ér_&uhds for _re‘foa:iltiﬁn' of !icense.)

. T . i \
v -If this body'is not embalined, fact should be so stated above.




