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i. PLACE DFjﬂ: 2. USUAL RESIDENCFE OF DECEASED:
{a} County i i Lo ié (a) State.....llelelc ... o ) Coumty..
(&) City or town_.. Attt .. b ¢4
lfuumda cil.y of town Limita, wrigd “RURAL" and name of toweship) ° (¢} City of town._.. - . %f
(¢} Name of hosmtai ar mstul.:l"on / ([r outgida ity or taw N wr[l.c “RURAL* bl
o D G D, """‘u . (d} Street No.o...... a0t l/,— . *SQ—MI .’
(1f not in hoapital ur institution, writo street number or lncation} {1f rral, give location)
(d) Length of stay: In hospital or institution
(Spenily whether (¢) Citizen of {oreign country? {Yes of No)
In this community / LA -
years, months or days} / If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAMEJA—MES ...... B ERANDON.. YA
PRY: 20. DATE OF DEATH: Month { day
3. (& If veteran, 3. {¢) Social Security
@ —_— — Lf‘{j_hour - -
name war. No.
2, reby certify that 1 attcnded
5. Color ar G. (a} Single, widowed, I

Sex.%‘ﬂ.._ &mw Awarced M ?

4. that I last saw hm alive on.. “ -
6. (5) Npme pf hushand or wife 6. () Age of hushand or wife if [{ 38d that death oceurred on the dnte an aour&ﬁed above.
. FU ) ‘1;3 j‘e) Duration
_M"‘L L _&MLM alive.........loer o yeQrs
- .
7. Birth date of deceased............ bttt _...3_0__ = = = e
{Month) {Day) 19734‘(“1)
8. AGE: Years Monthg Daya If lesa than one day S
é 7 / 0 24 min b
77 e to )
o. Birthplace .. LAttt cct ok S ; &-((5,4 £ . A ] A
(City, town, er ecunty) (Stote or fureig: l:ounlry) N 0 "/ =
: l Other conditions
10. Usual occupation {Inctude pregnancy within 3 months of death) D
11. Tndustry or business _— PHYSICIAN
e M % W Major findings:
E 12. Name......_ L Of operations.......... Underlt
) , g - " nder xttc
% { 13. Birthplace € cause to
. ‘W“"’ 7@32‘&%‘"““"” Of swopay Chouidbe
E; 14. Maiden name. charged sta-
E v ltistically.
Q 15. Blrthplace. e e or soain (Su PP r) 22. If death was due to external causes, fill in the foilowing:
- 0 s

16, (o) Informant.
() Addresy ... ... = ¥ sl
17. (a) _EMS—M__M (b)z o 28 MY
Burisal, cremation, or removal) {Day) [Year)
(<) Place: burial or cremation..... el Lotk W e @)
18. {o) Signature of funeral dircctor m et e e manry
) N iy -
19, (a) 2 :..:543 &) ?'}ZMW. £ e

received localreshu-ar) /. (-Il;'.:lu;'udn;-llum) )

{a)
()]
()
(d)

Accident, suicide, or homicide (gpecily)

Date of occurrence.
Where did injury ocenr?.

—{City. ar-lywn, n} r~ {County) (State)
Did injury occur in or apaut home, on (arm, in industnal place, in public place?

v J
Wvﬂ of place)

.. (¢) Means of lniury..':;....._...._...................
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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 .

\ .
....... .....—-'/ , Régistered Ap@ Noo ey
?

Signed 7’(-!’ /! | /@ ﬂi‘/ W‘

. Licensed Embalmir/No .......... / ..............................

P.O. Addg\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. (Failure to comply with

If 1his body is nnt embalmed, fact should be so stated ahove.




