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i. PLACE OF DEATH;

(a) County....
(b) City or town...

———

(Ifouuido ch.y nr I.own Hn‘nh.‘wnu "RURA[." nnd name of wwmhip) .
(r) Name of hospital or institution:

(if not in hogpital or jnstitation, write street number or location)

(d) Length of stay: In é& or institutlon

In this cnmmumty .............. 4
Years, manths or dn

Cire—————

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(e) Cltyortown....... 2.

If outaide city or towa limits, write “RURAL")

(d) Street No

(If rurad, give locetion)

(e) Cltizen of foreign country?. b’ 2 ( Y? No)

3. (@

FULL NAME...
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,-1" Hf yes, name country.
Zﬂ Musichs cox
~...day. / 7

3. {(c) Social Secur
No
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6. () Name of husband or wife......ievveveieeee

5, Colo;V . (o) Single, widoweg, marr
&u.... . ol - aﬂivnn:

o 6. (¢) Age of husba
—

7. Birth date of deceased...™

8. AGE: Years hﬁths

'20. DATE OF D) : Month &E8% 0%, ,
ho l' minute.. ﬁ%

. I hereby certify that I attended the d d from
{ - 195(,.2 to WUW/ / 7 195l 5
that I last saw ==t alive on W '{ é »_19@

and that death occurred on the date and hour stateq al ve

Immediate cause of death...

Due to,

Due to

Other conditions.....

10. . (Include pregnancy w -B;O!;thl of-du;i-h)
1. A } PHYSICIAN
E (- ajoo;' ﬁndingis: N
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e Lprer Qi)
§ 15. s o uniry) . If death was due to external canses, fill ih the following:
16. (a) / 4 veeee || €@ Accident, suicide, or homicide (apecify)
b) Date of ce.

[¢] .,.. < | K e of occurren :

17, o) . ¢ ¥ Where did injury occur s T P
i (numl. “m' or remorsl) ’ &; id [niu.ry occur in or about home, onyfg,rrm 'i: industrial plaoe. in public place?

(¢} Place: burial op-premationy ¢ " e 3.0 ALY , v

18. (s) Signature of funerol / /\{ ? \—_\v( (3pacify type of place}
) ¢ %Fé z % ( ' A Fy ) While at wor v A8) Meana of injury....
; £ e £S5 0 L -
() Address.- A 3 AR s 23. Signature A % AT Vv A . (M. D.
. p 1 % () ?WM ,&IMJ_,._

19. (o) nis rocei # ( b - [ . (Rmunr-nn‘mlme) Addresa.................ﬂ 2 28 Vg ol SO AL - S NN e Date sizneg.?“” /9*,

’[ J Q {Licensed Embalmer’s Statement on Reverse Side)



" "\ RECEIVED U
Dlatrlot Haalth Officer N@. 10 o .
Dktnck Fito Numbor.--wn 8 ‘ o o B

Bato Filod MDL‘L-....

o

STATEMENT BY LICENSED EMBALMER

"3

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

£ oamint e

..... o L S , Registered Appréntice N
working under my personal supervision. . . 5 5:: Z

O

Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
“t_he above constitutes grounds for revocation of license.)

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