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1. PLACE OF DEATIE: 2. USUAL RESIDENCE OF DECEASED:
(e} County &LA_.I._J W (o) State )%O () County, ‘@_A}{vbﬁ'
(&) City or town )5.«:/_1 N .7 )
{If outaide city or tuwn lu;n,a writa “HURAL' and name of tuwaship) {c) City or town....... 1 /a-/Lfo\
(c) Name of Liospital or institution: (:(.mum.my,{ towy hmh.- write "RURAL")
LE = L edunm / (d) Street No. v / 2 2”“’-@'“"‘
{1 not in hospital or institution, writs street number or location) {1Crural, give location)
(d) Length of stay: In hospital or institution N )
(Specify whether 1| {£} Citizen of foreign country?. {Yegar No)
In this community........ 2o o /y
years, montka or doy: [ If yes, name country
MEDICAL CERTIFICATION
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Y 20. DATE OF DEATH: Month... "Dt .day o d
3. (b) If veteran, 3. (o) jal Security
— year... g‘.f X P .minute...f. & A M.
name war. Ne.
21. ereby certify that I attended the decease
5. Calor or \ 6. (a) Single, widowed, married 2 3 { g—u—— K wﬁ
Y

4. Sex 2 ce..tt! "’\é-di‘ﬂmd Uﬂﬂ{ﬂM ¢haf T last saw K% alive on. ﬁ e 'f W m.fJ
6. (b) Name of husband or wife. ..oererecreeeeee 6. () Age of husband or wife if || 80d that death occurred on the ¥ ““d hour ““md above Duration
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(S1ate or foreign country)

9. Birthplace

(City, town, or county)

alive.... ....years Mmtﬁusc of death. y )
7. Birth date of deceased j-"!(- ! 5 7 RN At R W
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8. AGE: Yeara Months Days If leas than one day
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18. (a) Signar.ure of funernl director. /( M/K {ae
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19. (a} -. 25—643(5) L0 22 Q). :
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Other conditions (/
16. Usual occupation N e, (Il:cll;d::regnnncy within 8 montks of death) D
11. Industry or busmeu /Lﬂfmcj .Ma} o PHYSICIAN
o or findings:
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) hUnderline
f
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16. (6) Informant... it A ./iLd.ML R (s} Accident, suicide, or homlcide (specify)
(%) Address ///Zl A A (/u ) : (&) Date of occurrence.
17. (q} ALA L { (b} {Date thereof. '-Lm_g 26 - 1143} () Where didinjury occur? (City ot town) (County) (State)
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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 S

, Registered Apprentice No....

.working under my personal supervision. QM‘JM
(/zure to comply with

P. O. Address..

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

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



