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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
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(a) County Sat5m Oé " {a) State.. @J Mﬂ 0{9 /. (¥ County, /)’f" "dﬁ% -
(b) City or town.. KAan 545 LI Mo )‘
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(@ Length of stay 7 Hospital or nstt (Spevify whether (¢} Citizen of foreign country? cr7 0 (Yes :}No)
In this community...... 2 At S ]
yeura, months or days) { Tf yes, name country.
3. (@) PRINT B \} MEDICAL CERTIFICATION
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FULL NAME ABT IL/IC’,K‘MA/
v 20. DATE OF DEATIY: Month... S b ‘T ._day 2.7
. N . ial Securj
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5., Colar ar 6. (o) Single, widowed, marrled, 1943 to St A 1043
4. SexfC’M.A"—‘& /ruce..W.HJ.Iﬁ.... divorced..... 2. fd....ouee. || that I 1ast saw heni@... alive on \G/-.-Q-‘-L 2 1wl
6. () Name of husband or Wif€wooooooor. 6. () Age of husband gr wife if |} and that death occurred on the date and hour stated above. Duration
: Immediate cause of death ' :
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. ,\’ M—-\ Other conditions
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o V ’1/ Major findings: —_—
2 f 12 Nome KaYmen.D o HERCKE ) Of operations Undesline
4
21 13. Birthplace . LN 0 . LY. y \tﬁﬁg.“éfatﬂ
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=
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STATEMENT BY LICENSED EMBALMER

_Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................

....... - 2 , Registered-Apprentice No S

working under my personal supervision.

Licensed Embalmer No......

P. O. Address e eeemannn

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

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




