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1. PLACE OF DEATH:
(a) County... @m-_!/

. Ko bariole.:

(! outaide city or town limits, write "RURAL" and name of townahip)
{¢) Name of hospital or institution: /

(If not in hospital or jnatitutivn, write street number or location)

(d) Length of stay:

(& City or town

In hogpital or institution
(Specify whather

In this community.
years, montha or doys)

2, USUAL RESIDENCE OF DECEASED: 7
(a} Smtem e 8. 88 . (B County....é oot e
(¢} Cityor town ﬁ 77
(It outside city or towa limits, write "RURAL"™)
(d) Street No.
(If rural, give location)
(¢) Citizen of foreign country?. {Yes or Nao)

If yes, name conntry.

D RRNY Torsr Bunxw CHASTARIAN

3. (c) Social Security
No.

3. () Ii veteran,

name wat.

6. (a) Single, widowed, married,
,2_divorced....2.#l. el d

6. {c) Age of husband ur wife if

4. Sex.é'_ 5/ Colorﬁ-é’&“

race....7,
&) Name of husband or wife... oo

p Jeriinls Lvlamds Clastasos

MEDICAE CERTIFICATION

20. DATE OF DEATH: Month,

vear.. fof 3.

21. 1 fereby certify that I attended the deceased from.

and that death occurred on the da

Duration
Immediate cause of death -

alive.......cnue.e ..yearg {| lmmediate cause of Aot oDl
7. Birth date of deceased..... Eaueatny, 174 1845 /
(Monl.lﬂ {Day) (Yoar)
8. AGE: Years Months |~ Days If less than one day Dut to....... /0740_7
7Y ‘5- ‘2"7 SRR 1} SR ..min
Due to.

9. Birthplace.

10. Usual occupation........sf ¥-p-ta-a,

Other conditions. f
(loet

Je pr within 3 months of death}

11. Industry or business iR PHYSICIAN
=] ajor ngs:
B (12 Name...... et Time. Lomdue. 6 operations, LA PA,..
E . Underline
= [ 13. Birthplace.... - o weeel | &ﬁgglggtﬁ
o i )41 - {State or fareign Of auwpsyym.....’g _..|should be
g{ 14. Maiden name. £.£1. Q. c(:%laggeﬂsm-
[ y stically.
§ 15. Birthplace..... TCire. town: or soantil. 22. i death was due to external causes, fil in the following:
16. (a) Infurmanm".‘.dd bw (@) Accident, suicide, or homicide (specify)
(5) Address ' A—«.ﬁxmf_.l Bt (5) Date of occurrence
17 (@) . eFds At / 2 /753 || (0 Where did injury occur? o ) s )
. e ity or town,
(D-vf {Year) (d)} Did injury occur in or about home, on farm, in industrial place. in publlc place?

(Bunnl cremation, urrnmuvnl)
(¢} Place: burial or crematfon ldk
18. () Signature of funeral directo AMMéZ
(6) _Address W
[G...... ol AL

{8) Date lheteo%

7

10. (aﬁ
Date recfivbd local reahlmr) (llqﬂnmr 'y dnnatum)

23. Sigpature..., e (M D. or oth

Address...
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RECEIVED
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Bato Filid soncoas .

' STATEMENT BY LICENSED EMBALMER

P. O. Address ......................
. (Fallun, to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW I ING.
the above constitutes grounda for revocation of license.) ' \
13 . \) .

If thik hody is not embalmed, fact should be so stated above.




