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1. PLACE OF DEATH: '
(@ County. Lincely
(b} City or town T.R fai V
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{Specily whether
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(@) Suu.A/]_]_S_i_ﬂ._lir L.

(c) Cityor town

TAOYV.

57

County. L/N@pZ”z
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{If ontxide city orﬁvn limits, write “RURAL™)

(d) Street No.

{1t rural, give location)

{e) 1f forelgn born, how fong in U. 8. A.?

3. {a) PRINT
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Ella.__Firz.s/mmoxs..

3. () If veteran,
name war.

v s LTEAN

3. (&) Social Security
No.

6. (a) Single, widowed, marri

vorced.. m dﬂ ﬂ.&?

§.4Coloror, /',
77 Zi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monr.h__J-lJ 2.._ f . —..day.
yea.r.....l 9' ..6‘ \i........_hour...........k .....

21. I hereby certify that I attended the d

that I last saw h£ &... alive on.

2.3

19. (a)

ame of husband or w{rp_ o e 6. (£) Age of husband or wife if || and that death occurred on the nd hgur ar.atcd above Darati
i) 3,: #} Tz II/MMQJ alive. .o VEATS Immediate use °f death e
7. Birth date of deceased TN E. L 4774 | [p— _ e O 0y
“(Month) (Day) " (Year)
8. AGE: Years Months | Days If less than one day Due to__....o, -/
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Due to. Sy
. wone MALON Lo, .. AN i
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10. Usual occupation ﬂp er_é- YYI EX Ot(tzerlﬂf:"f‘"'ﬂ“" within § the of death) - a/
11. Industry or business... .......p WA/ /{0 TRE. (/ Q— PHYSICIAN
g { iz, Nawe. Wt.LLLAM A AL . Major fiditis: ] .
. derli
E 13. Birthplace Mflm 'hﬁ:'ﬂé;?é
oot ¢
E { 14, Maiden name_.& ’Mi l:‘:'_._.__..f?_ Of autapay -houlde:lbme
: tol j tistically.
g 15. Birthplace T w“‘ connty) )s/u“ o ‘f‘{o{"‘ﬁ,’) 22. If death was due to external causes, fill in the following:
16. {) Informant_.. W . [l () Accident, auicide, or homicide {(specify)
MJ (8) Date of occurrence
1. . ® Date thereot W22, 2N &}J&ﬁ (e) Where did Injury oecur? ) Connty) (Eiate)
arist, cremation, o removal) ¢ {d) Didinjury occur in or about home, on’farm. in indus place, in pnbhc place?
(¢} Place: burial or cremationﬂl_lﬁ_ﬁ:]
18. (a) Signature of fun tor.ﬂg‘%ﬂ (Smry(ty)w h;gl;:’cf infury.._. ..__.Li_m...
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— . (M. D, orother)
b %__ 164_9‘1_.
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STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby................. eremeanean

» Registered Appreatice No

. working under my personal supervision. . . . .. N

L1censed Embalmer No ?

cpr -+ P.O. Address... |4 M.

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

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




