5. No. 2
IM—5-42
. §-17.39

1 xaze7s

73
0
0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
—2mPARTMENT OF COMMERCE

~

FBLED AUG

Remstmuon District I\o

BUREAU OF THE CENsUS

2,19 %4

1.

(z)*County...
() C:ty or town....

PLACE OF DEATH

city or mwn .IIJ:IH.I write HURAL IJE nama oaf tow oship)

{c) Namc of hospltal ot institution:

Z1 00 Daens

() Length of stay:

In this community....
years, months or days)

{IF not in hospital or institution, write street nutbar or loeation) [

In hospital or institution

{Specify whether

. USUAL R Ny E OF-DECEASED:
State.......... L. LY. YR {2) Countys

{e) City or town
{I{ outaida city or town limits, write “RURAL")
{d) Street No.....
(If rural, give location}
(e) Citizen of foreign country?. (Yes or No)

7

If yes, name country.

3. (a) PRINTQ

FULL NAME. Ss0een £ &L ORIl e

3. (B) If veteran, 73. (o) Socidt Security
name war. Ne.

w00l A

. (&)

6. (a) Single, widowed, married,
divorced.. ol L L& bren

Name of husband or wife...._& 6. (¢) Age of husband or wife ii

g A Mj% alive.. ...years
7. Birth date of déceased

\ (Moglh} (Doy) o (Yewr) J
8, AGE: Years Montls Days if less than one day

9. Birthplace............

10. Usual occupation...... 7. el st L8270

—-
-

e e

MOTHER FATHER

N

. Industry or b

T~
WM owe W N

. Bmhplace.
. Maldenarime

. Birthplace

MEDICAL CERTIFICATION

. DATE OF DEATH: Monih...

year. /£ 57 our,
21. I hereby certify t% tended the deceased from £
" Jadie, 1 o Xk,
lat® last saw h Wallve on z 19
and that death eccutred on the date and hoztated 3
Duration

Other conditions.
(]nc!ul‘h pregooney, iritlnn 3 months ol’denl.h)

. Name..._

{City, town, or county} {Stata or foreign country)

16. (a) Informant.. .

17,

‘18. (e) . Signature of fynera} director.......

19,

(b}

(@'

()

&
(2}

Address..[..

( urul.cremluon orrumoval)

Place: burial or TR o e st T =

Address

41

b
(Data received local registrar) @ {Registrar's uxanlurr)

A A |rRYSICAN
Major findings: /‘d 'I/ —
,Of operat.ions...{._.. . fl " IV Underline
. . B N i F . o n 'rilI
.......... (/J ) -/ / th}fi (ﬁl&&e o
3 = - t
(Cny. mwn or e.ounty) . {State ar foreign country) Of autopsy I ,{ :’h ucu ldeabe
i { " charged sta-
M /W ? tistically.
22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide {specify)

(b) Date of occurrence

Where did injury occur?. 4

= (City or town) {Coanty) (State)
) Did ipjury occur in or about home, on farm, in industrial pla.ce. in public place?

'pecnl'v type of place) .
A{e) eans of injury... o

AT ¥

(Liconsed Embanlmer’s Statement on Revene Slde)



£l

S : B Distnct He : '
v gt e : ., v ea
B et Q\ e .““‘ '\ uh Ofﬂces- .

iy

. . 1
L N L :' '

S .\\.\e\ RS -, (R PR -JIRY . 4 S ‘
] , \@\ -’a-.\ ‘\Lq_ , ~ ] 3 . ] ‘ '

.t . ‘

~i‘h an \“x..w 3 ~:~. ARSI
\ﬂ‘“t’}*&\ ﬁ% e, _;:'L-.-T!r‘*h'i"a “ '
‘}«'\\2,\(&\ \Q'!,\A at . ,'.-" ‘.\.' _ B =
. L wBes i R \,.:S\ ol tha \‘ v\:‘: ::f - ' . . .
a NEA L RS S D SN ‘:;'e.' S ' . '
SN e s e v, v e
o '~ 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........ LSO S T
oot . : . N . ; ' N
............ EIE Registered Apprentice No
working under my personal supervision ) .- .
. wo o _— o .
L4 - ' e i
Signed.......... L . SO, A,
R . T Licensed Embalmer No.... !

" P.O. Ad(‘:lrésn.

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constnutes grounds for.re;'ocal.ion of lwensc ) : :

\ If this body ii\not eml)almed, fact should be so stated above.

L N ’ -




