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OF DEATH

1. PLACE OF DEATH: 2. USUAL REIDENCE OF DECEASED, /JJ/
(a} County.. w -+ a) ‘ilaf-m A (b) County Qﬂ’%"
() City or town... At ion . - m ... /( J
(If omtaltte city or town limits, writs "RURAL"™ and n, I townahip) (c) City or town Rt
(¢} Name of hospital or inptitution; 11 outaide clty or ,(“ licaita, write “RURAL-Y
J— et ol ;7’0 .3 az_/ (d} Street No. / 50? A“f’ﬁﬁ
(i 0ot in bospltal or Infkitation, writa street nuﬁr or m:’;;uz 7 T carsl, pive ocation)
: 1 or ipadtution £ 2@, . .
(d) Length of stay: In hospital or ueo [ betber || (¢) Citizen of foreign country? (Yes ar No)
In thls community..., R ) — i
nymn. months or days) N s If yes, name country.
3. (&) PRINT /f } / MEDICAL CERTIFICATION .
UL O _Xra.c/Lior . oA
FULL NAME_ L AL 20. DATE OF DEATH: Month - day... 2/ =
t
3, (8) If veteran, V 3. (c) Soclal Security LTL3 - yi4 minute.£.O_A._Mm.
S——— N R .
ORme War, il . ° " 21. I hereby certify fhat I attended the deceased from.. /'?'F -------
%_ 5. Color or g 6. (o) Single, widowed, marrjed. P 193, 0. Seeked 20
4. Sex PR A / race divo - —“‘—-"—"" that T last sow b2z allve un..éLk&
6.-(b) Name of husban wife oo, 6. {¢)} Age of husband or wife if || 20d that death cccurred on the dte an nur stated above, Duration
(J:um_ /§‘z LA au"_h__é_ ________ Imyaediate cause of death ﬂM% m‘zﬁfr-_ }
o & ?‘ ff?im Prsnivdo - Sneehtinltn
7. Birth date of ¢ d W V4 Y)’_?/ R =~ 7
{Month) (Du) {Year)
8. AGE: Years Montha Days If lees than one day Dt to,
é_?L 37 / 0 ~hr. min
. . Due to
9. Birthplace Ma—m;(_. ( r o )
{Cliy, tawn, or county, Steta or foreign country;
M a‘_f'é . Other conditiona, /)
10. Usual occupation (loclode prequancy within 3 morihs of denth) Y
. buginess_ Ol fooviee PAYSICIAN
LR v W 30
2 ( 12. Name Q/I/L. { operations........ y Uoderline
[
= | 13. Birtbplace Yﬂ{m 4 wﬁxﬁ?‘t&?
o (o gons) W‘““’” Of autopsy hould be
=3 { 14, Maiden name rged sia-
= ¢2 * ﬂ i tistically.
= } 15. Binhplace : 22. 1f death was due to external causes, 61 in the following:
= City. toyn, or counly) (Snu fareign country)
. [}
o) Adgresa_ L2 /’L&Vedfa., /’74’9 . () Date of occurrence
o - Where did i 2
17. (@) ﬁ%mﬂ‘;%_ (¢} Date thereof & Where did injury oceur Frr——" rr— T
(Derial, cremation, o v < satk) (D:') (Your) {d} Did injury occur in or about home, on larm in tndustrial place, in publ.lc place?
(&) Place: burial or aemation.__L_._Q-'mg- Nm..
(Specify type of place)
18, (o) Signature of funernl dircctor While at work?_ . ... (¢} Means of injury....
® A : @fg Py Afg’
23. Signature (1 . (M. D. orppine) /7~
19, (@) 22' 43 M: qu@__ }710 Z.?/w
(Dlu recetved locsl ruklrlr] {Ragistrar's nignatare Address s Date dgned £~ ........?tJ

,’05'3}

(Licensed Embalmer's Statement an Reverse Sido)



RECEIVED

District Health Off Ng?} | )

Gistaict File Numboro oo mm

7“9/3

Cato Filed SRR, qam»ﬂ&ﬂ

" STATEMENT BY LICENSED EMBALMEK

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

Registered: Appreﬁtice Neo

Slgned........%‘/ 0

Licensed Embalmer No

* P. 0. Address... ne_a.l—u-aﬂ‘d. ........

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMI' Rin hla ‘OWN HANDWRI TING. (Failure to comply with

working under my personal supervision,

the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should b 8o stated above.




