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1. PLACE OF DEATH;

(a) County......
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(&)

(e}

7 W-ll'—y whether

months or days)

USUAL RESIDENCE OF DECEASED:

State..

City or town......

(If gutaide city or town limits, write “RURAL")}

Street No.woeees

9lzurnl. give locetion)
Citizen of foreign country?

t 4 +

{Yes or No)

If yes, name country,

MEDICAL CERTIFICATION
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name war. No AP,
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6. (c) Slngle, widowed, margied 1q 1983 0. bt T 104,
4. ("’OWC;&%LM that I last saw lv‘-—-"- alive on........ 19.&;1;
6. wife if || 2and that death occurred on th Duration

6. (¢} Age of hlZn éor

(Yenr)

date of deceased..............S

T e et

AM

8. AGE: Years Months Days IF less than one day
A 71 /0| o
9. Birthplace fA4AAR Co :
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s Magyfr ﬁndmfn N . -
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21 13. Birthplace ] 3 hich, death

~ Of autopsy...... should be

B 14 I charged sta-

E i Q tistically.

g 15. . If death was due to external causes, fill in the t'ollo; wing:

17, (@)

@

18, (2)
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19. {a)

(Burial, cremation, or removal)

Place: burial er-ereteniioe

tyyml dirgetorg L& e

dress..

A @ - ant N
Datgrec¥ived Im:-l registrar,

O~ 1943, o M

Signature

3.

Address.:.

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occtir?,

(City of town) (County) Htare)
Did injury occur ln or about home, on farm, in industrial place, in public place?

(‘-peu!y 1ype of place)
While at work?..., v (€} Means of lnjury

Sngnature_...M(m,m,W— { /. (M. D.Prothe?)...
W
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Dictrizt Filo Numbor..Z (o345 30
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha

working under my personal supervision,

. Licensed Embalm
' - PO, Address(zy...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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. ,




