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1. PLACE OF x£r11
{a) County
(¥ City or town.. { LI be Rf“l‘
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(¢} Name of hospital or inatitutdon:
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(If oot in hospital or institution, writa atreet number or locntum)

(d) Length of stay: In hospital or institutionr..
. {Specily whether

2. USUAL RESIBDENCE OF DECEASED:

() State 77[° l (b) County.
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cﬂfF? 27

(¢} City or town l { btRfV

(1f outsigle fity or town limits, write “RURAL™) 7

(d) Street Noﬁﬂ LL At

(11 rurul, give location) .

{¢) Citizen of foreign country? A ,

(Yes ar No)

In this community............ ?" ..........
years, munths or days) If yes, name country. = /f/

- |74 . MEDB CERTIFICATION
3. (a) PRINT . F LW b TCAL CERTIFICATIO
FULL NAME..../}.4 f @ 13

f - - 20, DATE OF DEATII: Month, W00 eRd. . .....day
3. (&) If veteran, 3. (£) Social Sccurity
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name war.
5, Color or 6. (a) Single, widowed, married.

4. Sex h‘- dnre | !/dworccd gt
6. 2) Name nf% ............... 6. () Age of husband or wife if
BJive..‘f .years

7. Winlc of deceased..... AP Ctantsin 3 757 6

(Moath} {Day} (Year)

2. AGE: Years Months Daysa If less than one day

éé g , o hr. min.
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0} or co ntyz (Sl-lll.a or fnreign muntry)
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11, Industry or business PHYSIGAN
- 14 % Major findings: y 1 V -
E § 12, Name. V/-W W‘&M { - Of operations........ )
E . s i - : . ( } Underline

. _«_._‘,K 7 the causa to
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16. {(a) Informan Md—o‘_ (8} Accident, suicide, or homicide (specify)
) Address. ' (# Date of occurrence
. {¢) Where did injury occur?.

17. {a) ! (Uity or wwa) {County) {State)

{c) Place: burial or crematio|

18. (o) Signature of funeral di A AAR N X 7M ‘i.d?’“b While 22 WOrK? o oooons

(¥} Addresa...

el o .
23. Signature....
19. (a) . [ e T . / \
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" STATEMENT BY LICENSED EMBALMER

W

3 oo I.h'ereby certify that the body whose na::e?yorded on the reverse side of this certificate was embalmed by me, or by....
L . ) )

working under my personal supervision. [

Licensed Embalnyozf?;

- P. O, Address vt stoe’ AN
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWI{ITING (F lure to comply with

the above constitutes grounds for revocation of license,)
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If this body is not embalmed, fact should be so stated above. \
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