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1. PLACE OF DEATH:

(g} County.._. g gl

(5 City or towme”
(Il' outside #ity or town tmlll. writs “HURAL"
(¢) Name of hospital or inatitution:

+ and ame of townshn;jm-'

Nm—

{If oot jn hospital or institution, write street number or location)

{d) Length of stay: - ap—
(Specify whether
In this community........-

yoars, months or dIIYI) mmmm—

In hogpital or institution

2. USUAL RESIDENCE OF DECEASED:

Stamw

(¢) Cityortown.......

{a)

(d) Street No

(1t rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country, STl

3. () PRINT @ETTLE ‘I ARMAN _ARNOLD..

FULL NAME, .,
3. (¥ If veteran, 3. (¢) Social Security

name war. o — Neo. o,
Calor or 6. {a), Single. widowed, tmarried
S&;@m&* / mceu‘gﬁ& / divorced.. hM
Name of husband or wife.... 6. (¢} Ageof husbang_ or wife if
%._ ... " N.... alive . f d. ... ..years
7. Birth date of deceased 2 AR
{  (Moxth) (Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. K

I TA

2L, T hereby certify that I attended the deceased from....

that Ilast saw l\aﬂ‘_.a alive on......4

and that death occurred on the date and )

Imm te cause of death.........g

/ - ¥

~y #
3. AGE: Years Months Days if less than one day Due quuM
7' y \
- / - 4 L 7 hr. min. F 4 - \
7, —_ O ||"" e, 7
A e
(Sutpor foreign conntry) [ 4
i Other conditions.... a)
""""""""""""" (Inclnde pregnnocy 'ithln S mou!.lu of dulh)
i I} PHYSICIAN
Major findings: -
3
g 12. Name..., Of operatlons v Underline
E.; . —— ? the cause to
m | 13. Birthplate. . ol &F . e L) - - which death
tate or foreign country} Of autopsy - should be
m 14. Maiden nam charged sta-
o P tistically.
E 15. Birthplace ../ < 22. H death was due to external causes, fill in the following:
-
. . homicd i)
16. (a) lnformant.f - _Accident, suicide, or"——- (specify
() Address_. Z Date of occurrence
. Where did iajury occur?
17. (0} m-& R e et (City or town) (County} (Staie)
{Burial, cremation, of removal} Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
{¢) Place: burial or cremation. e
o 5 5 f pl
18. (o} Signature of funeral dirgetor.y While at wor] N ¢ m’uﬁeﬁ:’r injury™,....
®) AddreW e & 23, Sigaat e
. Siggatyfe fF..... A gl 2 YA IeA RN ... (M.D.opiial_......
19. (g M L9%d . % W y P
(@ Date pheived lnculruismr)é {Negisten T Addre. ‘_)

D '».F \’ {Licensed ﬂmhnlmer a Stntement on Roverso Side)
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- STATEMENT BY LICENSED EMBALMER

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

................................................ ,
working under my personal supervision. ! '

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
'lhc ubovt, constitutes grounds for revoeation of license,)

.* ‘ *
LIS R

o ]f this body is not cmbalmcd fact should be; s0 stated’ ‘above.
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