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1. PLACE OF DEATIl:

(a) County STLO(JIS

) Cltyor town .- MwWEBsTER G AL

If cutalds city or town limlis, writa “RURAL" and nlm; ol'-t.nwmhlp)

(¢) Name of hospital or institution:

ST O RID . GE OANE

(If not in hospital or institction. writa street cumber or location)

{d) Length of stay: In hospital or institution

In thia commuynity...... prae) )/ .5
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2. USUAL HESIDENCE OF DECEASED:

N4

(0 State LSS OLRL__ ® Coum_sS_J.,o_u;Ls'_’?
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3. (b} If veteran,

3. (c) Socal Security
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Color or 6. (g) Single, widowed, married,
s seeMALE 0mcgm/ﬁ"‘lj /gvnrcem&_ﬁﬁib'ﬁ
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allve....m......... years
7. Birth date of deceased..e L2 /Y. B L3 _J Lé63

20, DATE OF DEATH: Mont|

year_

[R— ratesseasmasssmssrany 1%3 to..
that [ last saw Iu““"’a]iw- on M

MEDICAL CERTIFICATION

hour.,.lSﬁ.

21. 1 hereby certify that I attended the d

A"
and that death occurred on the date and hour uﬂd above,

lmmcdxate cause of dW E :

[
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2

Days
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¥
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{Siatae or foreign country)
10. Usual occupation . (20N 7R ACT.0 R LLZaal b1

e

Othcr condlr!nm

{Include pregumncy within 3 monihs of death)

Clty town, of cou.

{Burial, cremstion, or removal}

18. (o) Sigoature of funeral d.u-ectur
(%) _Address, _¢9 ST

19. (o] (b)
ate 1 registrar

{Stata or loreign eounlry)

16. (a) Informan % PRANA
®) Address. 2 3.0 E,fr VE. WEﬂﬁTE_GﬂmES
17. (3) _B_ME AlLe (b Date thereot?3 ¢/ G - medaS

(Month) (Day) (

(¢) Place: burial or mmﬁo _fj- LEEQN: T»AJ A E..Q"ﬁM

ﬁ%‘w
(Regtastrar'® signstare) f ”

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

(8) Date of occurrence

11, Industry or busi AT PHYSIQIAN
e ) ajor findings: R

S {12 Nowe SOAN ML BILLLDEM || OFoperations Undertine
E ] )

= | 13. Birthplace_ S, 7"..1.-..@...(.2_1. S DLS S O fthe caune to
o City. town, or codoty) + {State or foreixn counu-y) Of autopsy should be
Z ( 14. Maiden rame S0 & AN O N £ EJ harged

== tistically.
™ -

O i5. B[nhplaceMﬁJﬂ.Gﬁ/ L. -‘[L LN ) 22. If death was due to external causes, il in the following:

(¢) Where did injury occur?

(Clty or town}

{Coanty) (State)
(&) Did injtiry peetir In or about home, ot farm, in industrial plaee. in publ!c place?

(Specify type of plurce)
€;

[
. or other)
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{Liccnscd Embalmer’s Statement on Reverse Side)



A 75 B \

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal’r}aed by me, or by.

‘ < '

,‘Registered Apprentice No

T

Slgnod / -/é @ZM
Licensed Embalmer No / 3 .,.7> 0?\

- ' P. O. AddresssA2)5 Ly LSttt
Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes grounds for revocation of license.) .

If this bedy is not embalmed, fact should be o stated above.

working under my personal supervision.




