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1. PLACE OF DEA 2. USUAL HESIDENCE OF DECEASED: /ﬂ";‘
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@ Couny He. e P
{a) State (&) County.
(8)_ City or town ﬂ@-u—n\—? %&.—0 LAt A Ay ?d/? = /? o
(11 outaide city or town limits, write “RURAL" and numovol’ iownship) (¢) Clty or town.. /f‘ }:’ [KA ;f!o ) -

(¢) Name of hOBpltal or institution:

" ED. /.. /

(If not in boapital or institotion, write street number or loeation)
(d} Length of stay:

In hospital or institution.
{Bpecily whather

In this community............

@

(e}

(If outalde city or town limits, write “RUISAL"}

Street Ko

f roral, give location)
Citizen of forcign country?.... [ a‘

If yee, name country.

{Ves or No}

years, months or days}
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3. (&) If veteran, 3. (¢) Social Securivy

hame war. No.
5. Color or 6. (a?!nzle. widowed, marred.
4. Sex ; race u/ d:vorcchMﬂf;Q

{City, town, or county) {Stats or foreign country}
.
10, Usual occumﬁon..._......?mmwa -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

6. () Name of hushand or wife,..ooeeeeeeeee. 6. {2} Age of husband or wife il
l(»EO. M. T llEA. alive.&. % ...years
7. Birth date of deceased... €. AG.: B8
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
é l 7{ Q hr. min.
9. Binhnlnce__,ml /277, d

20.

MEDCAL CERTIFICATION

DATE OF DEATIEI: Month__.. 3] bt
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21. I hereby certify that I attended the deceased [rom. ,
19‘;(;'-'-. to.. 52 ALY 4
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and that death occurred on the d
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nnd hour slated nbove
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Due to

Other conditions
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Mo

(8tate or forelgn country)
Jo 4

. Birthpl

MOTHER FATHER

{Ci1y. town, or counyy)

In{nrmantfl- VA ﬁﬂBE RT'S-I-
Address_ LY RA 52 /'40-
LBURABLAA . (¥ Date theteof. A= 2~ 43

(Buria), cremotion, ammonl) {Mcoth) (Day) (Yea:)
Place: burial or crem:monSI.A_Q.G..Q.\!I.. 3

t6. (a)

-

17, {a) .

(e}

18. (a) Signature of funeral directord X . £571 Zorr XMTneld? Dt
{t} Address
19, (a) ®)

d-.

foclud “withln § moatks of death) /% f/

Major findings:
Of operauons......

Of autopsy.......

Underline
the cause to
which death
should be
charged sta-
tistically.

,Ofuwﬁ AN M. :.g:e '

{Data reccived Jocal registyar) ( Registrar's sigoature)

22,
(a)
(b)
(c)
(@

If death was due to external causes, fill in the following: "

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury oceur?.
(City or town) (County) (Suu)
Did injury oceur in or about home, on farm in industrial place, in public place?

(Spodfx type of place}
(¢)., Meana of injury.. ....3 -

ho LiAL (M. D, orotber)%. .ﬂ
(R .. Date signed. 7///}( 5

While at workf....c.vecivesenns

]S99

(Lleemod Embalmer's Siatemenl on Revenc‘éin{e)
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\ Dah,.FlledT-.._.._ e el
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e . STATEMENT BY LICENSED EMBALMER E? .

T

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

\\

ﬁ
...... O - ¥ L2 \\M M, chislered Ap[.)renhce-l\[ok

working under my personal-supervision.

: > N ] )
Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALMFR in hIS OWN HANDWR[ 'ING.

(Failure to comply wil
the above constitutes grounds for revocation of license.) ' n '

If this body is not embalmed, fact should be so stated above.
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