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1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED: {03 ?

22, If death was due to external causes, fill in the followlng:

{s) County....... :
 Clty or town lll tield {a) smm___fijf.‘_'%mm_ _— Countr.._. %t Rt e
@ N " igll‘lonhid. dtrr town limits, write “RURAL" and name of township)
¢} Name ofgyospital or tution: (&) Clty or to
urge Hospital ,.4 — (u.,..uxa, e :.mu.. umu.")
{1f not tn hoapitnl or institotion, writs street by 4 w._l‘ncIIJon) ¥ / X
{d) Length of stay: In hospital or Institution - (d) Street No.
. s M Bipocify whetber {If rural, give location)
In this eommunity. 2 axe X 0 ‘A P
yoars, months or days} [/ ) < (¢&) If forelgn born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
3. PRINT L
#()JLLNAMF Eu#’f. F/-’vd 59 )/‘A #wbl)ard
Z 20. DATE OF DEATH: Moot ey L&
3. () If veteran, 3. @ % year. ]4&’ 5 hour. !4 ‘6(-) minute. /ﬁ— M.
DAME WHr.... w ...M.......m._,...__.._. Nowow s LRt -
21. T hergby certify that I attended the deceassd from
\ 5. Color or 6. (a) Single, wi , marged, -~/ — ¢ 3 19, to C? - /R 19_,,’,{:.—_.2,
4 Ser— i b race .| {divoreed.. that I last saw b £ _allve on Tl m €3 19,0
6. (b) Name of husband or wife. ___. .. — 6. (¢) Ageof husband of wife if |} aod that death occurred on the date and hour stated above. Duration
/ p aliv years || Tmmedipgte cautse of death.
7. Birth date of dec d /O /G f(/ — : ,.Q:Ldﬁﬂ:.‘:‘_..-‘ﬂ__,..__.._m____.m ..... PSR
¢ (Montt) {Da) (Yeur) e 2V DA N P 3 n 5(
8. AGE: Years Months Days If less than one day Due to q Tty
P R . 5/ i hr, min -
v R Due to.
9, Birthplace. ... : 1‘&%......... (.’ .
ty} (Shu or furelgn country)
Other conditions.
10, Usual occupation........... . " {Include pregnancy within 3 months of death) I e
11. Industry or busi ] PHYSICIAN
M findings: L
8 12. Name, ._,_W fMCﬁ I ajc?fr o:er&ﬁ:m ) .
5 : : Underline
Pl the cause to
fwhich death
-] Of autopey. s|shoutd ;e
charged ata-
E tistically.
X

{¢) Place: burial or cremation

{8} Accident, suidde, or homicide (specify).

=m of occurrence

(¢} Where did injury occur?
(City or town) (County)
{d) Did injury occur in or about home, on farm, In industrial place, in puhﬂc phce?

{9pecity (ty)pc of place}

18. (@) Signature of funeral d [ While at work? ¢) Means of Injury.
%) Address.......... / 23 Signat ( m EM (M)D
3 gnatares Olm!
19. (a) e 4 W‘-ﬂ]
® Daloresin (Registar's dgbators) j.! Add:m M }"‘-«3 Date dgm.-dM.
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by..li e

"

Reglstered Apprent' e No.

'A.:. working under my personal supervision..

Signed

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constltutes grounds for revocation of hcense )

{Failure to comply wit

I tlns body is not embalmed, fact should be so stated above. -




