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1. PLACE OF DEATH,

() County. __Wa.‘rr'e'n

® Citvortown.._Marthasyille :
(ll’ catiide ¢ity or town limits, writs "RURAL" and name of townzhip)
(¢) Name of hospital or institution:

{11 nat in bospital or institation, writestroet nomber or focatlon) l
(d) Length of stay: In hospital or institution

in this commlmlty.._..__LD.D.A‘&AM..“......A..A

yuars, months or deys)

{Specify whether

2.

(a}
{c)

1G]

(e}

USUAL RESIPENCE OF DECEASED:

/0 ?
0

City or town..

Street No.

(l-i ou;:do city or tawn ILmih. ‘write “R UIIAL")
Citizen of foreign country?

Ef! rural, give location)
-

If yea, vame country. £

(Yes or No)

3. {(a) PRINT . ’ .
FULL NAME_EI..'ﬂ-,n.l'i..._.W..L)..l.l.ﬁ..m........K.E..h_'ﬂ_.p_q_.._.
3. (b) If veteran, 3. {¢) Scclal Security
NRMNe WHAT. - No
0 5. Color ar 6. {a) Single, widovgcd. lm:'xl'r[cd.
4. &xm race_w divoreed™
6. () Name of husband ar wife....uesrseceesirn. 6. (€} Age of kusband or wife i
alive....cuicoiisnen - FERIS
7. Blrth date of deceased.. O P i g } S‘({;O
{Morth) {Day) {Yeoor)
y
8. AGE: Yerrn Months Daye If lesa than one day
g3 ﬁ" 5’ hr. min

9. Binbplacc_......h..h...?

10. Usuai cccupation....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month., day.
year_ _. ......hour. S & .minute, ...Q 3 4,,; M.
21, by certlfy that I attcndcd the deceased from
) aA \ 3to ........ S.Vfl/‘- A 19%\?)
that T l{sj saw b ML T ot L TR {1 A
and that death occurred on the date anc‘ hour um:ed above.
Duration
Immediate causg of death,
A _
I

Due to

e to

Other conditions,
{Include preguancy withiv 3 montha of death)

£}

18, (a)} Signature of funeral director 2. . £753
(3 Address._
19, (o} .. -
{Data ar) {Registrer's slgnature)

11. Industry or business Maior Gndl { '9 \‘é’j PHYSICIAN
o or
E{ 12, Name 1;‘)'—0_,- ,QL, \dh) : Of operations ‘12 odert
; . erline
= 1 13. Birthplace. m,a._g and a ) } the cause to
™ . — 1
o g;ﬂ mwn.uwung)l L]J (Szata {4 foraign wnntq) Of antopsy :’m&aﬁz
E{ 14, Maiden name " BELasN AL A4 AN a8 airelanaad: | o u@eﬁ ata-
i y.
15, Birthplace d4.r Al AN MAL q f sng
2 Citerawn. or comnty) - (Statm oe 1 coumiry) 22. 1f death was due to external causes, fill in the following:
16, (a) Informant. gx g !‘DJ k}p_’Q )r) . {a) Accident, suicide, or homicide (specify)
® Ad d“?“—,——'---- Ylaxtl m () Date of occarrence
17, (@ r bttt R . @) Date thmof% 14 (447 |[ © Where did injury ocour? vt o
(“‘"i"- ctemation, or remaval) (Modlt) (Day) " {Year) {d) Did Injitry coclit in of about home, on Ia:m in Industria} place, in pubhc place?
(c) Piace: burial or cremation...

(Bpadf:r t(y?. of nl-n)
(M

.. (M.D.orother) 2 I
Date sumﬂi? 13 43
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(Licensed Embalmer’s Statoment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

AT

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

Ly,

A

, Registered Apprentice Now..o e s

Tl N Ty
Licensed Embalmer No...... ”—/ ..? 2 4
P. 0. Address %%0% y2Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




