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1. PLA.CE OF DEAT
{a) Cotaty..

f’ %JAJ.A)

{b)._City or town.. Mﬁbj W'(
(Ir uuuude city or town limits, write "HURAL" and nows of luwnslup) 7)

{c) Name of hospital or institution:
—

{d) Length of stay:

Int this community. ... Sy
years, munthe or days)

(If not in hoapital or institulion. write atreet number or Jocation)

In hospital or institution... =

(Specify whether

2.

()

(d}

(¢)

A

USUAL RESINENCE OF BECEASED:

State. £ £ LA

City or town._../

Iuml.l ‘writa * HURAL')

B
Street No...........

(Il rural, give location)

——

Citizen of foreign country?. (Yes or No)

If yes, name country.

3.

If veteran, 3. (¢} Social Security

L

name war. NOe e,

0
6, ame of husband ar wife. ... .o

6. (o) Single, widowed, matried,
] davorced?-n

5. Color or

race._..@ ............
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MEDICAL CERTIFICATION
Ly day

DATE OF DEATH: MontthQ. <

hout.

year.
| hereby certify that T attended the deceased fromé

that T last 20w Reture=alive on_...;(

and that death occurred o

Immmediate cause of death. =2rr. S

7. Birth d4té’of deceased...! 4.
(Month)
8. AGE: Years Months Days If less than one day
éé & | hr. min
'\ g Due to
9. Birthplace. e {trmntnane |
oL - {City, tgwn, or county) . -~ . (State or foreign country) T . K T -
v Other conditions ]
10. Usual occupation.....=77 - {Include pregnaacy within 3 months of death) / [
N s 72
11. A PHYSICIAN
Major findings: ﬂ-ﬂ'
& Of operations X ,7.‘/ .
E . . . N7 ‘|, Underline
= . the cause to
= L 13. Birthplace . which death
' or cou ty) tale f relgn oounl.ry) of autopsy........ should be
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5 ‘ tistically.
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(3}

18 (a)
(b)
19. (g)

(‘%mw or ferelgn enuntry)

{City, town, uwunty}g‘

(b} Date thereof /0 = 12 4 3
{Month) (Day) (Yanr}

(Burial, cremulion; ar ;emovnl)
Place: burial or cremation.......
Slgnature of funeral director.!

Address..

L. /Q 4/ IV

{a)
&
{c)

A

(Dala received local registrar}

Accident, suicide, or homicide (specify)

Date of occusrence

Where did inj

ur?

(City or town} (County} (State)

hbout home, on farm, in industrial place, in public place?
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STATEMENT Bi' LICENSED EMBALMER

1

-1 hereby certify that the body whose name is recorded on the reverse side of thls certtﬁcate was embalmed by me, or by.............._..

working under my personal supervision.

, Registered Apprentice No....

P. 0. Address..

e L

Licensed EmbalZZNo 4@2 2 7

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\(IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoca‘hon of lwensq_}
If this body is not embalmed, fact should be so s}ateﬁ'@ove

¥




