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1. PLACE OF DEATH

(o) County.....e—t..
() City or town_..

ll‘mxuid. |:|ly or mwn limits, “AURAL' and name of township)
{sal or institution:
- B B e M ﬂ
{If not in hospital or institution, write strest :?bu or location) Eg
(d) Length of stay: ?lm] ar ipstitution S
1n this community M:D 4"’%

yeary, months or days)} ,

(¢) Name of

2. USUAL RESIDENCE OF DECEASED:

Fiee

Goobaci /
]

(a) State (b) County.
{¢) City or town.....£..
? gr outaide ts, write “RURAL") 3
(d) Street No / / 0
[{] r{r". give locatlon)
(¢) Citizen of foreign country?. ({Yes or No)

If yes. name country.

7)

voit fane foh [ﬁn_.suwl Qel/l
3 mﬁ. . M Soclal Security

6. () Single, fgidowed,) married.
divorced_ .
6. (¢} Age of husband or wife if

alive.. bZ?____years

5. Color or

Y Sex.,bﬂf_g_...

Tace k. e e s T s s s arens

MEDICAL CERTIFICATION

DATE OF DEATH: Month PRorr-

Lot

20. day.
}'mr.—z..gwy.dm..m..hour ..... 2_._.._.._.___nﬂnu1e.2gf' .......
21. I hereby certify that I attended the deceased from... A
194.3, to.__Plosr L. ,194(_3

that I last saw h,
and that death occurred on the date and hour stajed above. .

Imimnediate cause of death.7 T 2 = = e

%ahve omn.. M_.-—/ 4-&: FO— 19.&3

%/ /1 ¥52

{Dny) {Yenr)

8. AGE: Years ontha Daye If less than one day
f/ 4 / p hr. min
9. Birthplace [ b0 =TT ,

C/ (S1ats or forsign counl;-i:i“:

10. Usual occupation

e

Due to

Lerrre |
v :T:l') mé‘ i ( e ehlﬂmftdlnmntﬂ)

. Birthplace -

11. Industry or en.z el
g{ 12. Name

. Maiden name.

. Birthplace

17. (@) —.
(Bllﬂll. m-lhn wr-mm'll)

Place: burial or crematio
Signature of funeral di

&)
18, (a}

®
19. {a)

@

(3) Date of occurrence..

Accident, suicide, or hode: (lpeufvl—_w [

. N A wa_......_.-.:_._m_.?!ﬂlﬁ
Whaere did Injury cecur?. & 2 ol Mﬂ_u
{ity or tawn) (Coonty) {State}

Did injury occur in or about home, on farm, in industrial place, n public place?

Other condnt:ons...........,ﬂ.m. Y T 408 . .M&P.._{ ..........
{toclude pregnancy within 3 months ol’duth) / /
PHYSICIAN
Major findings: / / —
Of operations...... -
. / j‘) thnderli:lle
e cause 1o
/ [~ [which death
Of autopsy hould be
charged sta-
tistically.
22, If death was due to external causes, fill in the followinz

)

{Specily up. of place)

Means of injury. M

.. nrot.hu)_w
Date signed //=F.~¢ 3
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STATEMENT BY LICENSED EMBALMER

1 hcrel_)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

, Registered Apprentice No.......

h S . . E Signed..M‘é .....
: ST . : . ' : _ Licensed Embalmer No...._._.a / '5’ 2
N P.O. Address/W ,Wv

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

“* the nbove constitutes grounds for revocatlon of license.} .

.~ + - If this body is not embalmed, fact should be so stated ahove,




