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1. PLACE OF DEATH:
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"YU RAD, .. East, DA \es d4
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3. (8 If veteran, 3. (D Social Security

(If not in hospital or inatitution. write strost number or locwtion) (d) Street No Girmd e ot
(d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country?. (Yes or No)
In thla ::o:n
If yes, name country.
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4, SQ&MA\_G;_ mce.mb.th ‘Zdivorced,WL.d..Q.w__ that 1 last saw h alive on 0.
6. (¥ Nameof husbandorwife ... .coiees 6. (¢} Age of busband ot wile if I and that death occurred on the date and hour stated above. Duration
alive. .oo._years || 10Gedigsca f Bfath urgiro
7. Birth date of deceased... ™1 &2 )0 12~ (861,
i {Mowhh} {Dny) (Year)
8. AGE: Years Months Days If leas than one day
76 2 / L hr. min
5. Bienptace M CYMOUR ... .. IO, a.
{Ciuy, tawn{ or connty)} {State or fureign country)
Oth ditt
10. Usual occupation——— . H_Qﬂs.gﬂWLtg.s.....-wmwmn—-»« (:nfxf.:?zn:n::, within 3 mooths uf denth) 4 /
11. Industry or busi } PHYSICFAN
o Major findinrs: ’ —
B 12. Name FRA' A Nd /(A N e-‘l operations 4.{,7 L "
E 1 / ﬂ‘ Underline
21 1. Birchplace Suisten lay & the cause to
nut,) f ! HState or flrr.'ltn mnm) Of autopsy ehonld be
= { 14, Malden = .S, mﬁ .......7 charged sta-
= A N Y .| | tistically,
3 Low A,
15. Birthpla - : o~
g piace. ‘f"" P Stave of Toreicn couate) 22. ! death was due to external causes, fill in the following:
1% (o) Informanth;d' /;u l?a- (0) Accldent, sufcide, or homicide (epecify)
(3 Address ond Jan d 77? 0, () Date of occurrence
A Y .
17, (6} — 8.1..__._. e () Date thercol_jlg.._.? ?'ﬂ.._ () Where did Injury occur? ity or town) (Comnty) (arate)
(Burial, cremation, or removal) | {Méow) (D‘g) (Yous) {d) Did Injury occur in or about home. on farm, In indastrial g place. la nubllc place?
{c} Flace: burtal ot cmadnu_lj_ﬁﬁiﬂﬂ.i-ﬂe'em-"_ P ... ' "
18. (a) Signature of funeral director. e)/eq howst Eenﬁ' 8)‘ wm], at wi ’_(.s::_l? l()!w ﬁlggj of 5 —
(b) Addres Fondla A 2020 % M@“ g
M/ 3 - ‘? M 23, Shmmu .ol o L¥T M.D.or athet)_.._f..
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STATEMENT BY LICENSED EMBALMER |
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I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

R . . - Registezje;:l Apprentice No . . 7 y

Slgned///%/izm% .......

Licensed Embalmer No.

working under'my personal supervision.

. R P. O. Address.
i N({ 1} The ahove MUST BE SIGNED BY#'_I'HE LICENSED EMBALMER in his OWN HANDWRITI&G. (Failure to comply with
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above constitules grofinds for. revocation' of license.) |
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“If this body is not émbalmed; fact should be so stat_ed'above. o ) . -




