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1. PLACE OF DEATH:
2 2 A -

(a) County. .
(8) City or town‘#ﬁ/‘%&m ..W..’......mmm.
If gutside«ity or town limits, write “HURAL" and nama of tawnship)
(e} NEe of hospital p¢ institutfon: m
f {If notin hoapital or institution, write strest numbcr\ﬂf'fncnilon)
(d} Length of stay: In hospital or institution —

(Specify whether
In this communit
years, months ar days)

2. USUAL RFSIDFJHCE OF DECEASED:
rd

{Yes or No)

(e) Citizen of foreign country?

If yes, name country

3, (0} PRINT 4 2 >, ZE% ,

FULL NAME

3. (¥ If veteran, 3. {¢) Social Security
name war, Normm?,

- 6. () Name of busband or wife_...oos

MEDICAL

20. DATE OF DEATH: Month.. .77 . ...day

year. hour. 73 minute. W M.
21, I hereby certifly that I attended the d from. M

e L A 1
that I tast saw b_ae....alive on

and that death occurred on the dage an

- e ~ alive. " 7_. yeara || Immediate cause of death......
:7:*'B'iy£h“date of deceaudeC‘Q)A ...................... ?//?Jf' .
Lo T {Mouth) Day) {Year} .
8. AGE: Years Montha Days If less than one day Due to.
Qf:- . pia bir. mio.fl {
y 7| Due to Lo
5. birbptace... 1 bl . TPttserre ) v
{City. tdgh, or county) {State or foraign country) w A v
S—— Other conditiona, A
10. Usual occupation . {Include pregoancy within 8 montha of denth) oy
11, Industry ot b J L / PHYSICIAN
& Major findinga: ’ —
E Of operations.
= I - Underline
5 thecauseto
B which death
ot Of autopsy. should be
= i Bta-
E tistically.
1 22, If death was due to extertinl causes, fill in the fellowing:
ify)
16. (a) Informant. R B (o) Accident, suicide, or homidde (specify
(5 Add () Date of occurrence.
¢} Where did nj occur?.
17, {a} e @ ury {City or wawn) {Connty) ISSI.IW)
(Burial, cremation, or reinaval) {¢) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: borial or cremal.iun.
18. (o) Signature of funeral di-ector \#Z While at work?— ... (sff'(‘,’)wﬁm'gf IBSOY oo
" i
(8) Addres: leﬁg .
19. (@) d 23. Signature._._._f. ......D(M. D.o
. (@ . !
(Data recaived local registrar) {Registrar's signatore) ["Addresa_&s Date sign,
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T 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 BYeerrooroeeceerece e

et aae e . Registered Apprentice No

working under my personal supervision. -

Signed_~7[.

.

Licensed Embalmer No........ 3(59@ ...........

A P. O. Address

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)

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



