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1. PLACE OF DEATH:
M5 5255 JPRY
CHANR LEST AN

{1t outside city or town limita, write “RAURAL" and nama of townahip)

(a) County...
(b) City or town

2. USUAL RESIDENCE OF DECEASED: C /

State /”l.( <2 (//f/‘ ) Countyﬂﬁd/&x&/ff/ £
City or town OHAARPL ESTA /ﬂ’ A2S.

{a)
(e
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In this community.... ,4/0 Pids
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. MEDICAL CERTIFICATION
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VUL NAMETDh e WoEs AE)r. SAo N E
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. veteran, . (e a urity
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name war. No.
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tosm M. xﬁmmmmw / divorced AMALALEL. || that 1 1ast saw b LA, alive on (2 — 24 19. 55
6. (3) Name of husband or wile_...........ccccoeoe... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
s /e )@ YA alive..... Adwd o years || [mmediate cavee of death &ﬂ'ﬁ%’
7. Birth date of deceasad LFLEL. A0 LEEL || T,
(Month) (Dey) e || CARDPLO.. KRENA. VAsCulay .
8, AGE: Years Months Daya If less than one day Dye to
7f /0 ? JORURUNOURION || ORI « 51}
Due to
0, Einhp]acc_dm 7"’./?. ey go’ o ..7:5:%/1’./

Qther conditiona, '
{Enclude pregnancy within 3 montks of deoth)

Place: burial or crematio

2) Signature of funerai director \J#

oy T I

11. Industry or business. M y PHYSICIAN

5 ajor findings: R

2 12, Name.__... A TA'J y it { operations ’-; : .

£ 1 g\ . [ 7.4 Underline

2\ 13. Blrthplace A0 A, A, A ° the cause to

- %{City, vown, or county) {State or fwai;;?unl.ry) Of autopsy :hould be

@ { 14, Malden name o VA c_hairgeﬁ sta-
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| .

g 15. Birthplace ‘(é{u‘i’a gnﬁf) e w{ﬁg P 22. 1f death was due to external causes, fill in the following:

16. (a) Informant. TS JE Yo A (a) Accident, suiclde, of homicide (specify}

® Admu_.&..ﬂ,i.&iﬁil’a 4. /Zé-.--..._......_._ (&) Date of occurrence

1. (o) BLRLA & ® Date thereof__/c2 = /= H || Where aidindury ocear Wity o towa) . (Goumtn) [IPe)

{Burial, cremation. or laigﬂ 6’ RovE 6, Mﬂﬁg)é(["ﬂ %y (d} Did injury occur in or about home, on farm, in fndustrial place, in pubhc place?
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'STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No. .o ,

working under my personal supervision.
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If this body is not embalined, fact should be so staled nhove. -




