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1. PLACE OFDEATH: 7. USUAL RESIDENCE OF DECEASED: 35
=y
(@) County Ll Lt (@) State 2 X0 ® Countyﬂ_é_gwum
(8} Ciwyor town _____
outsds oity or l.nwn ltmiu write “RURAL" and nams of w'n-hw) (¢} Clty or toWD oo M =¥ -
() Name of ho-pital or l?twl d )V (If outejqe city or town limits, write “NURAL") hd
(d} Street No..Z\ > 20N &) e
{Ifnot in Im.plu‘ror Institotion, write street number or Iw% [m.] uivo location) N

(d) Length of stay: In hospital or institution

(e) Citizen of foreign country?

If yes, name country.

{Specily whether
1n this community £ o
years, months or duys) 7 L7 7 A A-
3. (g} PRINT ! (6 y
FULL NAME_éQ.»LeQ. _WWJ._.A&"M.M____
3. {b) If veteran, 3. (¢) Social Security
nAmE Ar. No
5., Color or 6. (a) Single, widowed, married, "

e le

race...w.....‘.....‘ / divorcedmw

6. ?b) Name gf hosband wil'e............’..ﬂ.........,.. 6. (¢) Age of busband or wife if
ﬁd—a—‘_ _____ ‘zlive_-_&__g_._..yeam
N Y- XA

7. Birth date of deceased

(Moanih) " (Duy) 7 (Yenr)

8. AGE: Years Months Days If less than one day

37 ! |27

9. B[nhp!ace_%J% n_..
C

GM/

MEDICAL CERTIFICATION

z0. DATE OF DEATH: Month / day....

year. / q "‘ “'é hour....... ? ............ minute,..
21. [ hereby certify that I attended the deceased from
/I- ? igﬁ.é., to. /-—f 2 7 19.?{#' -

that T last saw h.z 2% alive on /=T 9 19
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

M;W e

Due to

Due to.

15. Blrthp

Tt et

22. If death was due to external causes, £l in the following:

, or wunt)’) (Stxte or loreign country) T - / -

Other conditions.

10. Usual occupation M«M{mm-«-wm—————-——— (include pregnsncy within § months of death) } '%

11, Industry ot business PHYSICIAN
Major findings: — —

B ¥

2 12. Name - J yéa—« 4{ e Gt operations......... [ Underline

= - . . ot s

= U 13. Binthp 4;12.’:‘ (L At A . :.vhhel cause to

" (ttate or forcisn conatry) Of nutopay should be

814 Ma!den naim .., s S . - charged sta-

Itistically.

) Ad

17. @ € . () Datetherest /= 30 - 4L V4

(Bwill.mtim.;w
(¢} Place: burial or cretnatio
18, (a) Signature of fun

(Cil.y. hwn or mnt - » (S1ate or foreign country)
16. (a) Infomanajdlo‘_ _LZ!%(

" A

W“}—“m

(Munlh) EZ) (Your)

(a) Accident, sulcide, or homicide (apecify)
{ Date of occurrence
(¢} Where did injury occur?.
{City or tawn) {County} tate)
{d} Did iaojury occur In or about hotte, on fann. in industrial place, in publlc p!ace?

f; f pt
¥ ype of place} . )

- _(e) | of injury. ',
® ’?.m! é .6_.. T B Z"'! E (M. D orother)A Y]
19. ﬁfié.« () e oy T o s
@ {Date raceived tocel resiatror) o {Regirtrar's signatnre) WOTIORy b 17 ] dﬂntdj&."‘_;m

vV oY l (Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. ... Lhereby certify that the bedy whose name is recorded on the reverse side of this certificate was exﬁbalmed by me, or by

- -+ Registeréed Apprenticé~No
working under my personal supervision. :

P. 0. Address /T =ezAL

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\iER in his OWN H.ANDWRITING {Failure to comply wit

< the ahove constitutes grounds for revocation of license.)

!. " 4

- If this bedy is not cmbalmcd, fact should be so stated hbove. *




