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1. PLACE OF DEATE

{8} City or town
{¢) Name of hospital or institution:

LA M

(If outside cit, or town limlts, write "RUHAL" and name of towmabip)

/

{d) Length of stay:

In this community.,
yours, months or days)
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{1f not in boupital or | write sirest
In bospital or institadon
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{Specify whether
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(a) State. ,;m.ﬂ.% N
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(€} City or town
{If ontsida city or town limits writs “RURAL")

2. USUAL RESIDENCE OF DECEASED:

(d) Street No,
(If raral, give location)

(e) If forelgn born, how long In U. 5. A.? years.

3. {a) PRINT
FULL NAM

E/ju_t[_n..m_@l{i):m_ .....

4. (6) If veteran,

3. (¢) Soclal Security

nAMe War. No.

MEIMCAL &FERTIFICATION

20. DA:!? })I?Fy’l 10 Mon / day;:;'._ziajro.ze.__.

‘frf:m /'2'"8/-/ by-?

hour.

e Date signed

21, 1 hereby7\lfy that I attended the &
5. Color org z 8. () Single, widowed, tmarr] X Vb ff//;é’ 19— . to A9,
- 3 3 ra - orced = that I tast saw h alive on 19.__; -
8. “%_ 8. {¢) Age of husband or wife ff || and that death occurred on the date and hour stated above, D
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= allve Imm te cause of death e B Ay )
—
7. Birth date of deceased /2’ ‘2‘5 /gfé . mm%:_‘z _.g...
(Month) {Duy} (Yarr)
8. AGE: Years Months Dawy If le; than one day Dus to -"g
& ~ ’
J‘- _ / ﬁ/ hr. min
— / - Ihte to
9. Birthblace%m M : M P
City, town, unt; {State or foreign conntry} /
i i Other conditlona P}
10, Usual occupation (lmlu:: preguaiay wilhin 8 moathy of deatk) )
11, Industry or busigefs N & PHYSICIAN
- / o Major findings: | 4 } (o —
B 412, Name ! A Of operationa
E / thUl'lderlI:;
- . e cauve
/ \ 18. Birthplace. T_ T —— Of autopy h W :fml%m&
E‘ 14. Mniden na :ﬁ&_._w < chrped sta-
tisticaily.
§ 16. Birthplace! 4 (cnmnw)- // ! Pp— 22, If death was due to external causes, fill in the following:
’ fy) =t
16. () Inform A ¥ ” ," (a) Accident, anicide, or homicide (spedfy.
® A (8) Date of occurrence
X g Where did inj occur?
17, (a) f / 3 / %&p' @ ere el {City or town) (Cannty} (Stete)
{d) Did injury occtir in ar about home, on farm, in industrial place, Iz public place?
(¢} Place: burlal or crematicn : 5
S Iy Lype of plrce;
18. {a) Signature of fu While at work?, . (e} lnjury_._._@._._.._....._...._
(3) Address ”-' 3 ™} 23. Signa {M. D. or other)
19, (s} L% S—
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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 by
. Registered Apprentice No

’

™

working under my personal supervision.
h) -:L 2

‘ . Licensed Embalmen No ‘2 @ j 7
’ P. 0. Addrmyr—

Failure to comply with

The ahove MUST BE SIGNED BY THE LICENSED EMBAL\[EH in his OWN HANDWRITING.

Note:
the ahove constitutes grounds for revoention of license.)

If this body is not embalmed, above space should be left blank.



