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1. PLACE OF DEA'I?
(s) Counmty... R
(8) City or town w4 ‘-——/—z"’ ], ﬁu A "‘——

eity or town Ilmiu. wtita "RURAL" and name of township)

institution:
(oaiztidih s

(If ootin hoc;ph.ll or institution, write strest aumber or lu(c,uwn)
(d) Length of stay:

{¢) Name of houp:tal

In hoapital or institution

£y Jas

{Specify whether

In this community.._....
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:

(s} State U;\ () County.... Jeof Uy
(¢} City or town ! Ct’ 4 . ok r\ :
(if outaide city or town limits, write “RURAL") £/
{d) Strest No... Na“—?“‘ - H Lihdune, _l ‘ -
(It rueal, give location) \
(¢} Citizen of foreign country?. (Yes or Noj)

If yes, name country.

3. (a) PRINT <
Ful? NAME L%HN M. M 6"’! .
3. (&) If veteran, 3. (&) Social Security
name war . Nowoooon T
5., Color or 6. {a} Single, widgwed, married,

‘ &LM 7%

6. () Name of husband or wife.....cccovevrcvscrinnns

divorced.
6. {¢) Age of husband or wife if

20. DATE OF DEATH Moruh /‘71‘!"

MEDICAL CERTIFICATION

yeat. hotr......

21. I hereby certi y that 1 auended t from.¥. 1A "
! 19 S L
ate d

that I last saw b, M— alive on
and that death occurred on th

ho ltgted above.

15. Birthplace W fus A GT i ‘5/—

22. If death was due to external causes, 1l in the following:

— alive... Immedigte of death
7. Birth date of deceased... £ V7. A 2.0 /y 75_
(Month} (Bay) (Year)
8. AGE: Yeara Months Days If less than one day Due to.... \...
L’% q ‘ Lr. min
- / Due to......
9. Birthplace ... Aot lAbWretieTaryy  _ fE L -
(Ci!.y. town, or county) (Srate or foreign euunuy)
Qther conditions.

[0. Usual 0ccupation. ... 2 /7/9 LM TDe (Tnclude pregoancy within 3 montbs of death)

i1. Industry or business OIH. o (//T P { PHYSICIAN
1 ajor findings: <
3 { 12. Name... _,Z)Ay(pﬂﬂga;mb-_ Of operations......—... i ) 4 Undestine
2 13, Birthplace.... Lo Q78 L0 % /) e {{he cause to
o zn-n of copnly) (Sul.aor foreign codotry) Of autopsy..... should be
& ( 14. Maiden name... é charged sta-
E tistically.
=

wh, or cotinly) {Stote or fureixn funtry)
16. (s) Informant . }J _, éﬂ./ s reramr erae st amserd bt
(8). Address.. [' ..... _MEU 2 esrsrnees

17 7‘5!/&1»1’— (% Date thereof. “...3 m.b ?"'JF_.___
{Month) (Dasy} (¥ear)
Conunss

(Burial, crematian, or ramoval}
() Place: burial eresamation . é CTHLAwY |

18, (o) Signature of funeral
() Address

o

Nyl
{
o T T e Bt W#du.a
{Date rectived local registror) (Hegnuar . dgnalure)

(a) Accident, suicide, or homicide (specify)

(3) Date of oocurrence

(c} Where did injury occur? i iy T v

(d} Did injury occur in or about home, on farm in industrial p!ace in public Dlﬂce?
/.

(Specify Lype of place)

... Date sign

LR s

(Licensed Embalmet’s Statement on Roverse Slt‘!;? =

(¢) Means of injury.
mj‘\/l& D.or oth%..ﬁgf
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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 Now. oo
. Y

...............

working under my personal supervision,

)

. | . 7 Licensed Embalmer No...._.\i.!s‘ ‘-?:5 "

. _P. '0. Address..... ... . j:,, ...........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NC. (Failure to comply wi

the above constllutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




