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1. PLACE OF DEATH:
(6} County Qre ¢ Trecrt et

(b) ~Citysrtowr Q{\AAI.QJ. ) .

(If outside city ar town hmiuﬂ write "RURAL" and name of township)

{c) Name of hospital or inatitiiti
SEls e @ ot V1o 2 94

(If not ia boapital or Fn.ltnuuou write street nzzber or location}
(d) Length of stay: [In hospital or institution [2) ’7

(3pecily whol.m T

2. USUAL RESIDENCE OF DECEASED:

(a) State. W¢ () County. %W

te) City or town ‘?GW Céa/&

(If outsido city or town limits, write “RURAL'") 4
(d} Street No.
{If rurad, give location)
[
() Citizen of foreign country?. M’a -

If yes, name country.

(Yj or No)

In this community.
yeary, thonths or daya}
3. (@) PRINT
FULL NAME....E.,...LI..;Z._f....y.\.f....__..;....l.ﬂ...zz.nz..l 1
3. (b If veteran, 3. (c) Soclal Security
name War. 3 £ T,

3. Color or 6. (a) Single, widowed, married,
/f by 4vozcedm{4/""¢(_

6. (b) anband of wife"""""'_'"~ Y 6. () Age of husband ar wife if

Tace...

MEDICAL CERTIFICATION

20, DATE OF DEATH» Month.

year....(.j.,fl‘.".._é}:.._.....hour..... / ﬂ --.L’o-nlnu ten {0 M.

25, 1 hereby certify that I attended the deceased from

.Zé ........................

23— Ql—g 19,444, to - 2 | 19‘97-

that Ilast saw h.m.‘-_- allveon ‘3 - Zie

and that death occurred on the date and hour stated above.

s 19 Af

Duration

aj"t- \76 .? '? hr. :...min

9, Birthplace W

(City, town, or county) {State or forelgn country)}

10. Usual occupation. A RAwr e

iy .. alive. Hlede . Xeeradiiia || Immediate causc of death ‘ ‘
7 Birth date of decened n‘,/?“ ) AT Nizec arial Wa Lejom
(Month} {Dad) (Year) d d «
8. AGE: - Years Months Days If less than one day Due to o

: ;'"‘;?".

Due to

Other conditiona

([ocinde pregoancy within 3 months of death) 2

11. Industry or b
-]
H'{ 12. ch__'_@d ey 0'2/"/

13. Birthplace,. M ( )
Cily l.owu.or wunly
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/
) ‘ (E’n'uu or foreign couniry)
@zia /.

{Stata or fortign country)

. Birthplace

Major findinga:

S
N
Qe
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& PHYSICIAN

f cperations

Undetline
the cause to

Of autopsy.

which death
should be

charged sta-
tistically.

22. If death was due to external causes, fill in the followmg

(8) Accident, sulcide, or homicide (specify}

(&) Date of occurrence

(¢} Where did injury occur?.

. : {City or town) {County) {State)}
(d} Did injury occur in or about home, on farm, in irdustrial place, in public place?

{Specify type of place)
Means

While at work? e (€) of jnjury. Lo e

. simatine B Benlg 7’”

£on

(M.D. ey ...

Address S/-f' %&W/ *... Date mg’ncd3 .?_L__-Uv

/a 3 ‘S . (menlod Embalmer’s Statement on Reverse Side)




STA'I"EMENT'.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.

»

- e . _ ' Licensed Embalmer-Nozéév :
oyt Gt : A% - ; ) N

P. O. Address. ,{FM’YP

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply wil
the nbove constitutes grounds for revoeation of hcensc } :

Note:

If thls body is not erphnlmed, fact should be s0 stnted above.




