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1. PLACE OF l)MTl!ﬁé : ﬁ_
() County...
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(Ilnuuuda citf or m-;lu:m.;.a -f‘le-i“}-]h\l. and name of ko <hip)

{¢) Name of hospital or institution: / g

(If notin hmpil.ul or m-m.utlun wtite street number or lecation)
{d) Length of stay

t In hospita institution
d
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yooars, montha or daya)

{Specify whether
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) County..

(|roumdecn/{ur u.wnmpu w)u(é[]lh\{(l a

(ll’rurul give location)

(¢) City ar town

(d) Street No,

)

{#) Citizen of foreign country? (Yes or No)

4
1f yer, name country.

3. {s) PRINT
FULL NAME

MAF Y CKRKOWE

3. (b) I veteran, 3. {c) Social Security

name war, No o=
ﬂ 5.,Color or 6. (a) Single, wido :ed married,
4. Sex o /r'm- Q]:vnrced /&
6. (b) Name of husband of Wife..—rroovreorsserr. 6 (¢} Age of husband or wife if
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7. Birth date of deceased.............. Je/ / / 74/-3
(Lray) (Year)
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/)é & hr. min.

.
9. Birthplace... ... 2 etlmeft )5;174{49
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. Maiden name......

. Dirthplace.
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(Burml crcmalmn or removul)

(r) Place: burial or crémation.........2"

18. (o) Signature of funeral
@) Address............ o
i9. (a) . (B) ALY

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... M ﬂ"!y /
/ ?.44/ minute 6 £ M.

21, I hereby certify that I attended the deceaced from

year. hottt.

? (f,&-\z ..... s 192 to e I e A 19.%.%
A
that T last saw h.&ezo . alive un%((—w £ 19555
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
................ C?.c‘,.{,. f ek M "g’ ﬁ\’.ﬂ/‘. 7{9
.............. W
Due to Mh;w&t ¢A. .
Due to h"
r;
Other conditions s 0 4.
{Include pregnancy within 3 months of death) () ‘ [ :
PHYSICIAN
Major findings: l I
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! Underline
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which deat]
Of autopsy.......... T2 (éM ahould be
charged sta-
tistically,
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{Hegistrar's signature}

(Do received loca) fegistrar)

22, 1f death was due to external causes, fill in the following:

Accident, suicide, of liomicide (specify}

(b} Date of occurrence

() Where did injury cccur?

{City or town) (County) (State]
{d) Did injury occur in or about home, on farm, in industrial plane in public place?

{Specify Lype of place} .

While at work?.ooeoee e " {€) Means of anury_a..........m

4 na&.«.&a(ac_l.ee » (M.D. or other)... ...
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Address,...
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalm

P. O. Addfes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., allure to comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.




