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1. PLACE OF DEATH:

(a) County..
(&) City or town..

2. USTJAL quml« NCE OF DECEASED:

{a) Stagf LA I 2L, () County

(If outsida city ar town limila, write “RURM." and nume af towuship) (¢} City or town.....

(c) _Name of hospital or institution: / T (I outside city or oy limits, write “HURAL™) 0
,:&IAMA_-(/CF d (#) Street NOMM M

SN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(It oot in hospital or institution, write sircet pumber or tocation) rd (i rurul, give location)
(d) Length of stay: In hespital or institution bmeted .
-~ 7 (8pecily nkether (e} Citizen of foreign country? » e {Yes or No)
In this community......... .2 . .2 . 2
years, months or days) If yes. name country. — /J
3. (a) PRINT

FULL NAME. |

MEDICAL CERTIFICATION
yodond, d

T 7 " || 26. DATE OF DEATH: Mnmh% &t =
3. veteran, 3. (¢) Social Security
[ nar,[,.?{?’?hour M e Ininute, 63M

name war. L No

21. I hereby certify that I attended the decegged fro:n
5. Color or 6, (a) Single, widowed, married, 19.rY to..

that T last saw h A_,. alive om A,

6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stat£ ?bovc

arced. .0\

4. Sef “—‘Ll

(&) Name of husband or wife.

%WM i A L. alive... ...YeaTs

7. Birth date of deceased.... Sl = 6 i / g"d ?
{Month} {Day) , (Year)

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

e 4 7 \/d” i,
..... /. w T 7

/N

n, oF county) (State ur fureign conntry) - i L
. Other conditions..) P \
10. Usual occupation....fwfmf L 02 50 (Include pregnoncy w ixynl]u c!dmlh)\ / \ —rr———
-~
11, Industry or businesg - 1YSICIAN
I~ Major findings: —
3§ 12. Name..........w"% Tk of operatlons 4 \ 7 Underline
= v t.
=4 13. Birthplace - \ / \ - ;htﬁgggs;tﬁ
= ity. W=, or couaty) Of autopsy............ \ \ ' /.. |should be
& { 14. Maiden name. A7 / i 7 |charged sa-
E tistically.
& f 15. Birthplace. 22, If deat
=

. yas due to exterial causes, il in t%ﬁng:
-(a) ' Accident, sutyde, or fiemicide pccit’y/-- / : B

/. X

Cit 'n.orcoun
) 1-6.--(a) Informant me 14.

(b)) Address (5) Date of occurre

17, (@) . @AW .............. (&) Date therm{@“-ﬁl O ‘/?7" ] (&} Where did inju
Burial, cremation, o removal) {Month) (D ) {Yeor) (d) Didinjury

(c) Place: busial or dematxu il

r? -
[{¥13 w'n) { 1y) {State)
r ingr about ht:)ue/.on fafm, in u{;usm?i‘pla:c in public place?

[

(Specify Lype of place)

18. (s} Signature of funeral director.. (¢) Means of uuul.;%j

I&ddress.'_

While at worlj?.. L.\....y.-

23. Eignature .
Address... @@M !

(l)nt&m‘een-

(Licensed Embalmer’s Statement on Reverse Side)




. working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

........................................... .- . reeereeeereneeeeny. Registered Apprentice No .

Licensed Embalmer No/?’ Z © e ere e

P. Q. Addrﬁs...m Wﬂ’ -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above.




