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1. PLACE OF DEATH:

(a} County
(b) City or town

3T ADuS.. (T
(If autaida city or town limits, write “*RURAL" nod nome of townahip)
(¢} Name of hospital or institution: i

3527 gt . ST

(If net in hospital or institution, write street number or focation)}
(d) Length of stay: In hospital ot Institution

20 L/,P.T

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

0 00

{a) State. /‘7/5;?/)/}/?/ (3) County. { {....
(¢} City or town 1{ I JITAY / / : b
{If outaida city or town limits, write “"RURAL''}.
(@) Street No 3SD L. LR ST
{If rural, give localion) i
() Citizen of forelgn country?. {¥es or No)

If yes, name country

3. (b) If veteran,

3. (e} Soma};ecunty
No. / one

2o

name war.
‘ 5. Color or 6. (¢) Single, widowed, married,
4. Sex,(%@ﬂf! mcve/{ff divorced.].’.ﬂx_ft?ﬁ/ﬁ'a.,,"

6. () Name of husband oraxifoe. . ... .. ...

Lon VBrmay../TakaN.

6. () Age of husband or wife if

MEDICAL CERTIFICATION

gmy A Z./fr

20. DATE OF DEA Month_£
year... % hourd L A _miny egf
21. I hereby certify that I attended the deceased from ! M
19}.1';&0_ ........ - f#:_ 19 445
that I last saw hfesw alive on ; 191.!4“;?"
and that death occurred on the date Jnd hour stnted above. .

Duration

2

{Date roceived local rexistrar) (Bens—hnr 3 umture) i

alive_... R, Immediate cause of death
7. Birth date of deceased......... 78 A > jf_’ 7? L O i |
. (Mgath) (Day) {Yeur} M o a‘ylﬂ/‘
8. ;&GE: Years Montha Days If less than one day Due to
6 | & |4 BEe e TF
T min, Due to - {M
He~
9. Bisthplace.__(ZAS. CMﬂﬁﬁmgﬂdf :3’ m 0.0 - g
{City, town, or county) State or foreign country) -— ~ B i -
s Other conditions. 3
10. Usual occupation /‘7/(3 ISt A . - - (lnclude proguancy within 8 mantba of death) | ';1‘ 'h -t
il. Industry or business /'I/QME = iL! ) ﬁ PHYSICIAN
Major ndmgs —- )
E 12. Name A [Como 12 ane + SCHULTA .. operations......... s  Undedine
g 13. Birthplace i S aﬁ‘:{ 0 ! > ::’lﬁgﬁ‘ésegtﬁ
Lily.wwn.crm Y, 18 or foreign conntry) Of t . should be
g 14, Maiden name. l/ u ez f‘ls_)"'n .. 140 73ex. autepsy } harged sia-
' tistically.
5 15 Birthplace @M M(f/ 73 22. If death was due to external causes, fill in the following:
= {City, town, or county) {Stote or forelgn cuunuy)
. . - i
16. (u) InformanL‘./ftJ'K._.: A W /Voﬁﬁi‘{ - (@) Accident, suicide, or homicide (im g
()  Address.__ :‘1’;5-1 7 ‘”7//9/77/ er (%) Date of crourrence
3 ’ ; : Where did § 4 »
17, (@) CREDETLON ... (&) Date thereof JRRIA... 0. LIHF || € Where did injury occur T T s
(Burial, cremsiion, or ramovel} unth) (Day) (Year) (d) Didinjury occurin or about honte, on farm, in industrial place, in public p!a.cc?
(c) Place husdaler cremation_.__ }4‘2&&/’9‘:{& .Ckff’lﬁf R%
' - e (Specify type of place)
18 (a) Signature of funeral director.. ¢ While at work?.. 5.1 A (¢} Means of i m]ury___.______,.__ et
® Adp}ﬁﬁ_i%?é-df_ - A
19. (a} 2] .

(Lic¢nsod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . car ',

, T vt

I hereby certify that the bod;r whose name is recorded on the reverse si(_flg of this certificate was embaimed by me, or by..

, Registered Apprentice No

working under my personal supervision. ’ : i -+

Licensed Embalmer No

P. 0. Address... DN Agres ot >7€0

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

If this body i;not emballned‘, fact should be so stated above.




