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1. PLACE OF DEATH;

(s) County
() City or town 3t Lousrs
[T outside city or town limlis, write “"RURAL” snd name of towmahip)

2. USUAL RESIDENCE OF DECEASED: -2 86‘.5

State. m D :
City or town._— S '\-

(e}
()

{¥) County.
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...._. ,
T ) f(.;‘i\ Ft

{¢) Name of hoap: al or [nstitution: [ oviside m, - o hmiu. prres RURAL") i

Encoule .. Nomer__G. Chillio (@ Street No, ..,.ﬁzf V4 “5,5 Aves .

{1 not io hospital or ipstitation, write street pumber or location) (kI rural, znra louuon 7
(d) Length of stay: In hospital or institution
{Specify whather {¢) Citizen of foreign country? (Yes or No)
In this community /)
years, months or days) . If yes, name country.
. MEDICAL CERTIFICATION

3. {g) PRINT A‘ O T +4
Fuil name.... ANICE S IIVverion -

0 3. () Sodal Securis 20. DATE OF DEATH: Month,a?" wday 2O
3. ki A . CEa urity .

(8} If veteran, i year____/ ,_y_f%_,___honr / minute 3 Pl A

name war. = No o—
21. I hereby certify that I attended the deceased from

Color or 6. {¢) Single, widowed, marri

divorce f"\ar rie

. &LF&ma.\QJBV

that I last saw h alive on

and that death occurred on the date and hour stated above.
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WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD

© Address.... 2. de2 0. Stos

19. {(a} (mﬁgﬁ;&;g 4944

mtnr L3 nmtm)

6. (b) Name of hygband ot wwee 6. (c) Age of husband or wife if Duration
n_.... Ve.r 0 n e g pmmnane e alive___.. Jip_yea.rs Immegdiate cause of deat_. SR - -
7. Birth date of deomed .......... -".._. R > F— }gLE- : :
( onth) {Day) our)
Pel
8. AGE: Years Months %: If less than one day Due ta /
7X 7 ” min T ,;'7
.'_‘. ' Due to / /
9. Birthp[ace.co rean (Y\ 155 . Yawi
. (City, towc, or county) t _-{State or foreign country) M / /
Other cond:tlnm
10. Usual occupation......... D 0. me.s. ‘ C (Im:ludo pregoancy within 3 mooths of duth)
11. Indusiry ot business o s PHYSIGIAN
Major findings: —_—
g $2, Name 7 S“' re eT:. Of operations . L. )
3 ’ S q A . tl_lI.'l'r.u'lerl.l:;e
EEEER Birthplaca - u n_Knn RVS]1 4 W 2 which death
- , town, or connt.y) S {Shu or fnrels'n couptry) Of autopsy should be
14. Maiden name ... . o wuween e charged sta-
E tistically.
© | 15. Birthplace. ... \%ﬁ 5&%&%“" ----------- (Smuwl'. oo || 22, 1f death was due to external causes, 6l in the following: -
=2 - - - - oFelLn cov
16. (@ Informant_ Mo Ve Owverlon e {e) Accident, suicide, or homicide (specify)
) Adm;_‘%XZH_.E aston.. A \/eg.-.:-'- e, || &) Date of oocurrence
17. {a) - _B"u'r ! a l . (¥) Date thereof...._ p""‘" gy (@) Where did Injury oceur? {City or towp) {Co {Sta
2 (B"‘“‘J’ mmm'“’ removnl) (M“ By (Day) (¥ {d) Did injury occur io or about home, on farm, in mdustna.l plaoe in puhlic DIaCE?
. () Plage: bu.nal or cremauon_ Ireen Wwiotd. . . ._ eme G,ﬂ( .
18. (o) Signature of funeral director. Ells, Eunerd Tome_|
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. STATEMENT BY LICENSED EMBALMER H
. ‘ ¥
' . - T : :
I hereby certify that the body whose name is recorded on the reverse side ol' tlus cert:ﬁcate was embalmed by rne. or by LI :
. FIRE S S . - ,
- . Registered Appgentx_qe No ...... — - ,

working under, my personal supervision,

LP O Address C;f p

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL‘\IER in hls OWN HANDWRIT]NG (Failure to comply with

" the above constitutes grounds for revocation of license.)

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




