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1. PLACE OF DEATH:

{8) COuNLY oo pgeepmryris

) City or town.._..... o
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{¢) Name of hospital olxirfn'

In this community
yoara, montihs or days)

(If oot in bospital or iny
(d) Length of stay: In hospital or institution.... 4
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If yea, hame country.

3. (a) PRINT
FULL NAME __

M;,’dt‘e o L Yons.

3. (b) If veteran,

name war.

s (c) Social Security

L

(b) Name of husband or wife...

g

race.

5. Coloy,

i% married

6. (¢) Age of husband or wifeif
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7. Birth difte of d
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{Pate receir luul rexistrar}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont .__.._aay_ﬂk_._. i

..._}.q,‘_'&\-\' ...... hour. Jg_-...‘...... _minute... 5 WM.

21. I hereby certify that I attended the deceased from... 4 - 3 T&_‘{..

19.. =L
that T tast eaw b $A_alive on.. y}:' z_ﬁ__%..%b - li

and that death occutred on the date and hour atated above.. o

Duration

Immediate cause of death
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ng ﬁa W
Due tomm e . I

Other conditions.
(Ioclude prognancy within 3 months of death)

(State or foceign couniry)

bt P O & S . PHYSICIAN
Major findinga: / [ /

Of operations._. ..
pe L 1) Underline
the cause to
(J Iwhich death
Of autopsy - should be
0 charged sta-
tistically.

N .'.___.__._%_.-.....?.)_._...
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.Place: burial or cremation EaF

(Spate or ﬁtsi’zn oo:l’ntty)

V(&) Where did injury oceur?

f’ ul:nr 3 n'mlm

22. If death was due to external caunses, fill in the following:
(@) Accident, sulcide, or homielde (specify)

(5) Date of occurrence.

(City or town) (County) o)
(d) Did injury occur in ¢r about home, on farm, in industrial place, in puhhc place?

(Epouh type of nl-ee)
Wkile at work? ' 9 of injury_ 2 -
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' * ' % " STATEMENT BY LICENSED EMBALMER . R T
I R ' ' . . -
I hereby certify that the body whose name is recorded on the ::'everse side of this certificate was embalmed by me, or by.....! A - L _‘
. ' . [
Registered  Apprentice No : ) o ,
working under my personal supervision, : . .
‘ , : f £ o '
VSigned. . ..,I\/? - M
AN _
e Lgcenseg'l Embakmer No.: /?Z V4
pP.O. Address../ ol G M A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITIN G. (Failure to comply with
thc above constbtutes grounds for revocation of license.) ‘
~,"If this body is not embalined, fact should be so stated above. . - o . -




