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2. USUAL RESIDENCE OF DECEASED;

(a) State.. rr‘l SS°U~\'...I .......... {8} County. L!l nn 77,
me.aclv‘\\z ™ay.al y

3] Clly or town.:

(¢} Name of hospual or institution: (1t outside city or town limits, write "RGHAL™} &
{If not io boapital or institution, write streel number or location) (d} Street No.... {IT rural, give location)
(d) Length of stay: In hospital or msutunon - K |-
g (Specify whether {] {¢) Citizen of foreign country?. (Yes or No}
In this community...... 2 1 | \ =
years, months or doys) If yes. name country. 4
MEDICAL CERTIFICATION
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FULL NAME. maw EYOSGQ\:une. Gash. 3
ETRT 3 (o Social i 20. DATE OF DEATH: Momh.. PR 1L day
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S/Color or 6. (a) Single, widowed, married, = 1995, 1o APR L 5 1wy,
4. Sex.%ﬂﬂ"\.ﬂ.lﬁ.. race. Ll.)}'l '}e. divorced...cl.l.u.u.r.c.ﬁA that T last saw h&.R__aliveon..... AL 1L, 5 19‘)”{.
6. (b) NamegKhusband orwifen....... ... 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
uralon
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alive.... ....years || Immediate cause of death
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Due to /
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(Rch*

. Maiden name..

. Birthplace
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16. (a) Informan R
(®) Address. . m
17. @) oo . (}) Date mereofl-'i?n .........................
(Burist, ecremation, of removal) th) (D-y) (Year)
(¢) Place: burial of cremauon_\.l..) heﬁj ¥ ..QQ-MQ
18. (o) Signature of funeral director.. m; [>A au.no.ral l‘l j
(€]
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19. (a)

Major findings:
Of operations.......,

Underline
the cause to
which death
should be
charged sta-
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Of nutopey ........

H23. Slgnature

22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify)

(¥ Date of occurrence

(¢) Where did injury occur? -
{City or town) {County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Addresa-.
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{Specify t { place)
While at \\y ..... f_ oy (ye'))e ‘Méeans of i injury... .’3~._
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Date signed I{_{‘{lf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... S
. . ) . L

N - O , Registered Apprentice No

working under my personal supervision. .
. 1
R

. -P, O, Address. AAsl] . m

(Failjire to comply wil

Note: The above MUST BE SIGNED BY THE LICENSED iEMBAL]WER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.) '

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



