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L6220

State File No

5090....

Regisirar's No.........

1. PLACE OF DEATH:
{a) County..

8 .3+ =y Primary Registration District No............. LHQ@B

(b) City or town...

(¢} Nameof hoamtal or ln;lltution

lf antud- uil.y or wwn limits, write “RURAL" and name of township)

/

({f nnﬂn hmpiulor Inititation, writs nl.recl’
(d) Length of stay: In hospital or institution

number or location)

in this community........

(Bpecity whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: R 2

Stata%d errvmeeeeee {8} County 7
G P i ad

{If outside city or town limlts, write “RURAL")

[
(a}
()

City or town

(@) Street No....f, _/ lg IJ ‘7< st
7 (If rural, give location}
{e) Citizen of foreign country? (Yes or No)

If yes. name country.

3. {s) PRINT
FULL NAME....

|74

6. () Name of husband or wife....o...

3. (8) If veteran, ' ¥ 3. (¢) Social Security
name war. bl Ne
s, Color or 6. (a) Singl‘e‘./widowed. married,
4. Sex.h‘l ................ m{e. dworced..../ﬁ

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month WM day Il?

20.
vear (? ‘f ‘f lLiour.: (//ffﬁ minute. 74 M.
21, I hereby certify that [ attended the d d from. b=/ Cf' ‘1'
y 19r toO ShI5 Yy “ 19
that I Jast gaw h bon alive oo \5\“ ’ 5 "' "' 19.....;

and that death occurred on the date and hour stated above.
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WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Burial, cremation, or remavel

) Address_/. fz_fz.QJ_c}*d .

PO e N fﬁ,m

aath) (Day) (Year)

(¢} Place: burial or cmmuon..,. o ./ &
18. {8} Signature of funcral director. M;

" iicasirir eriguaiure)

11— years
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7. Birth date of deceased_..w v . !
. erunth) (Day) {Yeor) I
8. AGE: Years Months Days If less than one day Due to Fan ) ﬁ /_
v ~50 |- - [ I
N ;| JpO— min. U”/ @«
. Due to .
9. Birthplzce Y / L
(City, town, or county) {State or forelgn coubtry} B f =
10. Usual th Ny Other conditions.
Bual occupation 3 b {Include pregnancy wll;hln 3 monthe of death)
i1, lndustry or busi : {M_‘_ - RS i i PHYSICIAN
o ajor nga:
s fhatin - Of HOnS..ouinins
TSR 7201 (| B et ; il
21 13. Birthplace : kg Frrwr A e the cause to
o {Civy, town, or cougty} (8tate or foreign country) Of autopsy should be
14. Maiden name.....:..-‘u-J. c o B o o { charged sta-
E J ™ Y .27 JU | N rvo— |tistically,
= 15. Binhpmm;“ tate o foroinm eoudien) 22, If death was due to external causes, £l in the following: '
16. (a) Informant. y-4 .|| (@) Accident, sulcide. or homicide (apecify}
(b} Addre I.4L (' L .('1 - (3) Date of occurrence
17, (@) @) Date thermf A 3 ‘( (f {¢) Where did injury occur? P s

{CH (State)
Did injury occur in or about home, on farm in industrial plaoe bn puble pla:e?

{Specifly I.ypu o! phce
of injury. n

MMV//% o, ~5%/
Date signed €/ 7

While at work?

23. Siznature
Address

(Licensed Embolmer’s Statemont on Roverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]T!VG. (Failure to comply w

the above constitutes grounds for revocation of license.)

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



