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Registrar's No.

4524
Registration Dlsf.nct No.. ""Q’ 3_—3_ . Primary Registrauon. District No..........? {
1. PLACE OF DEATH: S e T 2. USUKL RESIDENCE OF DECEASED: 2CTCT

{a} County / / ’/ ' . 5 M
(4) City or town M J{ N2 o AT (a) State.....- % 2 (5) Countf.
() Name of hoaé:{&u:?ﬂ:{&z:ﬂ;wn limits, weite “RURAL" nnd name of towgahip) () City ot town
(If o city or Lo E.M
L0 2/ ‘\M—(ﬂ/ % (@ Street No.. 2.2 L. “}_%” /z A

{II oot in hoapital or inatitation, writs strest number or location) - i rorel, wive loca-u-on)-
(d) Length of stay: In hospital or institution

(Specll'yéhelher () itizen of foreign country? (Yes or No)
In this community . ﬂ
yeurs, monthe or days) _ If yes, name country.
Fulf NAME. MZ £ j 0L Cae” 7 MEDICAL CERTIFICATION
FULL NAME. - "
- 20. DATE OF DEATH: Mnnth ............ ,Zaday._ o 2
3. (b) If veteran, 3. {¢) Social Security s // 0
‘ ymrl __x_ ______hom- minute. ir
name war. No . L34
21. T hereby certify that I attended the deceased fro _2 ...................
5. Color @ 6. {a) Single, wid marted, || -7 1 to
0,( - " Y e
4. &LM divorced,, Wﬂ that I last saw h.‘ﬂqe’alive on
6. (b)) Nam usband or ?;._......_........_.r.,. 6, (c) Ageof husband or wife if
PN Lot e ahve...... SO J—
7. Birth date of decedfed.......... . . S z Zm
‘{Month) " {Dayy
8. AGE: Years | Months | Days If less than one day

L ‘f}]% ¢ | 7 i

. 5
Dhte to.. il El
9. Birthplace %A@ . - o . ) g-\ o
{City, town, ar forei uonnu-y) y’,-. 5
M’L Other conditions.. ﬂ :!IL/B
10. Usnal occupation o

11. Industry orb

12. Name...._.. .
#{ 13. Birthplace

{Include pregnancy within 3 months of death)
. PHYSICIAN
.. Major findings: . . —rm—
W o AR B ot Tl i N _M{" ©Of operations. : LI .

------ Underline

the cause to
Iwhichdeath
{ Of autopsy should be
a 14. Maiden name._... B . charged sta-
tistically.
E 15, Buthplact:,,...‘...i.a . If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Wkere did injury occur?.

(Civy or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

of iru'r.u'r“

(Specily type of place) -
() M —

{0} Address...

J\ : - / ) Whnle at wi rk? -
- = - 22 . - . Slgnal ...... e e o
19, (a) (Data mm&; %;)6(1_9. - (Registrar's signatore) : dl}.";_? M‘!{\ ....... M@%
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STATEMENT BY LICENSED EMBALMER - *-

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by m%, or'by

S

........ .. Registered Apprentice No

working under my personal supervision,

. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING
the above constltules grounds for revocatlon of lu:ense ) I o

If this body is not embnlmed fact should he so stated above.




