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Registration District No...

1. PLACE OF DEATII:

(a) County.....

(5) City or town c#-&l——- it

{If ontaide cuy or town limits, write "AURAL’ and name of Lownalip)

3] ﬁame‘i_llospuz or ?nw?“#,_ Ca..v\ PR #d‘ s f‘}&"/(

{If zot in boapital ur instilution, write street number or locotio!

(d} Length of stay: In hospital or lnsmution,..........d., -

In this community e

whether

years, monthe or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State... f#T = fo.. {B) County........... Lol o.

{¢} City or town

.
(w;r or town limita, write "RURAL"™)
A
y(d) Street No... e .

hald (It rural, give location})

(¢) Citizen of foreign country? Py o & J R s {Yes or No)

If yes, name country.

Wil BN Lw ey A Rabinson

3. (b) If veteran, 3. () Social Security

name war. No

. . Calor or Z :
4, Sex} T race..

6. (a) Single, widowed, martled,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Wﬂxz day... A (-

e d ALY hour. 7,r minute £ 4. M,
21, [ hereby certify that I attended the deceased from m‘(

19.4%, to..... LLEMAL /d' vy 19 S8

divor A2 that 1128t saw bR alive on.. 22%a4f [ = ..., 19547
6. (& Name of husband or wile... SULI N (c) Age of husband or wile if and that death cccurred on the date agd hour stated abave. Durati
- uradion
alive_. T=....years Immediate cause of (death
7. Birth date of dcceaacd _/42.._ — /t?'é A | J&M M o R
~ onl.h) {Day) (Your)
B, AGE: Years Months | Days Ef less than one day Due to - .
7 ? ? y hr. min.
+ — Due to
9. Birthplace......... —_ .;T:}
(Cnty “town,ar eonnty) (Statdor fereign country)” o = , 7
Other conditions. . -y
10. Usual oecupation.... ... - o {Inclode pregnancy withio 3 months of deatl) ' /4 a/ f—————
11, Indumtry or b = . — PHYSICIAN
o2 Mag;fr findings: / PR
<] operations
E 12. Name pp N o E S hUnrlerlim:
- - the causze to
& 13 Birthplace. ¥ which death
& (C"'V town, or connt Of autopsy.... should be
i ( 14. Maiden name.. ~/ charged sta-
o tistically.
E 15. Birthplace (City. towm. or sonnty) 22, If death was due to external causes, fill in the following: .
= . .
16.7(3) Tnfoimant ! - o p {a) Accident, suicide, or homicide (specify). .

18. (o) Sazn.aturc of fune ' e
() Address..... (K Tt

19, (@) .o ad

=/ ?4'4‘

(Year}

(5) Date of occurrence

(¢} Where did injury occur?

(City or town} County) (State)
{4} Did injury eccur in ar about home, oti farm in industrial place. in pubhc place?

- . - {Specily Lype of piace} ?
Whiie at-wé“rki".f_......_.._.... e (2} Means of m;ury<- /

. Bark

(l)uu reeeu Aocal reglzm?w ----------- i (]'lecuu'm ] usmlm]

- te signed & ,L?

/G;"_DU {l.icensed Embalmer’s Statement on Reverne Slde)w J.m Ca’ w



| o | . RECEIVED |
STt T T e : © =~ " - District-Health Officer ‘No. 9r>

District F.ilo Number.—cooeeeemecaee
Date Filed b =4 ﬂ -4 ;'f )

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...

...... , Registered Apprentice NOo oy

~ working under my personal supervision,

' H ‘ P.O. Address._r{.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRIT

the nbove conslitutes grounds for revocation of license.)

ING. allure to comply with

.

]f:lhis body is not embalmed, fact should be so stated above.




