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1. PLACE OF DEATH:

{a) County.._g’.t.

(¥) City or town_. 2MRV YN8 _
() Name of hospital or institution:

In this community.._.
yoars, months or days)

I
(l!’ nok in hc-pu.nl ar jostitution, write sl.mt o or location)
(d) Length of stay; ln hospital ot lmtltutlom__.mﬂ..&

(I owisida city or town limits, write “RURAL" ond nams of townshin}

= (Spoury whnhar

52 _yeansn.

14

2. USUAL RESIDENCE OF DECEASED:

State...... ... 4 SR { ) ] Countygtl. m, e
funad.

(1f ovtaids city or town limits, write “RURAL")

Street No._ INEALMAC_SAOle. Rdle

{Ef rura), give Jocation)

N0

(a)
(c)

City or town......

@

(¢) Citizen of foreign country? {Yes ¢t No)

If yes, name country.

Full namglohm dchaed Ruck,....
3. (b If veteran, 3. (£) Social Security
pame war._... MO8, . . Nowo v TW... ...
5. Coloror | 6. () Single, widowed, married,
4. Sex}]lGi(&f__.-._.. rmcelA 1AL divorced-._
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if
6 alwe.__ SR, - -1 1

7. Birth date of deceased. .

g (Mom.h) :

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NI} 9,
vear b 1. hour é mimlrc.o......._an...M

21, I hereby certify that I attended the deceased from.ma_._44
oot MRy 8 1544

that I last saw h.. im_ alive on.nv 8 194 4

and that death occurred on the daf.e and hour stated above. .

Immediate cause of death...... Hypﬁata,tic pneumoni%mhon

.......... 6 days

3. AGE:

Months

i0

Days If leas than one day

b

Years

84

hr.

9. Binhplamwgﬁe.g..,.&ﬂﬂirjzﬂ_.(h.g ...........

10. Usual occupation.....eF AL, =”...

o

(City, town, or counLy) {8tats or foreign country)

11. Industry or business... @m ‘P/anm

{x

!
it

bue to.CATdio-vascular-renal. discease

Due m.infirhi.tiea,.ot...,advanced,,,lge-.....;...........:::

Other conditions
{Includs pregonancy wiithin 8 months of death)
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S i =1
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Maiden name ... A a _l{)m‘{ 3 ! thatrzcﬂ sta-
] eqmam“ . istically.
Birthplace U own c’ ] 22. If death was due to external causes, fill in the following:

Mily. town, or'connty) {ate or foreign country)
Informant %CZL{,&L

(a) Accident, sulcide, or homicide (specify}

16. (a)
@ adress_ WOEAeyy Ponk, Moe R Ffle || @ Dateof cccurrence
i ?
17. (@ BurAd " @ Date thereot. MY _Ll_ ..... {e) Where did izjury occus T —p
{Bucial, cremation, of pezioval) (Maath} “(Day) “” (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plaoc?
(&) Place: burial §agma .
. A1y (Specily typo of place}
18. (a) Signature of fu et = " While 2t WOrk? g ooy z oans OfimuUry g ... ks
() Address___ WFCAAA ..,A_..HB%: ¢ )
N 23. Signature..”
19, (a) _MY.‘:‘I‘;%_ I ® S MW,M :
{Date receiv (Recistrzr'e signature) 34| Address e
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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 me, or by.

working under my personal supervision.

F * #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for, revocation of license.) . ¢

If this body is not embn[;ne(i:‘ fact should be go stated above.



