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1. PLACE OF DEATH: ,(c_/) ' 2. USUAL RESIDENCE OF DECEASED:
{a) County /@

State m B B C W
{#) City or town M’ﬂ- M’- @ i s ) OUMYQJ 3

(If outaide city or town limits, write "RURALY i . C—
(¢) Name of hospital or E;,iﬁ:tudon. ‘ 4 £ y 4 nwmm (¢} City or town.....e=" . Z v - .z

(If outaide city or town limits, writy ' RURAL™) O

(It not in Béapital or jnstitution, write street number oz location) (d) Street No.. {If raral, give location) ¥
() Length of stay: In hosplital or institution 4 .
. (Specify fur.her (&) Citizen of foreign country? P (Yes or No)

t—"—_—_“\

In this community...
years, months or dayl)

MEDICAL CERTIFICATION
3. PRINT
(4]
NAME""“' L/d,)ﬂe..f """61/Z5 2 DATE OF DEATH: Month_m_)_. ....... day. =4

20.
3. () If veteran, 3. (¢) Social Securit
@ ve ¢ L———.Y year. ! 9 Yq hour, 2 minute. @[

name war. NO s

If yes, name country.

21. I hereby certify that I attended the deceaged from

. &t . Wil o )
A—rcy R Y77 VY

divorcgd____.!u....,..._.._.._._____ that T last saw hfas-alive on 3‘/ Z

3, Color or

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

race =l ANk
6. (b) Name of husband or wife,_...... o meeen 6. (c) Age of husband or wife if || and that death occurred on the date and/hour stated above.
i r— i e LA AT i overe. YEALE Immediate cause of death 4
7. Birth date of deceased.... ,42»17‘ __/_5:__/ 7-3 e
{Mont] (Day)
8. AGE: Years Months Daya If less than one da.y Due tow o
7 0 7 ] ‘5 ___________ bhr, .. _.y.—_min.
Due to
9. Birthplace.._._. __. :
, OF eounty) (State or foreign country) A 4 -
; A o, Other condltinns %M e e SO ot o o S P
10. Usual occupation...s. cremsheannd - : (L ¥.within 8 months of dent] n
11. Industry or business . Nt PHYSICIAN
jor findings: — \f JR—
5 12. Wame s . .-Of operations........ : . ) I ./ : v
g o T ST LT T o ' f\ v Undetline
& . the cause to
& \ 13. Birthplace : : / which death
- tCiW-w'Ww .o 7+ (Stateor foreign conntay) Of autopsy....~. should be
E} 14, Maiden name. “ sh;:rgtﬂ sta-
; - +|tistically,
[l " o
% 15. Birthplace o hw%l Cimtar et s 22. If death was due to external causes, fill in the following:
il 16. (@ Informant: m . [, . |l ) Accident, siticide, or homicide (specify)
< ® {6} Date of occurrence.
17. (a) "8) Daie thereof; || @ Where did fajury occur? T —— o P,
vé/ (Month) (Day) ”‘“3 (d) Did injury occur in or about home, ob farm, in industrial place, in public plnoei‘
(¢) Place: burial or cremation........... &2 cazmy I
“vt |} 18. {(a) Sigmature of funera} director...!. Bpecily typs of place) P TR

B 1 F 1 While'al wark?_ oo s 2" {¢) Means of in]l.'ll'Y

(b) Address . ‘Q'_'% W eereeemmeet gt i O T D
. S \ M. D th
19. (a) &awq—f_i—. ® __EMM[A/_M:M |33 5““‘ - (M.D.oro u;hvb

received local registrar {Registrar's sixpature) Addrés.:.....

’ 37 C) (Licensed Embalmer’s Statement on Keverso Snde)




+
' .
- ’ ' N . L]
- .
. [ ' ! Lo
) STATEMENT BY LICENSED EMBALMER : e,
. . . 1
I hereby certify that the body whose name is recorded on the reverse side Pf this certificate was embalmed by me, or by
: Y - T .
, Registered Apprentice No. el )

working under my personal supervision,

[

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

(Failure to comply with

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



