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1. PLACE OF DEATH: ’:7
(g} County / ET 7£.8
(&) Cityor town SEL9L A

([fonuuda cluy or, town limijtg, write ““RURAL" and nams of township)
(c) Name of*hospital or institution:

MLKT Tacle BETWEEN. STHST v BRaapwAY

(Il' notin holplta]. or institution, write street number or location)
{d) Length’of stay:~ In hospital or institution

YT VEAR.S = i

In this oommumty
years, months or days)

2. USUAL RESIDENCE OF: DECEASED:

@ saell1550 R

() County. 77&‘-7' res ja

{c) City or town...... 550-4 L 1A

{If outside city or town limits, writs BURAL b]

(@ Streer.N:- Sl £ LT s

(If rural, give location)

(e)_ Citizen of foreign country?.

{Yes or No)

If yes, name country.

=

3ly BRNY WL L AN O WEEFL

3. (&) If veteran, 3. (¢) Social Security
Hame war No
M 5. Color or 6. (a) Single, widowed, married,
o sexMALE | raceWHITE] divorced _WV/LOWED
6. (b) Name of husband or wife.....ccceoreeeemeeee. 6. {€}, Age of husband or wife if
t/‘4MA ‘ : AliVe . e YEATS
7. Birth date of deceased é = o /t?é 9
{Month) {Day) (Year)
8. AGE: Years Montha Dayas If legs than one day
7¢ / / -224 hr, min
0. Biewotce LCEQDING _Lena ) __
- - 7 (City, town, or connty) - (State cr foreign country)

10. Usual occupation /‘?f T/E fD .
11. Industry or business. _/I’A/L ROAD ENC/NEELEL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon

year/ !_é_. _hour.. ﬁ@dﬂ mmutq? 0,)4 ML
21. Thereby cert.lfy t f

S .191# to.

t I last saw h.;e_:_.. a.live on. £

.day._.

..--

|e|.‘ /7

19........;

19........3

and that death occurred on the date and hour stated above,

Due to

Other cnnrhﬁrmq

¥

s U -"‘?T g
" .| PHYSICIAN

{12. Name MA&A’ p WF;/E : 1

(Cuy or eeunl.y) : (3tate ar fareign country)
14. Maiden name.. /fﬂf b el 9/"106&”_ ereeeetemm
{ 15. Birthplace... /?f LLI G ... . L2EALAL _.I

MOTHER FATHER

. . . (City, Lown, or connty) {State or foreign country) 22.

16., @ Tntormans.... /LS. ZIOROTHY  SHANKLA. .. || ©

() Address_: Tt sA , LA, ®

17, (0 LBIRNA £ )  Date thereo.._ (8. -_._/_Z__/_Zéf"{("
. (Burial, cromaltion, or removal) . (Moaoth) (Day) {(Year)

. B V(C) Place: burial or cremation &89 W/‘//‘/ﬂ--ﬁ Clende T2
18. {c) Signature af funeral director.... 6,//‘5ﬂ/¢

/J While at work? . _..._ ...l Means of injury. oo
(&) Addr, / 550’4/"/ 23. Sighatd ')')— J ngu)
. : . Drero JO
19. (o) ? 7 _.5444 (bJMﬂ af)ﬂend.w = @at M .
(Da ecewad‘élm:umr] ! {Registrar's signature) g4 Address.. 3.8

13. Birthplace. l‘?A’/AA DELS /-’/‘?’//9 e _;%'/I/A/_l _____

{Include Pregoancy within 3 months of death) \ Wﬁum‘é;
\

Major findings: J—
Of operations. ... d
] ' . w Underline
the cause to
which death
Of autopsy.. should be
|charged sta-
tistically.

{City or In'n)

' (,Snr-dy t(n))e of pluce)

{County)

te)
{2} Did h:uu.ry occur ia or about home, on farm, in industrial place, in pubhc Elac:?

\@ ,rv {Lictnsed Embalmer’s Statement on’ Reverse Sidc)

5(_

Duration
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STATEMENT BY LICENSED EMBALMER

.

v

.

- I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by : -

s Lo ., » » LY r ‘ - At

' - LY . ) N
y - , Registered App:;entlce No ...... : ey
Eod + - L3 T - H

working under my personal supervision.

Signed..... 21

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING (Failure to eomply with
the above constitutes grounds for revocation of license.)

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




