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_#43 ' Registrar's No, ,
1. PLACE OF DEATH: [ ‘j
{s) County............ - & w

2. USUAL RESIDENCE OF DECEASED:
(8} City or town...

(If onteide city ar town Timite, write “RUNAL” and nawe of townalib) || () City or town.........__.

{¢) Name of hospital or institution:

"N outaide city or town limits, write “HURAL") 7 :?

4
{If not in hospitnl or institution, write street number or location) ' (&) Street No (If rura), give locntlon) a-
{2) Length of stay: In hospital or institution @ C ¢ forel R o No)
{Specily whether ¢ itizen of forelgn country "es or No
In thla community / & W

years, months or dayve)} 1f yes, name country. 0

(/ » MEDICAL CERTIFICATION
Full NAME. //Qll/)“}}/ Bm) ')")‘L _ sz%

20, DATE OF DEATH: Month /£ /.
3. () Social Security

3. (b) If veteran, b
ear. L Ay hour. ..
name war Mo . N WVow £ Y %

21. I hereby certify that I attended the deceased from
0‘/ 5. CM- (a) Single, widoﬁ- hﬁdy 19 to .
a divorced.... o> - that Ilast sawh alive on

4Sex. ._.

; 19
6. (b) Name of husband or wife.............. 6. (c) Age of husband or wife if || and that death occurred on t date ted above. Duration
A alive_......___years || Immediate cause of dear.h. -

7. Birth date of deceased......... P &
{Month)

e

8. AGE; Months Daya 1f less than one day
M Aa hr. min

- 9. Birthplace.. ... (/l
- (C:l.y, town, or count Lato or foreign country)
. ! Qther conditions.
10. Ustal accupation F 2 T P {Include pregoancy within 3 months of death) R
11. Industry or business. : { ,f PRYSICIAN
= Major findings: H} v
12. Name Of operations A

Q ’ T ( ) b4 Underline
= the cause to
2| 13. Birthplace e - i r A wtl:khﬁﬁ:h

Ly, town, uw Y. /, ar foreign country. Of autopsy S hot e
& ( 14. Maiden name )5 v charged sta-
E S 44 ) tistically,
g 15, Birthplace H 22, If death was due to external causes, fill in the following:

{City, town, county; te or foreign counkry)
|5.- (a), h:fo:,‘,;nn;:% g M - ! (¢) Accident, suicide, or homicide (specify)
4 (&) Date of occurrence.
5 Adgrgss.... m& _.__ z
(&) r / : #

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

17. (a) . (¢} Where did Injury occur?.

(City or town) (County) | (Srate)
%ﬁd injury occur in or about home, on farm, in industrial plaoe.-l@ubﬁc place?
’ .

,
Vs

(Specily typo of placa)

<>
18. "While at wogl? {¢) Means of Injury,_.
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STATEMENT BY LICENSED EMBALMER - . = . .
- a _ . et
N : - r- ) “
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eimbalmed by me, or by.s..._.~ B : -

, Registered Apprentice No ; erereemeeneey

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANI)WI{ITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




