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2. USUAL RES]IDENCE OF DECEASED:
() State =E (bi County.

1. PLACE OF DEATH

(a) County.............
{b) City or town.......
It

S

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

IT outside city or . (¢) City or town......
{¢} Name of hospital or mstltutloni: / (If outsida cily or town limits, write “RURAL")
i
Street No.
(1 not in hoapital or institation, write street number or locatian) @ (It raral, give location)
(d) Length of stay: In hospital or institution . )
W (Specify whether || (¢} Citizen of foreign country?, {Yes or No)

In this community ...

If yer, name country.

years, mobths or dnyl) L4

MEDCAL CERTIFICATION

FUll NAME. fh oM j} G‘ g 0" LY... ﬁ ﬂ { 20. DATE OF DEATH: Month....

3 () If 3. (o) Social Se Ad L etor L. x
veteran, . cla! curity
@) . 3earf?4/fhuur gmmmcso/aM
name war. No
. /' 1, I hereby certify that I attended the deceased {rom
Color or 6. (o) Sioge, widowed, mayried. || precrten L. 0 F o g, [ 2 10 4£5<
4, Sex.... M rar:e. .............. divor AL &7 (] that Ilast eaw hetfamsalive on &ttty / > 10 4% G
6 ( ame of husbgpd or wife..oooooeeeeeeee. G (c) Age of imuba:an wife if || and that death occurred on the date and huuﬂtated abave. Duration
%‘ AL, alive... 7 ___.years || Immediate cause of death red 5}
7. Birth date of deceased........L&- i~ b 4 m.
(Moo {Day) 5
8. AGE: Vears Months Daya If less than one day Due to.... }
7S~ (A . Vaw
« Due to l i, (

9. Birthplace.

. {City, town, or copaty) - P
e’ lJ-;ﬁJd'-—‘ Other conditians.
10. Hhual occuparlon - {[nclude pregnoncy within 3 months of death}
Pl

11. Industry or business A - PHYSICIAN
o Major findings: —_—
12, Name . oo e ne 4 s S s Of opemtmns .
T i > D) y . . Lo i 1 : . thl.’a"m:lerlutu:
21 13. Birthplace i o L1 which death
- (City, tawa, oz Of autopsy should be
14, Maiden name. s B Pocrs Sl o R . charged sta-
ﬁ tistically.
= e 1 T —
© { 15. Birthplace > 22, If death was due Lo external Causes, fill in the following:

(o) Accident, suiclde, or homicide (apecify)

= iy, town, or cou
16. (@) lnformaxit.._....j%. M. e

()] 88

(b) Date of occurrence

(¢} Where did injury occur?,

{City or town) {Caunty) (3tate)
(d) Did Injury occur in or about home, on farm, in industrial pla:e. In public place?

18. (o) Signature of funeral director.... A e o B vateroth. T + ) Means of iniury..' ___________________

® Address.... . Bt \f2s . . _ ,)\ 0.0,
ST o D gt ey (el e By 0

ad lpcal raghtrar)

/ ;?:'“ R %(Liecmod Embalmer’s Statement on Reverse Side)
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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 embalmmed by me; eeby ﬂ""/é‘""&/#
it ' s , Registered Apprentlce No........ s e ey

working under my personal supervision.

Signed.......)

P. O. Address... ,b@u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR[T]NG. (Fallure to comply wnth |
the above constitutes grounds for revocation of lxcense.)

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




