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[a} {I{ ontsids city ar town lim:u, write "RURAL’ and name of township) (¢} City or town...s.t ._]:!Quls e
g (¢} Name of hospual or institution: (Lf oatalde city or town h;;;.-. write “RURA]
Homer M,Phillips Hospital A @ Strect No. 815 N. Compton
{If not {n hJaPital or institution, write street number o location) / (I raral, give location)
(d) Length of stay: In hospital or institution.. 13 day 1= T,
(Spocify whether (¢) Citizen of foreign country? (Yea or No)
g In this oommunity___._._._.za___yﬂ ars *%
yenrs, months or dayw) If yves, name courtry. -
5 MEDICAL CERTIFICATION
. 3. {a) PRINT Pl Calh
B FU{J?. NAME ey3 valhoun .
< : 3. (@) Social - 20. DATE OF DEATH: Mf\nﬂ’l\ beptemtﬁ r""‘y 8’
3. () If vets . . (e al Security
(8) It veteran 71 499_9 5—8 94 Year... _.1.9154;___ hou\rE ....................... 1inute. 20 A, .M.
E name war. No, X224 ..9 Y,
- 7 Fd 21. I hercby certify that I attended the deceased rm.nAl-lguS t_.._........,..............
= J/ 5. Coll | 6. (@) Single, widowed.@ 26, 191‘4 to.. Septgmharﬁ 8, e 19y
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- - alive___ 7 0_ Immediate cause of death
g Bird] date of deceased Wi S ? 9 imltiple_sclerosis Unk.,
j Month) {Day) £ (Yoar)} n
g = : : )
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E 15 . c5o } 5 / ra ‘{‘
- hr. min v H 14
a L ‘ M . ' Due to 4
= 9. Birtholace. /‘J/&I'C!‘,.ez 1Dams ) ) tSS, ]
5 {Cltygown, or nl.y) . (Sulm or foreign country) I
Oth ditions
% 10. Usual occupation.._. Jie /A Bo 0.4 U " - - (:n:::f: presaancy wiihin § months of death) ————
S |11, Todustry ar busi N&ofosvn! Major findi PHISICIAN
] G or findings:
P!‘ E 12. Name -" + QIHQ(IA/ et Of operutions : : 1’ Underline
<] - X ; 7
2 1151 15 birenptace _ [C_UN_!SM WA “ ) the catse to
ty, lown, or co Lote gt ourmu'y Of aut ahould be
5 E 14. Maiden name UN K N © U autopsy cpafﬂeﬁ sta-
. (-9 tistically.
) S 15. Birthplace.._. S N K N L2 M’ A/ 22. If death was due to external catses, fill in the following:
g = (E.i;:'&-n, or ummy {State or foreign couutry)
) 16. @) Info v W e Py ® A (a) Accident, sulcide, or homicide (specify) : -
B &) Addr ,Q ! ~ [ 4 M_*P_ I:Qé/ SRS . I (%) Date of occurrence
- : Where did injury occitr?. i
17, {8) oo e 1 {City or win) {County) {Stats)
{Barial, cromation, or rema¥al) ¢ 1 Did injury octttr in of about home, on farm, in industrial place, in public place?
(¢} Place: burizal or cremation f
18. (a) Simturegf t‘;néml directfr ). J S0 & ! While at work?  oely t(’:)” ‘i‘;"lm)of injury. o ,
5) Address Lol & ¥ S 7 . - E f? %
()] o % 23. Signature. 4 . Qi 4
19. AN, . 2
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¢* STATEMENT BY LICENSED EMBALMER Rodha

I hereby certify that the body whose name is recorded on ‘the reverse side of this certxﬁcate w';ls &mbalmed by me,\' ar by.......
AN 978 7

working under my personal supervision,

g - *

+ .
. ' - Llcensed Emba
- -"P.O. Address } ‘
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAL!\IER in his' CDW'Nr H.ANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) : " i
et .

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




