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1. PLACE OF DEATI:

(a) County ; v o o (@) State /7 2. ) County S Lo o P
() City or town L7 2 g 2o
([T outaids ¢ity or town Limits, write "RURAL' and name of townahip) (¢} City or town /Vo/f/if,{ A D/ ra
(c) Name o}hospiml or institution: /O . {It cuteide city of towngimita, write “RURAL") “ \ -
ST oo ML @ Street Now...dE32. 2. CAXTEL B LN

2. USUAL RESIDENCE OF DECEASED:

{If not in hoapitnl or institntion, write street number or location)

(d) Length of stay: In hospital or institution.... e /Y @ A 7 /1.0

(Specify whather |} (¢} Citizen of foreign country?.

p, )

(If rural, give location)

(Yes or No)

years, months or daye)

3. (s} PRINT

3. (¥ If veteran,

day

MEDICAL CERTIFICATION

21

In this community...... i ¥ A8 L
. If yes, name country.
Ceciaia. L
FULL NAME P A W | Gl AN g
20. DATE OF DEATH: Month
3. (¢} Social Security
year._..__.{{‘:.. hour.

name war. Vo

minute M.

No

5. Color or

4 Sex L EHAL £

9. (b) Name of husband or wife......coeoeceieees

race AL TE..

- 15 199

6. {0} Single, widowed, married,
0 divorced. Jovr e £ A

2é I hereby_cgnify that I attended the deceased from

to.

e

At Y

that I last saw h._@%._ alive on 4= 2L — ‘e'\a 19.......;

6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. .

R S Duralion
' alive ... .....years || Immediate cause of death - s PR
7. Birth date of deceased..... /7 AL.C. & 74 Jire | Iniladkalicy, Ctnecisna it lxed,
(Month} {Day) (Yens) &‘
8. AGE: Years Mouths Days If less than one day Due to%S Lot o M

5& é 3 oo tidl s laran -

hr. min )
Due tJ

9. Birthplace Gf/fff/?ﬂ’ zoun A ’ L AL sy

)I lr

e
i

= (City, town, or county)

. (State or foreign country)

!
A

: Other conditions.

10. Usual occupation ff Z Z. L.EL.02 {Include pregnazcy within 3 months of deeth)
11. Industry er business o TR T FHYSICIAN
= Major findings: i ’ .
S 12, Name __ __ X Lm AL S ot Vo W Vol d Of operations.. { - //ff- Mmd _—
= v o) s * , . ‘ nderline
&\ 13. Birthplace 5/’/1"MA X I LAl pcos s 2 it - ;hﬁgt&:lmo
- Az town, or county) %uu or foreign country} tOpsY.. ... ahould be
3 { 14. Maiden name .. L LT ABETH o i ad M charged sta-
E ) 6 A l .z—.‘ y; de /-r tlstically.
g | 15. Birthplace...... e MM LRS - 22. If death was duc to external causes, fill in the following:
= City, town, pr county) State or foreign country) - i
i6. (@) Informan - __,2_94——“ L“‘/I(M g || (8} Accident, guicide, or homiclde (specify) 2

(b} Addre ? f L (:—A A T /f ﬂ’/(f/ ........... (&) Date of oceurrence
1. @ e m = (B) Date thereof 7H J‘ 72 7“/ () Where did fnjury occur? (City or '.mrn) {Caonty) (State)

(Burial. cremation of Te (Month) (Day} (Yetr) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

() Place: burial or crematio fﬁ A T R A AL || -

18. {a) Sigoature of funeral d.u-ectoa _______ 2 A'/ ! '/t" ELEL While at w g {Fpecily Y Yl injury S (}
- (M. D. orothr‘bﬂ.&

19. (o} &)

® §w23¥1§4€4_£1!£{;$1-_ ﬁz_r.o,___ . Emmr“ ;

{Date received local registrar)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by..

., Registered Apprent:ce No.

Signed. oy I %&% ......................

Licensed Embalmer No.. =2 7_? 2

PO, Address /7 W.. ................................

Note: The above MUST BE SIGNED BY THE LICENSED I‘..MBAL'\H‘H in bis OWN HANDWRITING. (Fan]ure to comply with

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact ehould be so stated sbove.
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working under my personal supervision,
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