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1. PLACE OF QEATH

{e) County. :
A’ Yl %

(& City or tog
{If outside ¢ity or town lumy(wnu "RURAL" and name of township)
{c} Name of hospital or institution: 0
...(.". lnol. i; hnupiu;l ;)t i;n":hu:inn, wy stirpet pumber gz location) -
(4} Length of stay: In hospital or instidtl

3

tion..... .2

{Specify whather

Py

In this community. ..
years, months or days)

2. USUAL HESIDENCE OF DECEASED:

/e

() State ® Countym.ﬂf?é._.._.._.....g.?
(c) City or town...Z L=k o e (o] /
({If cutside city or town limits, write "RAURAL™) /
(d) Street No.
{If rural, give location)

(¢) Citizen of forelgn country? 700 (Yes or No)

If yes, name country

gﬁdfv.s

3. (a PR]NT A_/Dmd

3. (% If veteran, 3. (¢) Social Security

name war.... €2tz No. Z1&”
\ 5. Colot or 6. (a) Single, widowed, married,
4, ! : race. dé divomed_._q‘kf_.______.___.
6. usba T o1 \'3 (¢} Age of husband ar wife if
._._.._,._...__.. alive . . .. . __.years

MEDICAL CERTIFECATION

&

mlnut!-

20, DATE OF DEATH: Month_\s‘ 7 day
/97¢_._....ho“r 3 3 4 F M.
21, T hereby certify that I attended the deceased from........ ? ..... 6 _‘:”

19 to P~ FF .

that I last saw h..%. k.. alive on 7 == 77 SRR | —
and that death occurred on the date and hour stated above,

Sl imomans.

Duration

Immediate cause of death.....

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

7. Birth date of deceased.. ' . o ooy S | ettt . _ . 0I5
{Month) (Day) (Year)
B. AGE: Years Months Days I less than one day Duae r.o.....ﬁr_.é..g'].l_!!.t_!..d.....f_l ,G' l/ A 4 ’P
g 7 hr, min
Due to — ez
5. B £ G e {1 7 g
- , town, or ty) {State or foreign country) - ” = - = = 'tf ;
Q Other conditions
10. Usual m“m“"“- et ZZ s || (nelude Dregnaney within 3 montha of death) y i
’ .
11. Industry or b ” - - ¥ PHYSICIAN
—_ Major findings:
E 12, Name... (. 2'4 ot b__ I O L Y - —— , Of operations....... - X Usderline
> —_ | ! L the cause to
=1 13. Birthplace CLAAFILXALB vt —~A— / j‘ n / which death
o (s""" or f""‘"‘" m’“"’) Of aulopsy.._ﬁﬂ POl ru & - .,g!:?,?!’...we. by S shou:ctil be
F ot e W o charged sta-
E 14, Maiden name LA o q frét 7“”- 4 J tistically.
§ 15. Binhphm..__..ﬁ..z&lM e 22, H death was due to external causes, fill in the following: *

16" (@) Informant [ ¥ <L
(8 Address

17. (@

tDn'J (Year)
Wy ok

{e) Place: burial or crematio

18. (a} Signature of fl.mefal director....

oo DT GL T

{Duata received Tocal feristras) Fislrar o gignatdre)

{a) Accident, sticlde, or homicide (spedify).

(b) Date of ceturrence. ... -

(¢} Where did injury occur?.

(C"f or to-n) (emml!) {Stato)
(d) Did injury occur in or about home, on n industriai place, in public place?

N ¢ ” Py
(vatr type of place)
While at grorkt.... - {e) Means of,

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, ery=

s Registered Apprentice No...

working under my personal supervision.

L =T

Licensed Embalmer No..%Qz...;_.._.......__..__...._.......__.__.._ 4

A= A Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in hlB OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

-

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




