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{a) County.__.

(b) City or town. (@ State.... —%J y (B Cousty... W"

In this community.
yotrs, montha or daye) If ves, name country e

134 outaido it yh : .o limir:n. weite TRURAL" nod nams of township) (¢) City or toWneeeur. L f_ &z“.%.
% (¢} Name of hospital or institution: I ({[f cunaide city or tawn limite, write "RURAL") = \-’
e . (If not i hospital or institution, writo strest number or location) () Street No If rural, give location) I,
) Length of stay: In hospital or institution 0
(Specity whetber || (£) Citizen of foreign country? . "Yy No)
y 4

3 {9 PRINT ﬂ . ? 6' ‘L} e [ 2&.1/& er MEDICAL CER;IFICATION L,

20. DATE OF DEATH: Month day.
3. (¥ I veteran, 3. (¢) Secial Secunty / 94"’ ’\
enr. ¥ t A M.
L No ‘/’ b2 OUT. minute

21, I hereby certify that [ attended the deceased from W )' 7

J 5. Color or s iﬁ. (o} Single, widowegl, married, 19_‘/‘_% to W Vi '%r“
= divorced_.% that I last saw h-$AMA,. alive on Seft / y L A, 4_? "

name wWar,

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

4, mce. AL
6. (b} Name of husband or wife .. coecoreeecres 6. (&) Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Durat
uration
e alive. ...yeara Immediate cauge of death
. Birth date of deceased...... 2 .,...A_,/‘,m__ . LY || s ; fe‘& r f’ﬂ ravid ‘..!’t O VML ----------------------
Mofith) (Day) (Year}
8 AGE: Years Months | Days If less than one day Due to..... FpmC it . b A 1 e/ /_/} R
/ . hr. min
ry Due to f f
9. Birthplace...., / 2 icriioest U M_O_O / l .
[Cu.y. tmm or eou.nty) {3tate or foreign country) h \
10. Usual t R T Other conditions_._.. = \
- Usualoccupation S (Inclade ¥ within 3 months of death) \ d —
11, Industryorb PHYSICIAN
o Major findings: —_
Of dperations_....." : s
Underline
- the cause to
& N = . ; iwhich death
Of autopsy. should be
g |charged sta-
1 tistically.
g . If death was due to external catses, fill in the following:
“16:(a) Accident, suicide, or homicide (specify)
@) Address Date of occurrence
17. (&) .. teat____ () Date thereof_ £ . _/Y_ jf’ (©) Where did injury occur? Gy or vowe) pra— P
’ . {Burial, cremation, or rdmoval) Monthy (Day) (Fear) {d) Did injury eccur in or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation. /£ ,‘7%-‘( S~

T, sds "T.7 (Specify type of place) \/
While at work? ............ W of i mju [ U
.. T )
23. Signature.__ J. YT X0 BT > (M. D.orothem

] FHMAD_____ Datesi ca 1Y/

18, {a) Signature of fu;e;} director..
(b Address. . 2~ ./

19. {a) M Refd 4 2D AL, A
{Date received loce] refistrar) . . (Regisirar » siznature) Address_._.77

>

"7 W (Licenscd Embalmer’s Stotement on Reverse Side)




e

STATEMENT ‘BY LICEI;'SED EMBALMER
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