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1. PLACE OF DEATH:
{s) County > o 7
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(¢} Name of hospital or institution:

{Ef not in hospital or institution, write sireet nunber or koation) ”
(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months ar days)

2. USUAL RESIDENCE OF DECEASED;

(a) St.ate_._bza.__.._ ... (¥ County. / M %’Z
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{c) Cityor tuwn_.....lw GZ S .7?1 D

(Il outxide city or town limits, writa "RURAL") 0

(d) Street No.
{If rura}, give location)

(¢} Citizen of foreign country? o (Yes or Na)

If yes, name country......_............ )g“ . /0

3. (@) PRINT ‘ W
FULL NaMe_ &2 e . LA 2.

3. (b) If veteran,

3. () Soclal Security

name war. No.
O 5. Color or 6. (o) Single, veigdguecic—myeT],
4. P N | race £y . PSS ./

6. (&) Name of hushand or wife. ...

meeremeeeee Ou §€) Age of husband or wife if
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21. I hereby certify that I attended the d
194 y
that T Tast saw hawew.. alive on. !..7“
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alive. . Immediate cause of death
7. Birth date of deceased..u.m_m...g... .... rectecansnres / g L 0
{Month} Doy}
8. AGE: Yeara Months Days If less than one day
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11. Industry or busigess PHYSICIAN
e Major findings: —
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16. (a) Infcrmant______.__._.__.._.__

{c) Place: burial or cremation...£.%.

18. (a) Signature of funcral dxrecmt...w..'_“

® A@ei‘g AR -

19, (a) e
{Date received local registrar)

Date of ooccurrence

Where did injury occur?.

{City or t.own) {County} te)
Did injury occur in or about home, on farm, in industrial place, in pr.lbhc place?

. (Speml'v l-yna of lﬂme)
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STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate’was embaimed by me, or by

i P N ‘
: LA R— . Registered Apprentice No...
working under my personal supervision. -
) Stgmd Q JI]/ !
o ' T : 3 Licensed Embalmer No j o 9 ? oo

b . P 0. Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRIT]NG. (F ailure to comply with
the above constitites grounds for revocauon of license.) sy N
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