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1. PLACE OF DEATH:

{a) County..__
{5 City or town._.

(¢} Name of hospital or institution; ‘%

(Ifouu!dl k¥ or town Limits, write AL" n0d name of tofrahip)

(I oot Iu hospi itutioe write stroet numd
| 1 t{t ...
(d) Length of stay; In hosvita %r,/i o %:ﬂﬁ;:ﬁ‘,'hum

In this eommunity..__._

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED; % %
) Smr—maaddm —wx_(B) County ,/ \Zﬁ’//f_ PR
= [
{c) City or town.._. S oy ¥
%{ a duwwvnl . write RURALS v
(d) Street No. ALl 1

(lfrml. gvelocatlon)

(e} Citlzen of foreign countiy? (Yes or Na}

If yes, name country. _ ﬂ

3. (a)

:ELEMZZ%M Olhiina

FULL
3. (b} If veteran, 3. (¢} Social Security
name war. No..._ Ee——""
s. Color or 6. (o) Simglertxitcomed, married,
4. Sex. - AN mce.....w.__ ' M--#m
6. (5) Name of husband ot wife e ecsaneen 6. () Age of husbhand or wife if

- 4 A— -~ .. allve-.....ﬂ.fm......yeara
7. ma-- : P - ¢ [ £93
onth} (Day) (Year)

MEDICAL CEI;I',ZATION
20. DATE OF DEATH: Month...... f ﬁ_
W/ LY AN T SN L Y i

21. I hereby cerufy that I attended the d from. SO
. 19. .Kf to L8 _(_&....._._._ 19K
that I last saw h.”"/alne OD....... _ __,... P‘ 19»"—?

and that death occurred on the dnte nd hour stated above.
Immediate cause of deatbm...d

Duration

8. AGE: Years Months Days If less than one day

o) 42 > hr. min

. w,m%* 2 tidlpid D). XY )racousd ||

H Dueto.... 4{/ _.H/
Due to... 4!/ ?

{City, towa, ar. ) . (Btete or foreign equnlrr) i 78
Other conditlons.
10. Usual oecupation .o .. - 2 - il ———— || {Includs pregoancy wikin 3 monthy of desth) J e r———
. PN Fs. PHYSICIAN
r\l_: Industry or bugy Major findings: (’ LW —
=1 12. Name Of operations 5 "
= 3 - = T - ) \).. w5 Underline
2) . - . : : the cause to
&= 1 13, Birthp / which death
o Of autopsy should be
& { 14, Malden I - -
E tistically.
©{ 15, Birthpla 22. 1f death was due to external causes, £ll in the following: -
= .
4 A . ide, or homici ]
16. (@) InIorm.ant...a ’(4‘:) ccident, suicide, or homicide (specify
) Date of occuirence
&) Addsess \m B €3] ate of ! e ?
- (¢} Where did injury oceur
17. {a) (&) Date thm:ol/ 0 (City or town) {County) (Sea
I (Mapth) (D-:v) (Y') ()" Did injury oceur in or about home, on farm. in industrial place, in pn.blil: p ce?
{c) :
Specify v f place)
18. (z) Signature of f (Spectfy (’.-’)' Means of tnjury
(&) Address (M. D. urothu)
15, (a) ;
{Daterocolved localrecistrer) »  (Rexistror’salgpriatere) || Address.___ L0 S-dddC o £ .ty .11 Date ﬂg:n ot
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apr;rentice No.

working under my personal supervision.

- ' Licensed Embalmer No..._. _D‘Z/és‘:-t_o
7 P.O. Addrcss-..m ...... a _Q...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constlitutes grounds for revacation of license.)
If this body is not embalmed, fact should be so staled above.




