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1. PLACE OF DE4TH:, e /af 2. USUAL %JENCE OF DECEASED: 7 Z
(a) County £ @0 ¥ ey (a) State ¥4 (% County. g S T T

(&) City or town A la s ARG A B WAA//&Q
(1f outside city or town limiw, write “RURAL" and pame of mwmhiﬂ {¢) City or town

(¢) Name of hospital or institution: _W I 9" ouside city o tawn limits, write ~FURAL") ot O
Y. t (d) SLreetNr:Eaf.- o<' ~

{If net in hospital or inatitoiion, writa street number or b ) {If rural, giva location) fod
{d) Length of stay: In hospital or institution

oo™

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

(S#.ify whether (¢) Citizen of forelgn cotntry? (Yes or No}

In this community ]
years, months or days) _ ! If yes, name country. '
MEDICAL TIFICATION
3. PRINT } L T
Full Nmmfk.d..iSj.HEM£_f_ AuDAVY /7
TR 3 (c) 121 Secarity 20. DATE OF DEATH: Month.. S5 . . day.
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21. I hereby certify that I attended the deceas,
0 5, Color or 6. (a) m«tﬂ married, 777 a g 19-_5__‘?_, to._ M - {_0__ . 19‘_/,,__;
4. S&MA},@ -l race. M‘ +C that I last saw l&fz_.a.hve on. Ot {/ 19..'2{;:(
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7. Birth date of deceased.. cP — _R l.. — j 7\9 ......
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8. AGE: ‘A Years . Montha Days If less than one day
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' L] il

9. Birthplace 0 41_’_5_8.!&?_17_!_..,. S - [}

{City, town, o county) (State or foreign country)}

: PR Oth nditions, j/ —
10. Usual occupation 7 A' Y M. e ] S ! u,,;f,.f:,,,;,ﬁ:u within 3 months of death) 0 ‘4,
PHYSICIAN
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{12. ngase P h. DAN Bu.re.d___ Aol ﬁ Y] aperttions. ... ! o

the cause to

E
& { 13. Birthplace X : T which death
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fatically.
S, 15 Tt PJ__ / ’SSew r ! 22. Ii death was due to external causes, fill in the following:
-y

(Stats or forcign country)
& o (2} Accident, suicide, or homicide (specify)

16.(a) - Informant
(¥} Address.___..
*

17. (@) _W« (b) Date thereo. __ﬂ Sl
(Burml. cremation, or removal) on&h)

" Place: buriat or cremauon"Cp

— ? (¥ Date of occurrence

(¢} Where did injury occur?.
- {City or town) {Counly)
D“) (Y“’) (d) Didinjury ooccur in or ‘about home, on farm, in industrial place, in pubhc plaoc?

* - (Specify tyrs of place) i
. (997 Magns of injury..........

..Jm_/"-~ (M. D osox.hnl)__....
Date suzned%‘f ?/‘/




: RECEIVED
Dlstnct Heaith Officer No. 9‘

District File N umber

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosggame is recorded on the'reverse side of this certificate was embalmed b-y me, orbx A B

------------ =~ s “ v 5 - --e-g L O, -t

7
Embalmer No ............ t; ....... g

P. O. Address... / Dl I T K
Note: The above MUST BE SIGNED BY THE LICENSED F]WBAL!“FR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) ..

If this body is not embalmed, frct should be so stated above, .




