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1. PLACE OF DEATH:
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(%) City or town ST /ﬂ“/‘;

(413 outalde city af ar town limlta, write “RURAL” and name of townahip)

WSS s PACIEC (08P

(If oot in hogpital or institation, write strest number or Ibl. 0
() Length of stay: In hospital or institutlon ___ # 7 s

YzZA A’S

(Speuly ‘whetber
In this community.
yeary, tionths or days)

2. USUAL RESIDENCE OF DECEASED:
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S

If yes, name country.

117ie June Utls
3. (s) PRINT z‘L -
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3. (&) If veteran, 3. (&) Social Security
— ip——
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7. Birth date of decensed &of..

o
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If less than one day
JE |& | /o
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MEDICAL CERTIFICATION

i
20. DATE OF DEATH, Month__{VOW..... aay Rle
yeat. /I, d (’/ hour. Jj minute sv f M.
21. I hereby certify that I attended the deceased from... M.‘(;\. .(F' ST

10.44% o &7 ,94’/

that I'lagt saw hb"£ alive on /Vo v, 1/

and that death occurred on the date and hour 8

Due to

Due to

—

Other conditions.

d. prunnnuv within 3 months of ﬂnﬂly ——
PHYSICIAN

11, Industry or hmu:m : : ey -
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16. (&) Info 7 f . J_ﬂ f oy . (c).Au:c:'der;t. sulcide, or homicide (specify)

(3) Addresa. i /. ‘aﬂ L ..L,.M._._..F’L’...___.,__ (b) Date of occurrence o
17, (o) . - L‘A"é """"" - (¥ Date 21:!—9' ) Where did infury oecur? (Cily ar town} (County

{Burial, cremation, or romoval) (‘Dk)'- “"z\j "R Did injury occu.r in or about home, on farm, in industrial plau:e {n pubhc plaoe?

(¢) Place: burial or cre A K_ x_ i,
18. (a) Signatureof funeral dj
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STATEMENT BY LICENSED EMBALMER _ ' !

.. Lo [ ol . .
I hereby certify that the body whose name is recorded on the reverse sxde of thxs certnﬁcate was embalmed by me, of by ‘
\ PR T R
- 1 . - on
. - Ay '1, . , Registered Apprentlce No
) L ) g .‘-- RE S
working under my personal supervision., S FREA Y - e : LR

IS . Sy RS -",.‘ ;
i N e Licensed Qmer No J(\w/
FETE 370 AT Y
* P 0. Address.... S\

-

Note‘ The above MUST BE SIGNED BY THE LICENSED ] E'\IBALI\IER in ]:ns OWN HANDWRITII\G.‘ (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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

Ao



