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1. PLACE OF DEATH:
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(b} Clty or town 4{ Fﬁéfw/

[ outside city or tawn limita, write * BURAL" and name of township)
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(Specily whether
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name war,

3. (¢) Social Security
No -
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6. (s} Single, widowed, married,
divorced..
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Birth date of deceased 777M
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(Day} (Year)
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21. [ hereby certify \‘.hat I ttended the deceased from
j L — 7. ) 19,3

that Ilast saw h aliveon - 19 .
and that death occurred on the date and bour stated above.

Immedipge cause of death ...
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13, Birthpla
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© P‘I.aoe busial or cremation_r7 S /T4

18. ' {2} Signature of funeral dnector__é.ﬁl‘ :

(Mnnl.h)

1f less than one day Due to
| hr, ~min
g ’ Due to
9. Birthplace Cloardeycllr sy I : - .
{City, n, or coanty) (State or foreign country)
10. U ' M . , . . T Other mnd{t!npl
. Usual occupation 3 - = (Loclade pregnaney within 3 months of death)
PHYSICIAN
Major findings: .
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%) Add ‘ZI_L 0 FJ W 9 ’ (b} Trate of occurrence
Where did inj occur?.
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i - (Spuury l.(ygeofvhu) oz
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
H L \
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If this body is not embalmed, fpct should be so stated above. . et




