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1. PLACE OF DEATH:O )
{6) County. HJ‘- kAwA ‘} -
(b) City or town PloM9-n-- R WR A L. - \

{It sutxids city or town limits, write “RUNAL" and name of I.nwnlhip).l #
{¢) Name of holp!ml or'ﬁtudon 14%

uitAL

{If not in bogpital or institution, writs street number or location} ¥
(d) Length of stay: In hospital or institution

vV 4
¥

/. {Bpecity whather

In this commurity
yours, mantha or dayy)

|'(c) City ot town

2. USUAL RESIDENCE OF DECEASED:

(a) State o () Count

7

/€ v (If outaids city or town |imits, writeJRURAL™) L

{£) Street No. # / W %ﬂm A
{Lf rarsl, give lnﬂtlon"

(e} Citizen of foreign country?. . (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

ﬂlﬁess: Ehizaveth Hu FFMnr/I

3. (&) If veteran, 3. (c) Social Security

name war. N © No. N o
F ' ' 5. Color or 6. (o) Single, widowed, q:an'{ed.
4 sex LSRR S | rceWhitS divorced PLARRIEP
6. () Nameof husbandorwife.—. ... 6. (¢} Age of husband or wife if
M hhLA Iy e- alive_--l.i...._...mrs
7. Birth date of decea.aed_._h.....g by /9 (873
(Montd) {Day} (Yerr)
8. AGE: Years Montha Days If lesa than one day

7/ 2 7' hr. min

Birthplace. Babﬂc Qo . M o . . :‘

®

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L/A day. / A

vear........ ?fV 4 hour, <@ minute__ 3 7 '5) M
21. I hereby certify that I attended the deceased from

ol i T wseKto L0 = L5 195 <
that I last saw h.a_ aliveon.. 222,00 _ A A7 19&.. g

and that death occurred ot the date and hour slated/nbove.

edlateZ e of d-mjh/ 7

Due to

Due to

(City, town, or oounty) {Stuze or foreign conntry) ﬁ’
. . Other conditiona....
10. Usual occupation 0 H CARLE FQ (toclude preln?mc, within 3 monihe ol’danlh) M ——
11. Industry or business - . PEYSICIAN
o Major findings: —_—
H 1 12, Name NQ & ]'1 BOO ﬁ"e‘ﬁ, Of operationa 7 fA)
B A }‘ L 1 F “L Underline
= | 13. Birthplace. u”KﬂﬂWlJ . F v : thﬁ;ﬁ”:ﬁ
- {City, tawn, or county) {Stats ar foreixn cotntry) Of autopay. lwhoul dﬂbe
& { 14. Maiden name L} e St
£ I l‘ tistically.
& | 15. Birthplace - = 22. If death was due to external causes, fill in the following:
= (City, wwn, or coanty) (State or foreign country) I ' d ng:
6. (0) Informant_ ALkcRt  HufEmad ‘ (@) Accident, suicide, or homicide (specify) . )
@ Address. B EN) ERANKWIN 4. 0N@ .. .|| Dateof occurence
17. {0} ﬁ S ReL . {8) Date thereof wf; ,_5/7 {e) Where did injury occur? T ey T o
{Burial, cremetion, or remov, (Month) (Dwy) (Year)” |l {4y Did injury occur in or about home, on farm, in Industrial place, in pnbllc place?
{¢} Place: burial or cremation

Mo!ﬂefﬂc

18. (a) Signature of funeml director......

(Specify type of place)

(Licansed Embualmer’s Statement on Reverss Side)
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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 Apprent'ice Ne S——

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
~. the above constitutes grounds for revecation of license.) -
i - If this body is not embalmed, fact should be so stated above. St e




