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1. PLACE OF DEATH: m
{a) County. .y ol ~
{b) City or town... -yt S MOLQBM .

{If outaide city of town limits, writs “HURAL" ond name nu,owmhiﬁj]
() Name of hospital or institution: J—‘beak\

{If not in boapital or iustilution, write street number or location) /
{d) Length of stay:

in hespital or institution !
{(Spexify whether

In this community
years, months or days)

"2, USUAL RESIDENCE OF DECEASED:

'm Sta County.. "
Py 7
{c} City or town ants
(If outside city or town limits, write "RURAL") 74
(d} Street No.
{If rura), give location)
(e) Citizen of forelgn country?. (Yes or No}

F

If yes, natne countty.

it mmz,/M? Toimiritr,
FULL NAME

3. (&) If veteran,

name war..

3. {¢} Social L
No. l/‘t
5. Colorzr Z :

6. (@) Single, widowed, married,
q divor
— {¢c) Age of husbnnd or wife if
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MEDCAL CERTIFICATION

29. DATE OF DEATH: Month {50 & s _day &

vear. . f. ..___?___V__hour minutr-_.._../.z_f,_l\l

21, I hereby cu? that [ attended the d
9«1‘4 wif, emder & 19./
e 1125t o et aive on_ Plarpenandict: Pl 1055

g

& Addxus

19. (3) // =

(Data received local registrar)

6 and that death occurred on the date and hour stated above. Durati
N uraison
#___...» o ahve_. r o Immediate cause of death
7. Birthdateofd d /$
(Montb) (D-y) A
8, AGE: Years Months Days If lesa than one day e to
& 5 / z — [ — min.
I M Due to..
9. Birthplace ! !
I - - {City, town, ar connty) . ‘(State or foreign country) R - -
s W Olher condmons
10, Usual occupation..._. /... el T e gl ey within 3 moaths of desth) —
11. Industry or bpsiness . .y oo et . . - ”l PHYSICIAN
= . Major findings: /\‘ ) [~
Ni [ Of operationa ¥ o
E 12, Name.. e B L R o CR T M [ hUl:u:lel'liﬂe
t t
2\ . oo (Lol / L
o aaty) (3tate er fore Lry) Of autopsy... : should be
14. Malden name 77 W0 KGR et hememn e charged ata-
?:.{ ? R tisticaily,
5] 15. Birthplace. _ e Gmirimpmi—e— || 22, If death was duc to esternal causes, £l in the following:
- counly, L 1
‘16, (a) Iok N W Accident, sulcide, or homicide (specify)
. {a ormant. oL/ — o !
Dy f pccurre
) Ad .y ate o mee
Where did injury oocur?
17. {e} iy (City or town) {Counly) (Stale)
T

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily typa of place)
+.2t (¢} Meansof injury.. ol
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STATEMENT BY LICENSED EMBALMER
I hereby certify that;l?)dy whose narne is recorded on the reverse s:de of this certificate was embalmed by me, or by : v
................................................... ‘ ’ , Registercd Apprentice No . . ‘ .
working under my personal supervision. -
Signed.... ' _
, ' K _ Licensed Embalmer No
- N P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED F.I\IBAL.’“ER in his O“'N HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.)

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




