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1. PLACE Oiﬂﬂ:
(o) Covniy . Mief, o M -

(b City or town..

2, USUAL RESIDE&VCE OF DECEASED;

(a8}

City or town...... S(f

()t stiecida city or town limits. vrlu “RURAL" aad pame of tow )
() \amz hospital or institution ; Z 5 % (If oazsida city of town limits, writs "RURAL") P
& L,&e 2 e
(If a0t in boepital ur institution, weits street number ur locadfion) ) Street No ¥ roral, give location - ;
{4) Length of stay: In hospital or institutlon
{Specily whﬂher () Citizen of foreign country? (Yes or No)
in this community.
y#are, monthe or days) If yes, name country.

i B MarTiadane Tawson.

3. (b -Ii veteran, K"
name war.

3. {¢) Social Security
No.
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6. (a) Single, widowed, marrjed,

dive: e 2
6, (¢) Age of husband or wife if
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21. I hereby certify that [ attended the d d from
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e of husband or o and that death oecurred on the da&e and hour sza:ed above.
Q%’m Durstion
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XL Of operations.......... \
E ) PN \ Underline
<1 13 [E— A . the cause to
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17. (a} ==
(Hu.rtll mtm. or unm-l)

(¢) Flace: burial or cremation.
18, {a) Signature of funeral
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19. (a) _E:../ _:\“ﬁ
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e m Date thereof /.?- S~ "/4

(Mozth) (Day} {Year)

(a) Accident, suicide, or homicide (specify)

(3 Date of occurrence.

{¢) Where did Injury occur?.

(Clty or town} (County) {Stata)
(d) Did Injury occur in or about bome, on furm. in industria) place, in publ!c place?

{Specily type of place} IE)

While ait’!vork? ~~~~~~ {e) Mans.of injury..... bl
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L hereby ertify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

Note: The above IﬂUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above conatltutes grounda for revocauon ot' hccnse.)

' If this body i is not- embalmed fact shou]d be so stated above
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1. PLACE OF DEATH:J%

(s) County... \; AMM

(4) City or town..._._..... Wh_._w_.-.._
(Ifmn.ndsc!tynr ita, write "RURAL" _nm townshi|

(¢) Name of hospital or institution:

([{ not in hoapital or institution, writs strest number or localion)

(d} Length of stay: In hospital or inatitution

(Specify whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State... £ ] e Fee SB) Cottnty....
(c) Clty or town

(d)} Street Nowe...

(iI rural, give location)

{£) Citizen of foreign country? (Yes or No)

If yes. name country. s

3 (@) Pll!NTD] LA k!] ) ﬁq }—Q O

3. (8) Ii veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICA

20. DATE OF DEATH; Month____#

paR%

year._.....

Nalne war. No.
21. 1 hereby certify ¢
5. Color or 6. {a) Single, widowed, married,
4. Sex . ?——_ | race. h) divo: A
6. (b) Name of husband or wife . ecceceececeee. 62 {€) Age of husband or wife if he date and hour stated above Puration
7. Birth date of deceased....... -
onth;
14
8. AGE: Years Montha
9. Birthplace_ . 3. A\ N y
{State or foreigm connlry)
= Other conditions,
10. Usual occupditio) {Inclad within 3 months of desth}
11. Industry or busin PHYSICIAN
Major findings:
g 12. Name,,, /" f operations Underline
& {13, Birthpiace e s
{Cliy, tawn, or coanty) (Stata or fureign country) Of autopsy should be
E{ 14. Maiden name charged ata-~
tistically.
51} 1. Birthplace P
= (City. owm o e Giate or foocign comatrs) 22. If death was due to external causes, fill in the following:
16. (8) Informant (8} Accdent, suicide, or homicide (specify)
() Address (b) Date of occurrence .
Where 2
17 (@) e () Date thereof @ did tnjury occur @iy orway W B
{Burial, cremation, or removal} (Month) (Day) (Year) {&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
18. (@) Signature of funeral director. Whils at work? Cpecify ‘(,r of phﬂ: PR s A
{b) Address
19, @ ® 23, Signature {M.D.orother)
. (a
(Dats roceived local reristrar) {Registrar's signatare) Address, ... —.. Datesigned. _.....__._.







