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1. PLACE OF DEATH:

(@) County

(& Cny or town.
413 outsids ci city or towa limits, write “RURAL” and nama of township)

{¢} Name of hospital or institution:

(If not in howpital or institution, write sireet number or location)
(d) Length of stay: In hospital or institution

{Specify whather

in this community____ Q&
years, months or days)

2. USUAL RESIDENCE OF: DECEASED:

(a} State. (b} County.

(¢) City or town.. .@QWAW ‘) 7

(If cutside ¢ity or town limits, write "RURAL") M¢

(d} Street No -
{If rural, give location) o

Lo

(¢} Citizen of foreign country? {Yes or No)

If yes, name country_-

%uffﬁxsi‘{?ér#EHMﬁN qu 1AM W/Nrsm

3. (5 If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont%’ww day. /7
year. / ? 4/5 111§ 7 K_.._....“.m:nute z...,o..,...P M.

name war. ul N,-.&{??-aa'g?/[
21. T hereby certify that I attended the deceased from S
_ s cooror, | .o S, widoret, marice || Feamra [ S o Tt I S
4. Sex LLillrl L divorced that 1 last saw h. “‘L alive m_,..?fa u.. 7 4 1088
6. (b) Name of husband or wife. =¥ 6. {c} Age of husband or wife il and that death occurred on the date and hour stated above. Duration
enTens a.live......‘.g ? ___________ vears || Immedjate cause of death -
7. Birth date of deceased MMJ RS acH - %k,
{Month) (Day) {Yoar}
8. AGE: Years Months Daya H lesa than one day Due to
5 ? ) 0 2 / - hr. b min
Due to e

: c, A
9. Birthplace... nagocris
(Siato o lnfe:gn country)- -

City, town, or county) -
10. “Usual ocf‘um!mg o* %IJJA/

Industry or business

e - P l‘ UV

Other conditions.
{include pregonancy within 3 months of death) (A

PHYSICIAN

z e 4 .."/)"
uuorfmmmu;)

(Suln or foreign wunuy)

(Cnl.y, town, or Z«:un!.y)

13. Birthplace ... A& Gl

Ly, town, ar oonn!.y) /0
4, Maiden name. %’-‘M/
15,

Birthplace

{12 Name A/M d/“@/

11,
§
iy
:

16. (a) Informan!'
®) Address_._ Ly " R
17. (@) . i, {8) Date thereof. /- 23-/148]

(Bun.ll. uemnuon. ar rem;;\-rnl)
(&) Place: burial or crcmauon....__._..__..,.
18 (@ 3

{Mocthy {Day) {Yoar)

sznature of funeral dm:ctnr of e
dd.rm

19. {a ! ‘ g‘aj
“ Data received registrar] % (ﬂ:gnu-luumtnre)

Major findings:
Of operations........

o _ .

* Underline
the cause to
twhich death
should be

AV

Of autopsy. ——

charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
() Where did infury occur?

(City or town) {County} {Sta
(&} Did injury occur in or about home, on farm, in industrial place, in public place?

of placc)

{Specily
3 of injury enammrmee e

th.le at wurk?/ }

23, 'Signature__

Address_..._.....

I a» 7 (Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED I".l\rIBALl\II-lR.'i
\ C /—? R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ,'/2 Z -
........ Registered Apprentice No ey
working under my personal supervision. . . . ’ )
Signed........~
. " . l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (leure to comply with
the above cons} tutes grounds for revocation of license.) .
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* If this body is not embalmed, fact should be so stated above,



