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1. PLACE OF DEA

- {a) County.. eanes Kt

(#) City or toWO—ce.... =
(Il outside c:l.v or town lnm 1 wnl.e RURAL

{c) Name of hospital or institution:

{If not in hospital or institation, write sireet number or location)
{d} Lergth of stay: In hospital or institution

{Specify whather

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Sme_mmm_.._ (%) County.® J.us’tgl_-._a,
&

{¢) City or town........ bt
" {If cutsids city .J Lown limita, write * BUBAL"}

(d) Street No
{If rural, give location} a
(¢} Citizen of foreign country? o (; (Yes or No)

If yes, name country.

3. (b) If veteran, (g 3. (¢} Social Security
name war. No.
S. Color or . 6. (g) Single, widewed, lftan'ied,
4, ...} mcc.&fgﬁiﬂ_— divor .

6. (b} Name of hushand or wife......... 6. (¢) Age of husband or wife'if

alive.._.......A..?“.A.....years
h e LB ST
(Day) {Year)

) . MEDICAL CERTIFICATION

. DATE OF DEATH: Mont

car.. [QHS

A .day.
ur.. L@ (..

..miunte. ... Q,& ......

21. I hereby certify that I attended the decea: from

A ST 77 0-41/ 2. ¥
that 1last saw hm alive on “q Ovvu/' 7 ‘/c\ . 19,.5{. g\
and that death occurred on the date Q huur stated above.

Duration
Immediate cause of death | .~ -

I less than one day

b, min
O Al

- (3tate or foreign conntry) -

A

9. Birthplace

- T e -- ity, town, or county): - -o - -
4
10, Usual occupation.. e . M. " &/

Due to

Due to.. . X_.(2.~

Other mndifir;na
(Includs preguancy within 3 monlks of death)

. Birthplace.. " 20—Ad.—y,

n. PEYSICIAN
Ma;s';fr findings: \ (Ve —
[ tions_...._ s
i .pe:ra T . . \’."_) \ . _t , Undertine
the cause to
V¥ which death
Of autopsy. should be
charged sta-
tistically.
e 22. 1f death was due to external causes, fill In the following: o
Info M G..bl E (g} Accident, suicide, or homicide (specify)
{5} Date of occutrence -
‘Where did § occur?,
) Date thermf,/ﬁ::. m;( .. || (&) Where didinjury iy o towed rm FeYes
/ oy} (Year) (d) Didi mjury occur in or about home, on farm, in industrial place, in public place?
{Specily type of place)
----- -« While gt work?.._x. ot 7 (6) Meansof Bnjury. oo
23." Signatire-' 8_I¥F-AK obiar - {(M*D, orothgn):._ -
(RegisLrar’s signatire) Address! = . Date sign duj

{Licensed Embalmer’s Statement on Reverse Side) -
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* STATEMENT BY LICENSED EMBALMER . o
- o S
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.="#FTC____ . .
s ar -
i , Registered Apprentice No... Ty
working under my personal supervision. P
Signed .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounda for revocatmn of llcense.)




