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1. PLACE OF nm% M‘;}[_
{a) County

(®) Cityor t.own....

{1f outaida city or town limita, write
{c) Name of hospital or institution:

Bumu' oad n7éa of townahip)

I

{1f not in hospital or institotion, write street pumber or locationy “
In hospital or institutiop. ... ¥ St e

(4} Length of stay:

In this community

(Specify whether

2.

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

£)

I yes, name country.

.'! {a) PRIN’I‘
ULL NAME,

Lipgp Moo A

3. (b If veteran,

name Wi,

3. (¢} Social Security
No.

v s ]

5. Color or

6. (@} Single, widowed, married,
(/\ dworu:d_lé:.?féﬁ_.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__- _Aié._- ......... day ‘/
year. / fclJ’ heaur. / & minute. a{ D A M.
21, I hereby certify that I attended the deceased f]

19%.—_ £’

3

that llastsawh-u—-aliveo
and that death occurred on the date and hour stated above.

6, () Nameof husband or wife__ . vivreeeee 6. (¢) Age of husband or wife if
— alive___—- ____. Immediate cause of death __e__* o~
7. Birth date of deceased........ Y 2024 .. iR {
(Munlh) {Day) ur)
8. AGE: 'Years Months Days 1f less than one day Due to.
/ hr. min. ||

2 ! / s Due to

9. Birthplace.... Mﬂ*_._' T
(Sula or foreign country)”

11. Industry or busingss

S l(/ (City wan
10. Usual occupation -

Qther conditions. ; QZ_

(I nclndc pregnancy within 8 mnnl.h of duth)

12. Name

o
o

. Birthplace.._
. Maiden name.___
. Birthplace.....

MOTHER FATHER

e,
o
(2. T

Vi T emdd
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W A
I8
{State or foreign oonnu'w)7

PSomraid)

16. (¢} Informant....
(%) Address

0@ et " Dase thmof..ﬁ{gngm) 2 w{g'"
(<) Place: burlal or cremation.. ....._ér'..'\-

18. (a) Signalr.u'e of fu
{d) Address

19. (a) 9= L—< a6~

S
® _6"-C~W

{Data received local rexistrar)

PHYSICIAN
Masr{ findings:
operations.
M Underline
A\ ﬂ -‘ \ the cause to
\ \ ) \ fwhich death
Of autopay...... \ 3 should be
A charged ata-
tistically.
22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify}
(b) Date of ocrurrence
Where did inj occtir?
@ ere inid (City or town) (County) {31ate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Epecify type of place
- (,) ans of injury=

120

(Licensed Embalmer’s Sta

tement oo Rwetw Side)

A
(@) State_ 2 2l4 S dcant, (5 County. W Edoy
(¢) City or town__ .~ W w E:‘-ﬂ\.) E
(If ontaide city or town Limits, write “RUAAL") £t
{d} Street No. Pal
{[t rural, give locaticn) 4
{e} Citizen of forelgn country? M 0 (Yes or No)
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STATEMENT BY LICENSED EMBALMER : L
.1 hereby certify that the body whose n:?e'?eéorded onthe reversje of this certificate was embalmed by mie, or iiy - -
M@l—r , Registered Apprentice No. . ‘ ey
working under my personal supervision. . . .
Signed "
) Licensed Embaimer No
& . .
- P.O. Address. oo eeeee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocf'ltion of license.)
L ' _ A If this body is not embalmed; fact should be so stated above.
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