.8, No. 2
M—5.42
v. 5-17-39
Pol Xazaza

e

>
/

/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATII:
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(&) City or town.. ML S
(lfouu:de ci!.y or t.o-u limits, writa RUH l e of township}
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(d) Length of stay: In hospital or institution
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years, months or daya}

{Specify whether

2. USUAL RESIDENCE OF DECEASEIn
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(lfuut.ud 1 .
() Street No. ML M‘

ru-m]. give Iocutlnn)
L] L

{r}) Citizen of foreign country?

If yea, name country.

A_ :(Yes or No)
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3. (d) If veteran, 3. {¢) Social Security
name war. Mz, No e

6. {a) Single, widowed, maé:ed

5. Colar V
4. Sex.%.. //‘ race...

dworcedwf.j/[f

MEIMCAL CERTIFICAT)

20. DATE OF DEATH: Month......_. Loday

Py

/ ’/é _hou... gz,__mmumy.d‘ﬁh{

that [ last saw IM alive on..

m:;rnfy that I attended the decease?yhm
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. 19.%5
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6. (‘) Age of hnb-ld-&w:fe ii || and that death occurred on the dnr.e nnd ur stated above. i
Duration
alive.. aa If_rt:edinte calise of death .
....... i “D.ﬁ;.).....u.. (Yw ——— U -
8. AGE: Years Months Days If less than one day Due to....
VAW R, i - ¥
7 7 / Due to :
9. Birthplace.......... .?l-e‘ﬂ._.”,_ ! a4 (l
- {City, tpws, or county) - - (State or foreign country) — N —
Other conditions.
10. Usual occtipation. ... /PeRet0loe .. i oooeooeoecreerierrcenreems || (Inciida preguancy within 3 months of death)
11, Industry or business PHYSICIAN
-1 Majoofr findings:
operations
E 12. Name......... ’ s - R LN e I hUnderlinc
[3
2| 13. Birthplace ... hich death
o 2 i Of autopsy should be
| ( 14. Malden name._._ = £ charged sta-
= "’I tistically.
[&E; 15. Birthplace........ o < A o4 22. If geath was due to external causes, fill in the following:

t 0. or mux;l!) - / '

- K . 4
17. (@) v . - .‘) o (8) Date thereofl... £ )%{)
Buorisl, cremation, od arth
( Ll r 14 of Fe [ 1 / . ’ ear,

{c) Place: burial or cremau‘on.._ ........ P e . W S
18, (a) _Signafuie of fuph 1 director.. fee” ,,'/' 4 ’ P el
y by

® Addresa..... P .

4 7}‘5 ROX. Gy

19. (a) . ,
( urweind lucnlm‘utru) VL . {Regisbrar's signature] - Aey,

p cident. suicide, or homicide (specify)

16, () Informant.. % . o AP AL s P VA,
(#) Address.. Fzl 7 L

(b) Date of occurrence

[(c) Where did injury occur?
(City or l.n'n)

1y) (State}
(d) Did injury occur in or about home, on farm, in mdusmal place. in publlc place?

7 (*pnciry type of place}
While at work?2o . .otiongaes -

23, Signature,. L/

Address......

(¢} Means of injury...
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i + T hereby certify that the ody 4 ; recorded on the reverse side of this certificate was embalmed by me, or by ; 1o

i}

..... S, » Registered Apprenﬁcé No.

+ i . +

working under my p ‘supervision,

Signed

Note: The alx;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA . (Fallure to corﬁp]y with

the above conslitutes grounds for revocation of license.)

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




