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1. PLACE OF DEATH:
(a) County....

{8) Cityor tovm/ -

(lfoutnde c.n.:' or l.ourn lumu, -nu: » “RURAL” aod pame ol tmrm.lzm)

2. USUAL RESIDENCE OF DECEASED:

{¢) Name of hospital or institution: / {If outsids city or town limits, write ~RU B.u.") S a/
Street No.
(If not in bospilal ar institation, w-—iu;uuut number or location) @ (I1 rural, give location) c J
(d) Length of stay: In hospital or institution L
(Specify whether || (e} Citlzen of foreign country? (Yes ot,No)
In this community Q
years, montha or days) If yes, name country, .

Wl NG e p el [BALLEE

MEDICAL CERTIFICATION

- 20. DATE OF DEAT] lﬁonth..\wﬂm.mn...
3. (& Ii veteran, 3. (&) Social Security
N year . . y-—---hour. ot
o '
fame war 21, I hereby certily that I attended the deceased from e 22
E 5 5 Color or 6. {a) Single, widowed, m‘q.rn ) 19"‘_::.{_ o /—_‘g c,2 ( e 108 ) _—‘-
4. - T divarced, 7 that I last saw h7%=——. alive on /L J’G &8 1074
6. {4 Nagle of eabandar w-‘fe_‘ v 6. {2) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
___________ &"—(,g- alive____ vears || Immediate cause of death .
- /,4'4',-._,,,&,.1__; P A,
7. Birth date of deceased...... . _.!__.._.._[., S, A e -
(Month) (Day) (Year) (//4
- = N
8. AGE: Years Months Days If less than one day Due to C"'M--—c.«/-/r_ JCA'féa—-cu-—'-ﬁ éw;\—-
JI 1 3 7. b min &
Duze to
L
9. Birthplace. . Lo RA AArnAAL  __/ ..f_____ﬁ}_ e
{City, , Of couaty) {Stato or foreign country) K
: [ W a4 Other condninnn
10, Usual occupation . o vy {[nclude pregoancy within 3 months of daal.h) ( k
11, Industry or Al ) PHYSICIAN
Major findings: n \\/ —_
5 12 Of operations. i
. \ V\ Underline
; the cause to
m L 13 \ 1 which death
Of autopsy, - should be
(14, ‘[charged sta-
tistically.
g 15. 22. If death was due to external causes, fill in the following:

16. {g) Informaniyl?
by Ad é

17. (a) fz"b‘ -
Bml,mmum,nrrsm

v (B} Date thereof. ..2.::

wal)
{¢) Place: burial or cremauon,[

LA L. A
(Registror's signatore}

(c) Accident, sulcide, or homicide (specify)
(¥) Date of occurrence
{c) Where did injury occur?.

(City or town) (County)
{&} Did injury occur in or about home, on farm, in industrial placc. in pubhc pla.oe?
(SMI! type of place)
While at work? . " _r - {e) Mecans [ VLS OO —
23. ‘Signa:u:e d{) 7'7/} = (M. Dlor other) h@__d
Address... C-/-«g—d-v_“_

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

e

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
"working under my personal supervision. '

g ) : . . _ S eVl Be e LS
Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
the above coastitutes grounds for revocation of license.)

mply with
If this body is not embalmed, fact should be so stated above.
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