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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

1. PLACE OF DEATH:

{a) County

(3 City or town Sj ﬁ.a M
(If outside city or town limits, write “"RURAL" nnd name of township)
(¢} Name, Cf hosmtal or institution:

oll.S 7

{[fnotin holp:l.al ar :n.umlmn. write streat number or location)
(d) Length of stay:

In hospital or institution

2.9 Y

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: 0 dd
z

(a) State M (%) County. S
ﬁ o = Ty

Yo ﬂ

L ([rgmwimu, write "IRURAL") ‘
7

{iI rural, give location)

(¢} City or town...

ko)

{d) Street No

(¢) Citizen of foreign country? _‘: ) (Yes or No)

If yea, name country.

3. {a) PRINT
FULL NAME..

E..u Loy )LWH

3. (¥ If veteran,

3. () Shyial Segurity
Na

name war
5. Color g 6. (a) Single, wildowed, }narried.

. Sex }l ."V!\..I-Q-e / / divorced NYAAa a8
6. (b)) Name of husband or wifcgna.es.;.a:.... 6.1 (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_a‘zgﬂaz_.._.__.day ~E

vear. 149 Q \—-_ hour. S _minute .G ﬂf
21. I hereby Derttfy that I attended the deceased from. —
& -/F- it > d 10 2é
that I'last saw h L. alive on 4_ -~ 3 Z - 19..‘.4“6-

and that death occtirred on the date and hour stated above.

Dumh'ov

\M alive.........{a_.‘_._._.ymn I cause of death sty WP
7. Birth date of deceased.... ' W et ! i /1; :
(Month) vV (Day) (Yedr)
8. AGE: Years Montha Days If less than one day ue m\a{ Lt R, #M / ¢“’ .
0t X S /K4
|-
[#2 I‘ Due to { W
9. Birthplace - P
- s ity, town, or county} * [§ E = //‘4
10. U: Wﬂ Other conditlons
. Usaal occupation .. . (Inctuds pregaknoy within 3 months of death} 9 L4
11. Industry or b (. PEYSICGIAN
~é S M Major findings: N
E{ o > oper?u?ns“ o ' ! Underline
. the cause to
A s i A oL~ hich et
. . e . autopey shou ¢
g 14. Maiden nnme__..a...m.{__.._.._..__. K et St . harged ata-
s 15. Birthplace ‘Tr%m/ 22, If death was due to external causes, fill in the following: "'5,“‘“""'
=3 (Cisy, town, or county) (State or foreign country) * " i
16. (2) Informang . _____________1;__#/.,”__9,4_}_ (c) Accident, suicide, or homicide {(specify)
®) Address._ Qa2 (#) Date of occurrence
1 — -— - Where di oectir?,
17. @ A 2o () Date theredt G )T Yy T|| @ Where didinury T rwar S o e
(Durial, cremation, or removal) @ - Gfoth) (Day) (Year) (d) Did injury occtrr in or about home, on farm, {2 industrial plaoe in public pl.aoe?
(¢} Plzce: burial or cremation.. M. e
18. (c). Signature of funeral dlrecto‘?’. :
(b)apﬁmg - 1g45 A3
19. [1)] & ,
(Dam received bocal resistrar) ’/’/ {Hegistror’'s signatore)
L {Licensed Embalmer’s Statement on J{overse Side)
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STATEMENT BY LICENSED FMBALMER
. L. - N ‘i
: i
I hereby certify that the body whose name is recorded on the rfeverse side of this certificate was embalmed by me, or by
, Registered Apprentice No - L

"working under my personal supervision,

) L ) . ‘ ‘ . Licensed Embalmer No Q-;// ‘7C
B B | S P. O. Address Oﬂ}\w U,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F a:lure to comply with |
‘the above cnnstltutes grounds for revocatmn of license.) .

' If this body is not emba]n:led fact sho_ulgl be so stated above.




