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1. PLACE OF DEATH: - ' gtk
() County. CA’ P[ K/ KAKDEAU
CALE CIABRPEAU

([foul.nde city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution: /

Lil. N PARA -

(If not in hospital ur inatitution, write strest number or locn Lion)
(d) Length of stay:

(8} City or town..

in hospital or institution

2. USUAL RESIDENCE OF DECEASED: .
(@) StaeML550 UK/ . (%) County. &AFE 6'(’1(/“(’540
(¢) City or town.. C‘(ff ﬁ{‘ﬂ!{/)&,.&tt/

(if vutside city or lown limits, write “RURAL") /

(@) Street No.. Ll0_ AN P4 A< ’

if rural, giva location)

{Specity whelber {¢) Citizen of foreign country? A’ﬂ A {Yes or No}
In this community..., 4‘ ﬂJEA /{ 5 had
years, months ur days) If yes, name country,
(@ PRI NTA/[A r AR HENTE MEDICAL CERTIFFCATION
FULL NAME RIIN. EX. 2 Yol .
TR o o 20. DATE OF DEATH: Manth. & PR 1. L. .. ¢
- 3. veteran, 3. (< ia urity /f “_
name war v 490 -0 ,Zayf year. # hoUr.eea V£ A minute. ;nj ....... / .M.
21. I hereby certify that I attended the deceased from
5. Coloror | 6. {8) Single, widowed, married, 3-—-/& ) !ﬁ.. to --_ 6 19. 9%
4. SexMALE{J' rce WALTE. divorced. ANBRAREA. that T last saw W€ alive on e TR " ﬁ
6. (B) Nime of bostwemdnts Wile...............ccovooee.. 6.4(c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
= uralion
RoSa..bovisk HENTE alive... $:&.........yeqrs || Immediate cause of death - :
7. Birth date of deceased... Ff 8. 7 (F&s A h!
g (Mnnlh) {Day} (Year) /ﬂw’) P I -s*
8. ACE: Years Months Days It less than one day Due to
é & / 2 ? hr. min. || . / d
- Due to.. ) .
9. Birthplace.. ;A,E C’RA‘(DbA() ce /V{ﬂ U // ) /
* {City, tawn, or county) (Siata or loreizn country) V
ou ions,. ¥ T VR IS
10. Usual occupation.. /V, f[ AA /V{ C (l mrm:.d’n'o_m, within 3 months of death]
11. Industry or business R PHYSICIAN
- ajor findings: N
& {__12. Name.. FRECERIEN . HENTE : : Of operations.. ADDT T AW EE 5 Undetline
= ’ L
s VER.  _GFERMany L1 | ST thecause to
o ity, Lum; or county) {State or forcign munl.ry) Of autopsy .. m should be
i 14 Maiden name. & 2 LS E . A”Df AT 'fﬂ‘ﬁTTON . cpagseﬁsm-
T . Ao 11541¢D) Y.
&
2 15. Birthplace C4 ﬁ[‘ 6/ KA Ml“ﬂ c(‘si'm ﬂ?:n:mn mui':) 22. 1f death was due to external canses, MHn the following:
16. (a) Informant.... {6} Accident, suicide, or homicide {specify)
(b) Address {%&.’jt’-" (&) Date of occurrence
Where did inj ?
17. {a) ... ﬂ &K £ A b i) Date thereofAFEfé_..?f /7ff @ ere i tnitry otctit (City or towo) (County) (State)

{Burial, cremation, or removal) {Month) (Day) {Year)

. {¢) Place: burial or cremation MfMDRI AL FA/[X
18, (@

S:gnature of funeral director.. /2" Z.

tru)

Addres.s .

l)uu: e loo-l reg!

)

Did injury occur in or about home, on farm, in industrial place, in public place?

of place)

While at work?, ang of injury.. oo e
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RE CEIVED

= R -1

Dis:rict Health Officer Nof-'f-.- - -

I >

: -3
Digtrict Fille Number-é.y.--‘.\.l.g
Date Filed _—ocoo--- S-.l.nd=-

STATEMENT BY LICENSED EMBALMER - . o :

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by .. ‘

...... B + Registered Apprentice No..oooo

" working under my personal supervision.
Signed.... Q s(%
icensed mba@er No. .3?10 ..................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.
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3. (a) PRINT % . MEDICAL CERTIFI
FULL NAME._Z4.( o4 S O L AUV,

. DATE OF D)
3. (0) If veteran, 3. (¢} Social Secarlty /h ? J“ the <

" name war, No.
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Iy, e Ra S
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el Due to
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e Other conditions /V?/o %2/]’75’1 L M 4
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