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B Registration District No.__.‘_z.___Q_. A Primary Registration District No.ij _/_é Registrar's No.
/? / 1. PLACE Oi-‘ DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County..m e (a) Siate }711) {3 Cannty.MAﬂ&M é/
(&) City or town...._.. LA w
{Ef outalda city or town Timita, write "RURAL" und name of tuwnship) (¢) City or town...... )
" (¢} Name of hospital or institution: / {If outside city or town limita, write “RURAL") 0
: f ) ; T i (d) Street No.
{I{ not in hoapital or inatitalion, write streat number or location) {If rural, give location) 0
(d) Length of stay: In hospital or institution.. 25 .
{Specifly whather (¢) Citizen of foreign coumry?._......_.__..._ﬂ {Yes or No}
In this mmmunity._._ﬁ.é )
years, months or daya Ii yes, name country.
3. (x) PRINT f MEDICAL CERTIFICATION
FULL NAME. €t il TTikannalrad. .
 eereentliny,

20, DATE OF DEATII: Month___
3. (b} If veteran, 3. {¢) Social Secumy -

name war.._ #— No ¢ ymr._lgégd _____ —hour.____ 4 . ‘_4_4...... .___..mmute_,ga e ML
Zlﬁhereby certif’ tI attended the deceased from ”/ 5\
19.& 2

19_‘@_‘ 6

Duration

6. (a) Single, wido
4. Sex. I I

5. Color or J
i T race_ld -, 0 divo 7 - * 1| that I last faw .. nhve o - %_._ﬁ_".,
6. (&) Name of husband or wife.. _._..._.. e 6, () Age of husband 'or wife if || and that eath occurred on the daf.e and ho bove
l

PN 1S =t . I"‘W of ""
7. Birth date of deahsed. ... ?-—- Vil ol 4 | L 4 % .
R fonth) {Day) (Year) ) l . L
N B - [V .V P
8. AGE:' ° Years : Momhs Days If lesa than one day 4 AL
’ L IS
- p /I +0 | ke | hr. min

9. Birthplage.... 4. /ﬁd—ﬂd S - A .
- City, town, ar county} {Siate or foreign country) /
i Other c(_m{hhnnq
10. Usual cccupation, /- =t . e e = (Includé pregnuncy within 3 manths of tenth)

11, Industry or businegs} . ’ PHYSICIAN
Mzuootg findings:
operations ¥

é 12. T - y y \f" . ’ Underline
: . \ the cause to
=i \ g ) vV whichdeath

Of autopsy.... should be
E 14, \ 74 charged sta-

\ tistically.

§ 15. 22. If death was due to external causes, fill in the following:
e

(2) Accident, suicide, or homlcide (specify)

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

16, (a})
by (b} Date of occurrence
-
Where did i ?
17. (a) ﬁ {e) ere did injury oceur ity o v 7 ™~

_( urial, mmnum. or removal)

(Yoar) () Did injury occur in or about home, on farm, in industrial pl:sce in pubhc plaCC?

{¢) Place: burial or cremation....

. . 4 . . s e . w., (Speci{ly typa of plucc)
18. {s) Signature of funcral tor-.. r g e e bt bttt While at work?.....eopeee. , Means of fnjury.. ook e
(&) A?ress - d e e O 2. St el - ) s
— - . Signature........ i\ AL b A Pk ... .. (M. Deortthen),.....—..
. (@ / LA . ; _

(Inta received local vepistenr) {Registrar's signatore) Address R A, B, (P N - o/ S 6

I é (j o {Liccnsed Embalmer’s Statement on Reverse Sido)
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s STATEMENT BY LICENSED EMBALMER to
[ . _ '
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
. '

...... N Reg1stered Apprentlce No

working under my personal supervision.

s,m__z».;M

v . Licensed Embalmer No. //

P. Q. Addres

) 4

Note: The above -I\;IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
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