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1. PLACE OF DEATH:

(.a) TCounty = .80 ) 3
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{& -City or town
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(If outside city ordown limits, write”RURAL" ond name of township)

/&/os/j E/A

() Name of h(y or institution
2.0 \5

(If notin boapital or institation, write street ber or locatiofl)
(d) Length of stay: In hospital or institution... £g.. #t _..!?...._.... N
(Specily whether
In this community...... I or CI rs,

yenrs, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte...mn{_ 2 0.0, f( (b) County. éfﬁal & ea

{e) e ed G L) 12
(1f outaide city or town limits, write “RURAL")

Street No. 57,4 mq/‘)ﬂ /ﬁ

{Lf rural, give location)
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If yes, name country. -
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City or town._....2L_.. ?

¥
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(e) Citizen of foreign country? /}(Yes or No)
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MEDICAL CERTIFICATION

T PR —— 20, DATE OF DEATH: Month... ”‘)a} _day =2 3
. veteran, . {c a urity
N year v 9%6 hour. rr'mnle..fé.'as:.é.)..“.
hame War. o
21. I hereby certify that I attended the deceased from. /734 M /)
A 5. Color or 6. {0) Single, widowed, ?ﬁed, 19“‘145.—{" D & (4 P 3 191/5"'
4. Bex. ..—/Ql--—-- - mce----‘---"—--:é- ----- 5? divorced... LA, . that I last saw h 4¢3z alive on #2346 ¢p_ A3 1043
6. (b) Name of hushan dor Wifen oo (£)~Age of husband or wife if || 21td that death occurred on B date anf@ hour stated above. Duration
_._._\_Z_cf.?ﬁzﬁ A S e S (e ) ALVE..oeerrresccnr.yearg || [mediate cause of death. Seorr” b o
7. Birth date of deceased Fa 4 /9 G5 - -2 Z O05bna
(Manth) (Day) (Year) |
8. AGE: Years Months Days If less than one day Due to
7 7 4 4 hr. min,
Due to

9. Birthplace....... 7_?_7 £ 64 5_4/2.._ .
- {CiLy, town, or co (State er foreign country)- /-4 == = T - - v |
. ¢ Other conditions £7 \# Ay Pt—-‘Qb e et o m——‘
10. Usualeccupation...—. £ 10.4 A - {inchuds progoancy within 3 months of death) N
11. Industry or business... 22 .49 PHYSICIAN
Major findings:
5 12. Name v r 1 Of operationa ’
a / . L h'Underhne
& | 13, Birtholace. ...t _._._1_&64_...,7.& 72 \ B it
H , Lown, or cganty) (Staws or foreign country} Of autopsy [ should be
E 14, Maiden name. G n ALY . oA Ci}lal;geﬂ sta-
tistically.
S\ 1s. Bmhp‘““" £) - £ O P2V L 22. If death was due to external couses, fill n the following:
= n. or enunl.y) (Sm.a or foreign mun‘n’x)
: - - .
6. (@ In.formant_ ____________ 4— 5(: ? / R (2) Accident, suicide, or homicide (specify
53 .'2../ 6 /neao_/q_ Line & (#) Date of occurreace
- Where did i ¢
® Dar.c thered f __3__‘?1 ‘ £ 5 () ere did injury occur s T
(d) Did injury occur in or about home, ont farm, in industrial placc, in puhl:c plac:?

(Spu:-!y type of place)
{¢) Meansof injury .S

(M. D. o7 6lher)M_.__
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+ ' STATEMENT BY LICENSED EMBALMER 7 & 2%~ '
e S S

—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em{)\a]med by me, or by
TN %y Vs

[ . . . :=-
: : Regtstered Apprentlce No !. e
- ki d l .. . . :
working under my personal supervision X < o \‘.‘ |
. Slgned\ A ;,LZQCZ gégv.a\azm-é(
R LS e

_— - Licensed Embalmer No 3 0 3 ﬂ

- | - - P. O-Address.. /&A«/&W‘f'{ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN IIANDWR[TIN G. (Failure to comply with

= the above constitutes grounds for revocation of license. ) . ’

- T RIS If this body.is not émbalmed, fact should bé so stated above, - BT T RTINS




