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1. PLACE OF DEATH:

Ste, fe.nev: e Ve
satiRPural

(f outside city or town limits, write "hUBAL ond nama nf!nmlu??

(c) MName of hospital or institution:a ﬁ i . [‘M

{IF pot in hospital or inatitution, write street number or location}
{Specifly whether

{s) County
(k) City or town

(d) Length of stay: In hospital or institution

LiFE

In this commuinity.
years, months or days)

2.

(a)
(o)

)

(2)

USUAL RESIDENCE OF DECEASED:

State.‘.»M_l.i.s.s:d..g_!.’...!......_. @) County. SLE. .&QQ.@..!C!?Q/&
City or town . A’U L L

(If outsids city or town limits, write “RURAL") ¢ b

-

Street No forld
(It ruoral, give location) b
Citizen of foreign country? A/ g D(Yes ar No)

If yes, name country.
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ertruvde F:érg e,

3. (¢) Social Security
No. ‘;9;'0:- I,

3. (8} H veteran,

20.

RAME Wr,

MEDICAL CERTIFICATION

3/
.__minute.._é.éd--jg.M.

DATE OF DEATH: Month,. £.F¢
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yeat. hottt......

(D‘e received local n'risl,rar) {Registrar gfignatore)

21. T hereby certify that I attended the decea.sed from
. Color o 6. {4) Single, widowed, married, — %z to. e trerter. Bl S
/ " T T e Bt
4. Ser.. ”/ e divorced. £ £ etttk j that I last saw h 22>, alive on..., 44442—*—- / IA lO.i‘.‘.‘es;.
Name of husband or mfe 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
% a.live.._........... Immedjate cause of dnntﬂfjj Crrhc o
7. Birth date of deceased.. £ lﬂ /j;
{Day) AYear) —
8, AGE: Years Months Days If less than one day et enanen] Qr_}‘(l‘d/
)‘& 7 2‘2 hr. min ...
7
9. Birthplace._...t7 Lft—fr 220 0
e L ity, town, orcounty) - = _:(State or foreign gomniry) - || 7T - ITEE
. /./ Other conditions
10, Usual occupation r’:‘ 1- 4 o m e" - {[ocluda premncy within 3 mooths of death)
LI Lt *
11. Industry or business....a £ n PHYSICIAN
a2 . Major findings: 3 & t) -
ﬁ 12. Name. . e Of operations.... . .
: - SN .V M
=\ 13. Birthpla T & 7 which death
Of autopsy. should be
E" 14. Maiden nafe. | . ¥ . . icharged ata-
H |tistically.
© | 15. Birthplace. - = #h I death was due to external causes, fill in the following:' oY
~ . @lr. town, or county} . {Stato or foreign country) - l/
. . - i)
$6. (a) Info A oteles _Q . .Jvf -y (e) Accident, suicide, or ho;x:mde {specify
o Addrgs... Fri || Dt e
-— Wh di occur?.. ..
v L Bdr 1_.0_« / v {B) Date thereof_% __________ /S )| © Where didinjury Gy owioma ™ Coniny P
(Burial, cremation, or removal) (Manth) (D“) ear} (d) Didjnjury occur in or about home, on farm, in industrial place, iz public place?
(¢) Place: burial or cremertion.....
t of place;
18. (a} Slgnature Oéf“ﬂﬂ'al director........ While at Gpecily ,T gans)of injury...
[¢] % LAy AN et .
- - 23.
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3 STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is rer:orded on the reverse 51de of this certxﬁcate was embalmed by me, or by _ ”1' :
n Reg:stered Apprentice No..: — ! "
v;rérking under my personal supervision, - . .
. e Signed / KW
.‘,-" b o . T . -7, Licensed Embalmer No £ f /?\!
; P.O. Address@ ...... W (L”‘-o
Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tke above constitutes grounds'for revocation of license.) )
If this body is not emh_aln;ed, fact should bé so stated above., R ' ' o e L )




