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1. PLACE OF DEATH:

(a) County..........?
(b) City or town

(c) Name of hospital or institution:

Ald el

r.ay.m ’ n oo -
(If outaids city or town 1ifnits, write “"RURAL" and pams of tewnship)

(d) Length of stay:

In this community.
yours, months or days)

{{{ not in hoapitnl or institution, wrile street oumber or location)
In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED: )
L]

. . y
Stata,./.ﬂ_l_..‘."._:..a..b..x..!.._... () County(\ﬂ/dhallél

{a)

{¢) City or t0Wm....ooo... a3y . nse.r: 2
(f outblida ity or town limite, write "RURAL™) Vd
{d) Street No.
{Ifrﬁ][, give location) ﬂ
{¢) Citizen of foreign country? Q (Yea or No)

If yes, name country.

FUL NAMEL-/?duII na. leec/:x____m.slpmncss

3. (&) If veteran,

name war, X

3. (¢) Sodclal Secu_rjty" . ':
S VL
No. ko

MEDICAL CERTIFICATION

8

0. I?ATE OF DEATH: lrionth.......f:..b.,........,..
3. -i-‘&mr....._[...?...ﬂ:...::...-.hour yd

day

a1,

minute..

Lg

[} .
5. Caloror * 6. (o) Single, widowed, married, ||
A Sex EC m a 12;: l_;mce.‘y.b rc divomd«m.d.o_ﬁu_ﬁ.df
(b} Name of husband or w:fe N 6. (c) Age of husband or wife if‘;
Q (R d&nn .”.W . BlVE er e YEATE
*71 -~
- 7. Bisth date of deceaaed < (2577
o (Munlh) (Day) {Year)
T Py .4
8. AGE Vears Months' [+ Days 1f less than one day Due to.f..... A
‘P 7 J ‘? 0 1| JSp— . b
] . ue to
9. Birthplace hd M.J..a_:_n_u;?;l,.( [
{City, town, or co\mr.y) (Stats or fereign country)l
 ep e s - I )
10. Usnal occupation.. _ljﬂ.ﬂ.&.ﬁ._l-u.l_f [ S-S A STl S TSI c:;m:f:t ons. ﬁm PR dulh) v I
11. Industiry or business W o E 5"‘ / PHYSICIAN
a]or i+ lngs m_—- . LA
E 12. Name.. Cb.d Y. lcs_..._..y ..‘.....,ﬂlé..ﬁc ZQ } BT ..... 7 "Of operations : ol Underline
= —_— iy
%\ 15. ictsoiscn . Men n__x ¥ e — i coma 2
ot City, towm or co 13 (Sum or furensn countr Of autopsy...... should be
14. Maiden name. n_c..-:r l_.nc L llesed. . .,._.-H_. . ata-
E r_ tigtically,
S 15. Birthplace. T ﬁ(suz%-%m:#c?unﬂ;f 22. H death was due to external causes, fill in am R
16. (@ Informanr.. L. C., Qgrnacss Lo .| @ Accldent. suldde or homygide (specity)
® Address.....—. A3 mt. _l t o, 0. (®) Date of occurrence >
7. @ Bure a__!___._'_. o (®) Date thereofu.:.. 2-28- /J Y4 () Where did injury occur? TP ot P
{Burial, cremation, or removal) h’ (D'” o (d) Did injury occur in or about ome, on farm, in industrial place, in public ptace?
(¢} Place: burial or cremation.. PIC 33 a n. [. - C._. L M b /‘2\-""—"——'
18. (a) Signature of funeral dlrector rdm ..l u 7)(‘ rd[ ”0 e - _____(S_I_'_“_J, "(:" ‘i&:an;of T o A
(b) ______ lam.al Lon é O
& 23, Kiget 5L
1. o_.—:/ Q) Ca SRRE
(Dah ) rl Joca] re; ¥ Addresa....,' .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

STATEMENT BY LICENSED EMBALMER
|

b .“:\ Registered Apprentice No

working under my personal supervision.

If this body is not embalmeéd, fact should be so stated l:lhove.1 .

Licensed Embalmer No

- T 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 revocation of license.) ‘ . .




