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1. PLACE OF DEATH:

{a) County. ...
BTy Or tOWN (oo

-y

In this community

pital or institution, write street numpldr or location)
(d) Length of stay: In hospital or institution........&"t

(s} State...s

JRAL” and namo of township} (&) City or town........_.,

f) {d) Street No.

2. USUAL RESIDENCE OF DECEASED;

. (5 County... WM ......

{Specify whetber (e) Citizen of forelgn country?

o2l [/.9
{1 ouslifde city or town limits, write "RURAL" y CJ
(Lf rural, give location) &

yoars, months or days)

'”0 ’/(Yes or No.)

If yes, name country

s s 2/a. Mlae dncven.

3. (& If veterzn,

name war... Haﬂi SO No...-..A’ﬂﬂ..-._.._.......

3. (&) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth..”:‘.’._’._....... P . 5 3/

~hour ) _/_.d _____ minutL_.f.(.a_.._gM

57 1s.

=

16. (a)
(2

17. (a)

E{ 14, Maiden name ___.___._..

-('Bnml, cremation, or nmmr-l)

(¢} Place: burial or crematio

(4) Addpess....... .
{D#s received bocal registrar)

18. (¢) Signature of funeral director.. f.X

g

21. I hereby certify that I attended ,dgceascd from.. s O S _5. -
f I}s Color or ]i’ﬁ () el widored, masicd /3 Jb-m-l _
4. Sex. ) m w——é/ _‘Ld“""'“d-MJM that T last saw hM aliveon___Z2LLLAL AL [ A9
6. () Nameof hushand or s 6. {¢) Age of hugband or wife if || a0d thafdeath occ on thc date nnd ho, tat7 abovr_ Duration
...,,.,,..mm.,..,..,ﬁ ... . P— alive...... Immefli
7. Birth date of deceased.. S _______/ 176 ----- Sl & L it —-—--—-W-m e aad
(Mnn:l:) D {Year) . .
oy
8. AGE: Years Monthsy Days If less than one day Due to
g (7 |2 | ARy . . i Ay
VIR ; SR . )
L/ l Due to ’I é’(-
o. Birthptace (LA - g nndadl
(City, town, oz connty} - ~ ” tats or foreign nountry)’ <
Other conditions
10. Usual occupation.... /¥ L #0000 4 WP oo || (Include m;::cy within 3 moaths of death)
t1. Industry or b PHYSICIAN
Mngfr findings: N
tions.
12. Natfeooo S5 ' opgratie hUnderline
t
& L 13, Birthplace ..o which death
(C“""" Of autopay should be
sta-
...... tiatically.

() Date of occurrence.

22. If death was due to external causes, fill in the following;
{a) Accident, sulcide, or homicide (specify}

() Where did injury occur?.

r)

{City or town) (County)

te)
(d) Did injury occur 170r about home, on farm, in industrial place, in pubhc pl.am?

(Registrar’s & atura)
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" * STATEMENT BY LICENSED EMBALMER ‘ Tt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._. : -
' : : Registercd Apprentice No .
. N
working under my personal supervision. ) . \
Signed // 7/' /{ ///Z/%"{j{ Landilld ! R
- ’ Licensed Embalmer No.g 3 3 # TR

P. O. Address.==~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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