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1. PLACE OF DEATH: »
(a) County...€ '

— 5.4
(5) City or town ot~ Lo | 9220
© N ‘h sp{::]uuldi' city gr town limits, writs "RURAL" ond name of townskip}
€ ame of ho or ins

HOWEK G. PHILLIPS HOSPITAL,

(1f pot in bespital or institution, write street number or locotion) 4
(&) Length of stay: In hospital or {nStitUtion......._...smO

A ‘

" (Specily whether
In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State ; (&) County,

(a)

4 o

"

T
City'or town Zf W

()

/7 9.D

(If outaide city or Lown L

Street No. /f’ o Ny W ;

()

write ' IIUI‘AL )

(If rural, give location)

(e}

Citizen of foreign country? 6

If yes, name country.

{Yes or No)

T
%Uﬂrl\:ﬂrgmﬁ-e-uh Jd.. \‘fe L 9A. 9

WRITE PI;AlNLYkUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If veteran, % d 3. (g sda Security
No o

name Wwar.

MEDICAL CERTIFICATION

20.

21. I hereby certify that L attended the deceased from

- - o =T
-._(-_- & 5, Color or g 6. {g) Single, widowed, married, " » | 19';‘\ o 2 2 T ol
£ Sex . danos o e oA divorced ... FUVRTIN| W PO SOUS T ST o
6. (&) Name of husband or wife _.44/. 6. (¢) Age of husband or wife if || and that death 8ccurred on the date and hour st [ted above. D
"
¢ alive....... ap-Years || Immediate cause of death d uralion
AL A —
7. Birth datd ol eased, S)-2€. DS _/ TEN
{Month) (Day) (Yeu)

Y oas €7

M;&h! Day? If leas than one day
hr. min

. Birthplace HW }“0 0

(City, town, or county} {Stata or loreigo country)

h-4

19. Usual occupation

11. Industry of. business .

& W

=g Rt2 Name%m

1]

2| 1. Birthplace 7 ]

Cit wa, eounlx) Q (Buuor foreign conntry)

E 14. Maiden name. m ......

& 15. Birthplace, MW 6‘

= (City, town, nrcounty) (State or forsign mi ry)

16. {a) Informa.nL:,..Q. .......... L)‘VIM O taads
) Address 1AV R . TE A At L _m—'-___

1.7. (s} - (b) Date :hereof
: (Butlll.e.mm.\l.inn,

. (r) ~ Piace: burial'or cremation... >

Y e = %
removal) nnlh) (Dny) (Ym)

18. ' (a) Signature of funeral dxrectur
' (b) Addrm.......,...l.....

o S oo

{Date received local rexistrar)

(Reqistrar's simoature)

Other conditions

{Inelude pregouocy within 3 months of death)

....:..?_:ﬁ‘_.f

T (d)

PHYSICIAN
Major findings: hd —_
Of operations
. . Underline
the cause to
iwhich death
Of autopsy........ should be
ed sta-
- tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢} Where did Injury occur?
(City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify typo of place)
While at work?.... . €}
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Address._,rt-s N.m/ -

—
of mjn.ry...’_..; .........................
{M.D,orother).._....

.?\.,___ Date signed. [w
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ol 'I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embnlmed by me, or by...;.:f...' ...... eeeeeeeeen
Ll . ) ! '
F e eeeemeemeeeememenneeen e rmeme e en e enn Regtstered Apprentlce Nn ....... . 1.. 3 "

working under my personal’supervision. =~ P
. . . ) . Slgned %—’M %
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