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23589 .

State File No.

1, PLACE OF DEATH:
() County

(&) City or town........ -
(llouuidu chy or l.nwn Iim

Teld

wrh:u “AUHAL" and oame of township)

{¢} Name of hospital or-institution: .
Burge Hospital /4

(I ot in howpital or jnstituiion, write street pumber or locatiun)

(d) Length of stay: In hospital or institution...... &’. A _,*fb’

In this commuonity........

XL,
(Specify whether

2. USUAL HESIDENCE OF DECEASED:

YA

iy

P a2AC (L

(a) State

(¢) City or town

. (8) Coumty.

.

(Iruutside city of town lUmita, write “RUIAL")

i)

{d) Street No.
{1t rurnl, give lucation)

{#) Citizen of foreign country?.....

If yes, name country.

P

{Ves or No{

3. (a) PRINT:
FULL NAME.

yesrn, months or days)
m.xg,. £ ;,\Q,\.EBLQA. acksdes A\

3. {¢) Social Security
ow SO PPN No. EESe W .. T

3. (b) Ii veteran,

name Wwar.

5. Color or

v s T le]

6. (b) Name of husband or wile...

e P \m%—c\@_\\

race..........
6. (¢} Age of husband or wife if

alive............ | years
7. Birth date of deceased..... . ﬁ@ o, lg1b
) th) {Day. (Yenr)

| 6. (o) Single, widowed, marrledy
m y divorced...\.L)M

4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh }A‘ﬂf

l‘; J_' eJhour,, VL l,‘ao. ______ mimlnl'_........

21. I hereby certify that { attendcd the,deceased from

(R = o

that I last saw h aliw:'! dn

19,

and that death occurred on the date and hour stated above.

Duration

Immedi?bcause of death ¥
-

8. AGE: Years Months Daye If less than one day Due to
' 1 J'f-‘ q % hr. min
T Due to..
9. Binhplacf‘q [« W, @‘D Soan 2 W' T
(City, town, or mqﬂ’ (Stato or foreign muntry) N . , ‘
Other conditions ™D
10. Usual oceupatlon...........T faiits v . {loclude pregusncy withio 3 months of death) \j
11. Industry or bnnlnm ~ L\ r PHYSIGIAN
. Major findinga: ‘ ¥ J_ !' -
E 12. Name l lﬂ 0. MO- 3 \"Bl B D e % Of operations...... - - - \ U Underline
' : . b
& { 12. Birthplace. net R:q, e w’- 0. \ S Srar s
" {City. u'nd_f:n“ ’ (State or foreign conntry) Of autopsy.... \, should be
B 14. Maliden name............. 4, ﬁ!-(\r . charged sta-
= ﬂ‘ F : 0 9 tistically.
© { 15. Birthplace “ZAAL 22. If death was due to external causes, fill In the following:
= {City, town, or coanty) (9tata or foreign oouutlj’ )
16. (a} Inio . ?‘IA.YL U +IA m .}c'! o j ' (a) Accident, suiclde, or homicide (specify)
(5) Address Q-de_.\ L YY\ D - (b) Date of occurrence.
. b~ S— I T—
2 m () Where did injury oceur?.
i7. (a) 3 (City or town) (County) (State)
(Barlal, cremation, or () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. .\~
- : Specil: f place)
15, () Sty of Gors sty While at workl....._o. o e
b) Address. /. o S perosm-sonth. S, I, B, ! rr {.L_‘_'
@ —_- - Jy’ 23. S|znature Z J
19. (a) ©. ® . 7’ 7
W g, .. Date gigned

(Data roceived tocal registrar)

Address........ 4 .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

.

. _ . Register‘ed App;e:xltice No. SO ,
“working under my personal supervision. ‘ ? ‘
: ¥
Signed........ {.U_,Q_/A 8 B SV o A T .

Licensed Embalrr-)ex{)No....fKu(G.‘-...gQ ............................
P.O. Address“.....;..kM

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.}

If this body is not embalmed, fact should be 8o stated ahove.




