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1. PLACE OF DEATH: % E)
(a) County_...._._.. ﬁ > )
tj

(¥) City or town

. USUAL RESIDENCE OF DECEASED;

State...........uMO .................. .

; ‘
T U oatida city or townlimits, write "RURAL D

/e

(d) Copnty. .

(It outside city or town limits, write “RURAL” n.nd Cit t e
(¢) Name of hospital or institution: / {e) City or town
W/
(1f not in hospital or ipatiizijon, writs strest number o lo'énthn) (d) Street No (Ul raral, sive Tooation
(d) Length of stay: In hospital or institution. . ¥
(Specify whotber || {£) Citizen of foreign country? 4] (Yes or No)
In this community L P Loarpcd
years, Months or days) [ If yes, name country.
£, . MEDICAL CERTIFICATI
W 8 MonT I Bikiew AT I GATION
T JF STy 20. DATE OF DEATH: Month, /9

3. () Soflial Security
No

3. (b If veteran,

L~

name war.

6. {a) Single, widowed, married,

= day .
year..../. 2.5 i ....mtnute_..f.._t)_‘a?,..._._M.

21. I hereby certify that I attended the deceased from..."

‘ A, i . _...199.&:07@—‘-«&;..
e R r.a

AV W TN

5. Birthp!

divorced..£ Iy that 1 last saw hetada . alive on -of = 19.4.57
nd or Wile oo 6. (¢} Age of husband or wife if Fand that death occurred on the ddand hour stated above. Durai
wralion
Al aactre i, Eladety B, . X Ln auve_.___‘_f:?_m__ycam Immediate cause of death D-. o ._."J;?S_L‘,_h -
7. Birth date-of deceased.... .. A‘ of .~ N A _ 5 ?_ A wm_?_M?M e s
(Mﬁ)n ¢ ) (Year)l
-
8 ACE: * Months Days If lezs than one day Due toumo—?m n_....L_Qh-s..e..}._ _1,, .........
n
" & % 2' 3 Dh-: min
Due to
9. Birthplace........... & ...6..0...:..-.,---. ..........._._.%?.......
(Cu.y, wil, or c-ou.nl.y) {State or foraign cfuntry)
. . Other conditions.
10. Usual occupation {Inctads pregnancy within 3 mouths of decth)
11. Industry or business,................ ! . PHYSICIAN
E Maa:tg findinga: R
operations.... P }
2. Name....... L ” Underline
2 the cause ta
& { 13. Birthplace N = which death
-g"' Of autopsy should be
é Maiden name 4 charged sta-
S tistically.
=

(City, town, ar conty)

AN

16. (8) Informant . .

® foa@lrey irithe _
17 ) _LEtsnsnd () Date memfm ’)j?;{? 4
{Buria}, cremation, or removal) ath) ny oar

Place: burial or cremation... &d!a! _‘5 6"“"

. ,~
{Swats or forcigh countty)

{2
18. {a)
{b)}

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(8) Date of occurrence

J:j'Where did injury oocur?
{City or town} {County) {Sta!
(d) Did tnjury occur In or about home, on farm, in industrial place, in public place?

(Specify type of place) .
‘While at work?_. (e} M of injury. . ettt

23. &mtme@_@mw
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

5 .
+ . Y a

- Licensed Embalmer No... Lo T2,

P 0. 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 llccnse.)

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



