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1. PLACE OF D }9' 1 2. USUAL RESIDENCE OF DECEASED: -
( (a) Coun{y. i {a} Swteﬂm o emrsrsnsenes (B3 Count CAAAA LA
(d) City or town T df' ; J * )' r r"' /
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{If rurnl, give location}

(Yremror N?)

(If not in hoapital or Lastitution, write strcet number or Igeation)

{d) Length of stay: In hospital or institution

% {Spacify whether (e) Citizen of foreign country?_...
In this community. g2 A
yeara, montha ar days) 1f{'yes .name country

- MEDICAL CERTIFICATION
3. (a) PRINT ry F _f.f
FULL NAM ./If ...... ._é T
/5, QS: R <. 20. DATE OF DI-..A TI: Month.. AGAAAL . 20
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3. (b)) If veteran. 3. {¢) Social Security f i
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f 5. Color or EE i‘ 4. {a) Single, widowed, jed, ||, 19\!:
W dworced...L,M """"" that [ last saw hy.jaa. alive on...
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6. (b} Name of uaband or_wife and that death occurred on the dat Du
‘ ralion
pﬁm A Immediate cause of death Ty,
7. Birth date of deceased.. QEMASIQ Wi S K X [ o M i £ AT P ‘7{ Zrey .
8. AGE: Years 5 ¥
&\3 : ﬁ a g ................. Br s o min. Z
d T
9. Rirchplack (L e A FLtis
(Cipy, town, or couaty) -
i A Qther conditions.
10. Usual occupation..g.. M ................ (Iociads Deeqminy witbin S momiia of ol ’
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o m_’ Major findings: h }
& J 12. Name Of operations Y n
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5 15. Birthplace 722248 a(m«. Lora R —
= " (Cigy. town, unty) {<tata or foraign countey) 22, If death was due to external causes, fill in the following:
16. (a) Informant.. W _{ujﬂ (a) Accident, suicide, or homicide (specify)
(8} Date of occurrence
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17. {a) W s (b} Date therenof,
- orial, cramation, or removal) N

{¢) Place: burial or crematio:

- (3] thre did injury occur?.
(D_ 3 (Y {City or town) {Covnty) (Staze}
¥, ear} (d} Did injury occur in or about home, on farm, in industrial place in public place?

-

{Specify type of place}
{

e {£) Means of mjury ?,_._ ...............

23. Signature g Z d.D. e1) ............_""
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While at

18. (a} Sigrature of funeral dir
()] Addtes i y

19. @ _f QJ;L_‘{- g.S
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() .m.m ’Qﬁo
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REDEIVED o
District Health Officer No.
‘ District Fila Number--?.:-f./_é:'./.477
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

‘ P. 0. Address... LA

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

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

(Failure to coinply with




