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OF DEATH

State File No

Registrar's No

1. PLACE OF DEATH: y

(o) County d—/?l A

2. USUAL RESIDENCE OF DECEASED:

State. /l/ﬂ.rf{'(ﬁ, . (5 County. ﬂéﬂ.‘..( A

7 b @ 27
®) Clty or town_ Gor M Pzt y- i
ac outside city or tawn limits, write "RURAL" and nams of township) (©) City or toWD..evrerrrn 7, _ﬁ/(‘ \'d
(¢} Name of hosmt.al nsﬁtution {If outsi city o town ljmits, write “RURAL") -
(5"‘7‘“‘/ r 24 [f“‘c (&) Strest No R MaR TN S ol
(lf not in Bup:ul titution, write » number (If rural, give location)
(d) Length of stay: In hospital or Institution o
{Spocily whether {¢) Citizen of foreign country? {Yes or No)
In this community......
years, months or daye) If yes, name country.
3. (a) PR L ¢ MEDICAL CERTIFICATION
FULL NAME ... /,P/S.:qi,. ..,..mA@_ L T A— s
o T o 20. DATE OF DEATH: Month, z;..L)gm....m_,day
. veteran, . {e a. ¥ A
year, Ll 'i\ hour. .~ / o S I inuge,z.j“ .ﬁ,x...h{.
name war. No. ¥
21. I hereby certify that I attended the deceased f W {./_.._.._....... 7
0| 5. cotor or 6. (6) Sigle, widewed. margjed, ([ fam 4 /a7 Ké__ 19, f P
4. Sex/wa’é.{:_ ranem.f_z{f o LLALRR SN that Tlast saw live on_ S 19__2_.

6. (b) Name of hushand or wife... oo

6. (¢} Age of husband ot wife 1f

i *q alive...oe.._.......years
7. Birth date of deceased............. W ﬂ-_-éw_/a@é_
{Day) (Year)
8. AGE: Yeara Months Days If less than one day

Ve /¢ 20

min

and that death occurred on thefd
Duration
Immediate cause of death

hr.
- The to Ty
k
9, Birthplace . _ ?‘lﬂf_u f AL S C’d nady 3. - -
{City, town, or county) (State or forcign coontry)
10. Usual occupation AALR L L %ﬁmmy within 8 moaths of doath)
11, Industry or basi Muiorfind
o Jor. fin ng!l: 3 .
E 12, Name____Affe bz b A & L// .Of operations... ST
3 V t.hl.'l'mitzrluge
&1 13. Birthplace : ; ﬂ(.. L @ne. 4 4|l A f et death
ity, town, or county) orl'oreun country) / " Of antopay m q hould o
5 14. Maiden name A AL AL@ Ao ﬁ’ e N charged sta-
’ e oo tistiCally.
[g 15. Birthplace e h'n'wm“) hﬁf:iﬂoﬁn{ﬂ : 22, If death was due to exter muses. fill in the following: 7
16. (a) Informant R.T f:- Lo (a) Accident, m.ucldy / ' ('mfyv / /
() Address P . A/A//ﬁﬁf /17 ° Date of cecurry / s /
1. (@ ek @ Date thereot A { T 4f5) ? & Gy ortows) (G )
- (B= « sremation, or remaval} (Moatk) (Day) (Year) in or about home, on farm, in industrial place, in public place?
Y e ol
{¢) "Place: burial or cremation_. @Mlﬁ_}%”f}‘fﬂ_ﬁ. 7
18. (a) stnature of farieral di s\ fa- P ﬂ'b PACAr I LC
@) Address_ A @ ArA At Bl ._.j_.._% e,
19. (a) 7- 4 q-45 ® ke o 2B Al

(Date received local registrar)
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STATEMENT BY LICENSED EMBALMER
S o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bys. :
. . ° - \ ! o
R eteeeemenemanneen AR Registered Apprentice No.. ; et

working under my personal supervision,

an
-

- P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HA.NDWBITING (Féi'lu're to comp])f.with
the above constitutes grounds for revocation of license.)

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