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1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

(a) County... 2 g 2 A At - /) (o) ‘State.. 3 - ®) fou )2
{¥ City or towz..... .
(If oatside city or town lmits, wrile “RURAL"” and nams of tawnship) (¢) City or town......, o >
(¢} Name of hospital or institution: / /ﬂ v (If outside cjty or te “RURAL™)
A2 Rt ./ (d) Street No A Mﬁ 5{
(If not in hospital or institution, write street number or Jocation) 7 (It rural, give focation) o
(d) Length of stay: In hospital or institution ) o
_ (3pecify wharher (| {¢) Citizen of foreign country?. (Ves or No)
In this community
yoars, months ar days) I{ yes, name country......... -~
MEDICAL CERTIFICATION
3. (a) PRINT -
1 T fannie Pe yiton
£ - - 20. DATE OF DEATH: Mopt
3. (b) If veteran, 3. {c) Socal Security é
T e, Dur _—
fame War. No
21, T hereby certify that I attended the d
Mﬂ/&j 5. Color o 6. () Single, widoyed, married, ]| . 0
. . <
4, Sexf E2nadLl | race LU d-“’or“ed--éél—’d“&“‘inthat I last saw h&aﬁvc on,

6. (5) Name of husband or wife...co. e oeocee. 6. {¢} Age of husband or wife if

el alive_..... . ....years
7. Birth date of deceased.... )470//46 - 1F76
{Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
é ? nf' hr, — min
9. Birthplace. 7% )%«M&lg_

— ".{Stato ¢r foreige couniry)

and that death occurred on the date and hour s\)(/ﬁ above.
Immediate cause

of death

{[oclude pregonancy within 3 montha of desth)
. LI .

Due to. -/
,Due to e
Other o-ondjﬁnnﬂ : / ":

/ .| PEYSICIAN

11, Industry or businegs....£}
g 12, Nnn:u:

= s Birtl@e

E{ 14, Maiden name)??
=

15. Birthplace..,

16, {(a) _Infurma.nt_ﬁ o

o) Addxms..Z‘."Z'f_:.._
17. (a) -

ootz {B) Date theresf
{Burial, cromation, orr-muvl-l) . {
5] Place: burial or_cremauo
18. (a), Sigmture of funeral di
@) Adgress. /o TR G
19. (@ YT

to

¢

( ate recerved local repistrar) (quua: ;:mtuu)

Major findings:

(o1 T 1Y O — S— e i}_/ ........................... i
. . - /A“‘ f}\ o ) ~ 4 | Underline
" " the cause to

L/ \ v which death
Of autopsy.. o \ should be
charged ata-

tistically.

22.

(=}
[}
{c}
(D)

-IE death was due to external causes, fill in the following:

Awdent. suicde, or homicide {(specify}

Date of occurrence.

Where did injury occur?

{City or Lawn} {County] [5:37Y
Did injury occur In or about home, on farm, in industrial placc. in public place?

/39 Y

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rf;verse side of this certificate was embalmed by me, orby—"

, Registered Apprentice No

working under my personal supervision.

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.)

1 R

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



