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1. PLACE OF DEATH:

(a) County... /& ?JE&AM

(&) City or town..

{If oulside city ar Inwn limits, writ.n "RURAL' and muzuo! townskip)
{c} Name of hospital or institution: m ‘ _/_ ) g ‘i_j;

(1f ot in hospital or jnstitution, write steset number or Inc.uuon) ‘J
{d) Length of stay: In hospital or institution 3

{Specily whether

In this community. EQ ‘a d

yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State MQ . (b} County........g....... . : —- q
Patea

{¢) City ot town Z.
(I outaida city or town imits, wrile “RURAL") 7
{d) Street No.., 3
{If eural, give localion) e
{e) Citizen of foreign country? /\rc (Yes or_'_l?o)

If yes, name country.

3, (a) PRINT LU"“*-

MEDICAL CERTIFICATION

= -
PRI o — po— 20, DATE OF DEATH: Mont_ (D et day...
. veteran, - ﬁ
. year I?“S houyr. / rmintite 30 ..M.
name war, No. 7
21. I hereby certify that [ attended the d d from.

d 5. Color or\/! 6. (o) Single, mdo:vcd. married, q... &~ lQ.*f\S-!:s S 2 — 19_9_{"_\"

4 Sex d S FACE. carmmemmms divorced. F11 that Ilast saw h..-s-t=Aralive on 2 — '/ — 19, _4;(&'

6. (&) Name of husband or wife_...

6. {¢) Age of husband or wife if

. a.live. s YEATS
7. Birth date of deceased......... Lt trt SO ...“ . ./g_ég
enth} (Dny) {Year)
8. AGEa Years Months Days If less than one day

gg hr. i min.

9. Birthplace / ;D '

.................. ;

} . B . {City, w-yr mn_nl.y) (State or forelgn country)
10. Usuat occupation

-

1. Industry or business.

13. Birthplace....

-
\ r tCuy. town, or
14. Maiden name..) o
:ﬂ
5

18, Birthplace.........

= .... nrmunl.y
16, ta) 1n1omamm’!*°ma§:!_“ﬁﬁk.

L o5

E { iz, Nme_%m

‘% ‘ (State or foreign country)
i

(Siuze or foraign couatry)

M

) 4—-213:\./-—-' - X Mt /.. S

17. {a) eeere—emees () Drate thereof.
(Burial, cremation, or removal) M

{¢) Place: burial or cremation.. /.

18 (a) Slsnntureo fun|
() A dn:u
19. (@ £ 2o

Data received local retutrlr)

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

Immediate cause of death. Qa.e:d:.a_m.

QOther conditions. T 5’1 J (

(Include pregnancy within 3 mokiha of death)

[

PHYSICIAN
Maioo;' ﬁnding!a:
Itﬂ[ [s}st }
- ° : Underline
the causdto
& . J twhich death
of aujopsy o e o A /-[should be
f charged sta-
[t Hféﬂﬂm -..itistically,
22. lf death was due to external causes, ﬁll in
(a) Accident, suicide, or homicide (apecify)
(&) Date of occurence
Where did inj ur?
@ =re Hary eeedr (City ot town) (Louaty) (State)

(d) Did injury occur In or about home, on farm, in industrial place, in public place?

AA (Spoml'y type of place)

€

Means of i mmry...

While at wopk?
23. Sia;natureg‘ ﬁm (M. D. oroth
7

Address....... Date signed! CP =d: —W

V
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on thé reverse side of this certificate_was embalmed by me, or by

........ - i ., Registered Appréntice No ] N
working under my personal supervision. . .

Note: The above MUST BE SIGNED BY THE LICENSED hMBA\LMl:.R in his OWN HANDWRITING.

(Failure to comply wit
the above constitutes grounds for revoeation of license.) -

* £ .
S o e P TN
If this body is not embalmed, fact should be so stated abmc. ’ ) i




