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PLACE DF DEATH:

County__"._ ﬁlalfyé

City or wwn___l_&‘. m"f .‘-{f"’ ﬂﬁ’ﬁ; JC {"

(If outsd dl.y or town limits, write "RURAL" apd name of townsh

Name of hospntal or institution:

/

{d) Length of stay:

In thia community.

(If not in hogpital or instilotion, Write streot number or location)
In hospital or institution

(Specifly whether

years, montks or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State”

{¢} Clty or to
(d) Strect No.

(e} Citizen of foreign country?

If yes, name country

s) PRINT A BE. BroThERTOH.....

3.
FULL NAME.

3.

(®) If veteran,

name war,

3. (¢} Social Security
No../

4 &MAAED_

5. Color or

mwé_.zfﬁ Jfavorced Plpnadac...

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

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

20, DATE OF DEATH: Month V4 dayoi,
ymr..//f;.{.J.T....h%mhour....gfg.?l.,........minute.,............._......_M.
Z1. I hereby certify that I attended the d d {rom .
. 19 . to. 19 ;
that Ilast eaw h alive on_&~ N Y

6. (3) Name of husband or wife., .’ 6. (¢} Age of busband or wife if Duration
#L‘!Llf — ﬁj J[ E ahvt_..ﬂu’:.__ymn Immedjate cause of death..._ AN WO S
7. Birth date of deceased -“"75~ /J"?V - e e
IMonthy 2= dhay) {Year)
P
8, AGE: Ycara anths Daya If less than one day Due to.... (
/4 Due to
9. Birthplace .___ 9'%.,._..-.._..: ......... .:_..q..___CJ_
- : d (City, town, or county) © - (Swate or foreign country) - N
! . } [ By Other conditions, j
10. Usual cecupation.....—ae’.. : (Includa pregnancy within 8 months of death) /
11. Indus or business . PHYSICIAN
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% 14, Maiden name 277, A — : |charged sta-
= m g _ tistically.
§ 15. Birthplace. %m e T imie ot Torcign soumieyy S| 2% IF death was due to external causes, fill in the following:
. oreign P
16. (a) Informar &M\a o fia) Accident, suiclde, or homicide (specify)
5 Add > ) (b} Date of occurrence
17. (a) @W_&-K.________ {5 Date e ereoi PP TSPV [ Where didinjury oocur? T pev— e
(Burial, cremation, or removal) (Month} (Day) (Year) (&) Did Injury occur in or about home, on farm, in industn.al place in public place? |
{¢) Place: burial or cremation.. Jf8g & -
i f place
18. (e} Signature of funeral direc i "“)” 'ii&).na)of injury_—.—p 9
(&) Address...o—oeeee =T
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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 o SR

working under my personal supervision.

Signed. 2 7 (/K_)'W
Licensed Embalmer No..... 2?2.?

P. 0. Address...... Q@C/@()’f T

e &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANBWéITlNG. (Failure to comply with
the above ¢onstitutes grounds for revocation of license.) . ’

- *s If this body is'not s:mbalme;i, fact'ghol{ld be so stated above.




