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37299

1. PLACE OF D?:TH: Z
(e} County._.. S o

(t) City or town ..JWW

(f uuun'h City or town limita, write

“RURAL’" and name of township)

2. USUAL RESIDENCE OF DECEASED;

. ) %’U
(a) State P2t Zgdp it A (3 County M

{¢) City or town W

Ayt

(¢) Name of hospital or IMW (i antside city o town limite, write “IURAL") 02'_/
(e : (d) Street No ?/ 3 -
{1f pot in bospital or institotion, writa street ntimber of bocation) b Gt rarsl, give bocation) i
(d) Length of stay: In hospital or institution
? {Specity whether (¢} Citizen of foreign country? {Y'es or No)
In this community. \3 pertiye Vebonnatvretcotl N
years, monihs or days} ) f 1f yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
buld name LS TEN ITENE WeoD
T -y — 20 DATE OF DEATH: Month £2CCerf™ _day._ ). G
3. veteran, . {c} Social urity
) ¢ — ——— year__’L Q_ 4 _ﬁ_.____hou,r “..4 Fa) minitte 2. M,
name war. No :
21, I pereby certify that I attended the d from
/ 5. Color or 6. {6) Single, widowed, married, || g/l PR 9
W / d.lvoroedm.’_‘!_’.rf... that I 1ast saw h._~A% _alive on w .7 19597
6, (b) Nameof husband ot wife. ... 6. {c) Age of husband or wifeif and that death occurred on the date and hour stated above. . Duration

Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15.

16. (g}
O]

17. (b} Date
(G) (B%.L cremation, or removal)

18. (o) Signature of funeral director.
(%) Address. _az.hva'-v Ik he

7
9. @ JO-R2-45 o

thﬂm[%_

Maath) (

{¢) Place: burial or cremation........._ M 172y,

{Registrer' s kignatore)

23. Signatuore f %

. If death was due to external causes, fillin the following:

Accident, sulcide, or homlcide (speciiy)

aﬂve..___._ e YCOTE :
7. Birth date of deceased...... A5 f F& |l Wm Zﬂ t"m i
(Day) (Year) -
B, AGE: Years Months Days If lesa than one day Due to
6 7 ? # hr. min
] Dute to
9. Birthplace, M Z. -
(City, town, or county) , (Stata or forsign couatry)
R QOther conditions.
10. Usuzl occupation. SLLPes 4 : {lnclude pregnancy within 8 montbs of death} e
11, Industry or business “J)é-ﬂ':":’ A ' ~ PEYSIGAN
Major findings: J" ( ) -
12. Name...,. . bea™ =6 Of operations.
o Jp . f() \j . . : hUs:derliue
the cauee Lo
a‘; 13. Bu-thplace_ A&éﬁ“"% lwhich death
Of autopsy. should be
E 14, Maiden mmL.MM {charged 6ta-
tistically,
= .
o
3 4

Date of occurrence

Where did injury occur?.

{City or ln'n) {County

Did injury occtir in or about home, on farm, in industrial pl.ace in pubhc plzme?

Epecily tn)au of nlnoe)

\While at work?...

Address._. —_— reisia Date signed

{Dats received Local repistrar)
/ Fo7
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! I hereby certify that the body whose name is recorded on the reverse side of thls certificate was emba]med by me, or by b f 2t
SRR f T K [ R ~n D RIS R _
oo : -z Registered Apprentice No.. ; : -
working under my personal supervision. ) L : ] ] S .. o PN ‘
. s : \ " . LY A ] ' -
. : ' Signed:! : ; d : e b
. G ; : - :
e ' -:7-' BN .’" " Licensed Embalmer No.f..‘_: . IS
! - L F“-l‘ e .
. BT e B AR :
Note' The above?I\TUST BE SIGN'ED BY THHE LICENSED EI\!!BAL‘\IER in ]:us O“’N IIAND“’R].T]NG (Failure to comply with
the-above conshtutes grounds for revocatlon of license.) . 0T :

< %+ If this body is ‘not embalm_ed, fact should*_be so stated above.



