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1. PLACE OF DEATH: *
wehan AN
J‘L‘, Joseph

([f outaide city or town limith, write “RURAL" and nsme of township)
{¢) Name of hosp:tal or jnstitution: 0

H—o&’f(é‘/l: (

(e} County
(b City or town

.6
{If ot in hn-pnul or institation, write strest number or localion)
(&) Length of stay: In hospital or institution Hrs.
(Spedl'v whather
In this commuaty. g Hrs

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State, & Cg_umy.
{c) City or town_ b= # N ﬂ
(I de city or town limita, write " RURAL")
g
(d) Street Neo.
{If roral, give location)
(¢} Citizen of forelgn country? e (Yes or Na}

If yes, name country. ...

(a) PRI

FULLNAMFI?JH &)d/ WA’M)&S nA pp

3. (b) If veteran, 3. {c} Social Security

MEDICAL CERTIFICATION

/

20.

DATE OF DEATH; Month....,..‘{42.............._..

[ P

day.

- N ——— hottr. e i -minute. .DQ_,_A.....M
T, 4
name v l. lhe:reb ce ify that I attended the deceased from _-S—Dd OC/ﬂ t/t' f”
5. Color or 6. {a) Single, wtdowed married, f 1~ g g_&mgﬁ‘ to.,..'_e # m _____ / dﬂ‘.&-. lgys.
4. S"—'—m——o— Face.. 8 Ao divorced....... Sln g:I'Ethat Ilast sawh. Lm. alive on.. .._....36_,,. __.._mz A@V .............. 19. f(j/
6. (5) Name of husband or wife.eeern. 6. (€} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
X n]ive_.____z.__._.__._. Immedia use of death
7. Birth date of deceaged ./ 390 = I 9457 TYe miturx L — R P
{Mooth) {Day) {Year)
8, AGE: Years Months Days If less than one day / Due to -
0 o 0 __9..111' N . 11, W D
ue {o
9. Birthplace \g é ‘-To \S‘ ep/t )7'2 Jd a
{(City, town, or codaty) = (Siate or foreign country)
N Other conditi
10, Usual occupation.—.—.2 AL - - (Lnehude preguancy within 3 montha of desth
11. Industry or business a— /(" PHYSIGIAN
Major findings:
E 12. Name A Y b 174 ﬁ A ZDA KW/, A p/o ,  Of aperations y A Underline
B L/ T .- P :
S\ 1s. vrwose N T Corrends i} 14‘44—6 & thecatae o
Wi, or [ore: Of topay uhould be
a 14. Maiden name. H}Ck T /'?X i Wﬂ:m - charged sta-
{tistically.
51 15. Birthplace... ]Zﬂ iﬁﬂﬁl ?Tl 4] 22, If death was due to external causes, fill in the following:
= {City, town, or county} {Stata ar foreign oounu'y)

16. (a)
&
17, (a)

-‘(b) Dat:tha'mr 12~ [~ #5

(Moath) (Day) (Yean)

(¢} Place: burial or cremation

15. (a) Signature of f 1 director. - /
(&) Address.. =~
19. | 3. /,?Zf.w_ O —

il{rar m signature}

{Dats reecived local reristrar) *,

Accident, sulcide, or homicide {specify)

(c)
]
T ©
)]

Date of oocurrence.

‘Where did injury occur?
(City or tuwn) {Counly)
Did injury occur in or about home, oa farm, in Industrial place, In publlc pln.ce?

{Specifly type of placa) <7
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" C STATEMENT ﬁY LICENSED EMBALMER
I - . e . . . -
c moe ;
- . I hereby certify that the body whose name is récorded’on the reverse side of this certificate was embalmed by me, or by :
........... ! ' , Registered Apprentice No i:. evmerecnees

working under my personal supervision.

"Cf
Licensed Embalmer No. 4 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comp]y with
the above constitutes grounds for revocation of llcense ).

lf this body is not embalmed fact should be 50 stated ‘above.




