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1. PLACE OF PEA

{a) County__..__ 1
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[()] Cit':‘r town_. 4 e . e
. (If outsids ciLy or town limits, write “RURAL" bnd namas of tuwnship)

2. USUAL RESIDENCE OF DECEASED:

{a) State o
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City or mwn_f..%..M
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/
0

h A {¢) City or town. . L F seleede | Neloe
{¢} Name of hospital or institution: / (1f outaide cily of town fimits, write "KIRAL, ")
N -~
{If not in hospital ur inatitution, write streat number or lucation) () Street No (If rura), give location)
{d}) Length of stay: In hospital or Institutlon
{Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community
years, mnonlhs or dny-) If yes, name country. e e ee et e e e et e e et 2 At b rmame e
(a) PRINT ?’.,f,‘? MEDICAL CERTIFICATION
FULL NAME. @iﬁé«/ﬁl :2
20, DATE OF DEATH: Month...........m..z./ﬁ,&.*mday

3. (¥ If veteran, 3. {¢) Social Security

nAMe WHr. No
5. Color or 6. (a) Single, widowed, married,
4. Sex._m_..g m;.._w_-_"_ ,divorced___m..ji

6. (é) Age of husband or wife If

6. g Name of ha}:and or,

. il o 7 S alive__ 3 ....... years
7. Birth date of deceased ? / q }g 7:2./
{Month} (Day) (Year)
8. AGE: Years Months Days Ii less than one day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Other conditions.

{Lnciuda pregnancy within 3 months of doath)
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g Birthpla
{City, town, cr county’
5 14. Maiden name...._..... _M/Y. e l_‘/.!] é e m e
S 15. Birthplace W
= i (Stw orl'ntu;ncxunu,)
16, (a) Informant P
() Address AL st,a..,____ -
17. (@) ' *(b) Date theveof. _JJ = A -
(Burial, cremation, or remaval) (Month) (Day) (YHIJ
() Place: burial or ¢remation._. 2/

18. (a)
(L)
19. (2)

Signature of funeral director. /£
Address.” 2 K- = S~
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Major findings: J—
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the cause to
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Of autopsy.... should be
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22. 1f death was due to externnl causes, £11 in the following:
{a) Accident, suicide, or homicide (specily)}
(b) Date of occurrence.
{¢) Where did injury occur?
(City or town) (Coanty’ (Sta
(d} Did injury occur in or about home, on {arm, in industrial placc in publce placc?
Vd
. ., (3pecity typo of place)
* ' While at w I A, Means of Inj ._._Q_..m.,..__
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Eali STATEMENT BY LICENSED EMBALMER
J.

_ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

O - , Registered Apprentice No
working under my personal supervision, .l_f{:.“.
L . \\ £

Signed

P. O. Address

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y with
the above constitutes gmunds for revocation of license.}
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If this body is not embalmed, fact should be so stated above.




