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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
(¢} County.... ,% A 4 (o) State Mo {d) County ¥R lf é/}
(&) City or town.... -_M -
ll‘ouuid. cll.y "o town | miu.wriu ‘AURAL" and pame of township) (¢} City or town NN /FQ S = [v4
Name of hmpital or institution: / {1f autsida city or town limits, write "BURAL")
WAL, LA AW/ S Z—“ﬁp (&) Street Noweooo o KD AMLS LMD,
(I not in hospital or iaatitutfon, writd strees nomber or location) (if rural, sive Ionl'.wn)
d) Length of stay: In hospital sr institution )
@ nELh of stay: © j g R (Specify whether (¢) Citizen of foreign country? N o {Yes gNo)
1n this community Z ‘,F.ﬁ B
years, months or days} i If yes, name country,
3. (&) PRINT -/[ A MEDCAL CERTIFICATION
FULL NAME A% _HMNLAAEBBANL .. M ; \
v ANNA. Af?{ oo fSec - 20. DATE OF DEATH: Month..., {faterc......_day.. . ol &5
3. (0 If vet , . e al urity R
(b) If wveteran, / .year... /?é{é h Ll minute p M.
name war. No... . AP ANK ... .. - {
- - 25, T hereby certify that.I attendc:‘l ‘1- Jeceaned from__brexr’ 23, fq 4"
5. Color or 6. {¢) Single, widowed, married, “ rdl I 10,4 . 19_%;
4 Sexflatol TRce LA deOf&d)”Aﬂmj'D ,t{mt Ilast saw h €. alive on.. %—N 19.‘.{:{2:
6. (5) Nameof hisband of wife.ooreee. 6. (¢} Age of husband or wife if and that death occurred on the dat nd hour stated above. Durati
. uration
. -V e alive._.... ,’.{ weereniyears || 1mmediate cause of death ,
-7. Birth date of deceased ¥l LL r/’f'r, -
{Moath) {Day) {Year}
]
8. AGE: Yeara Months Days - If less than one day Due to
é 6/ 6 / ; hr. min
7 Due to
9. Birthplace..___ 2270 R - . - FU
{City, town, or county) {State or foreign country) . Cday T - ane - .
Other conditiona
10. Usual occupation.. . 45 Chtda st ] loclude pregnoney within 3 months of death)
11. lndtstry or businesy : SR M PHYSICIAN
o ajor findings: —_
=] Of operations__... A 7l | X
= 12 Nme—-@ﬂ a”——¢ /1'- —&Afﬂs 6A£‘Ejr—--m---—-—-- . - ) 7ﬁ_¢f Underline
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e \
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£ C !76— tistically.
& | 15. Binthplace, o m— (Smﬁmurﬁj;zﬁ i || 22 16 death was due to external causes, fill in'the following:
= .
16. {a) Tnformant.. ;J ML&!‘ {(8) Accident. suicide. or homicide (specify)
3) Address /P..«y = l{ 4 Date of oecurrence
17 (a) _z@adm.f?____ (8 Date thereof. L iZe - ,ﬁﬁé (6) Where did injury occur? T —
Barial, eremation, or remaval) onth) (Day} (Year) (d) Did injury occur in or about home, en l'a.rm. in industrial place, in public place?
{cV Place: bural or crematio Cerinn.
o . : {3pecify t. I pince)
18. (o} Signature of fun While at wark?oo o (’cl)‘.oMﬁl; ofigury._ ...
®) Address... U.S
9. @ LodE.= QA 23. Signature..\; E__,”E..?,_,_ — (M. R.or other]?_?_m—
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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-tre=

............ . Registered Apprentice NOw....oeeen ey

Signed.....m.,._

Licensed Embah/n?o\i??? ...........................

P. 0. Address._.77 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITINCG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

1f this body is not embalined, fact should be so stated above.




