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1. PLACE OF DEATH: 2, USUAL RES]JDENCE OF DECEASED;
{a) County. / {e) State, b) ot QZ p ﬁ
S o A ¥. 2o P Pl
o o el e A7 Sy v
{If outside mw or townJinits, writs “RURAL’" nd name of township) (¢) City or town
{¢) Name of hosmtal or institution: ar city or town limits, write *RURAL")
- i ./ - (&) Street No 70;5 ol c=?1
(If pot in hospital or institulion, writa street number or location) (If rural, give location)
d) Length of stay: In h tal Institution %
@ ngth of atay: In hospltal or % (Gpecify whether || (¢) Citizen of foreign countiry?. y ‘A (Yes or Nn)
In this community #/ J y
years, montha or deys) If yes, name country. "
MEDICAL CERTIFECATION
3(a)PmN/4/(ya Td 1 R’ rs .
FULL NAMEZ] vl Gallafin. . vegerl S 1&@
l [ g 20. DATE OF DEATH: Mont !  day. 3/

3. (b)) If veteran, - 3. (¢} Social Security
name war. No. 7 7-01— 833
5. cm% Z 6. (c) Single, widgwed, morr
e ’ %ggi; ? /
4. Sex. ... A, 2 race’ f: - divo / % ” __-./

L LIw—— N (o B V- § d or wife if

. e alive....mZ t..._._..years

T (Month)
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Immediate ca

. I hereby certify that I attended the deceased from,

car._.._,é.ﬁ_ﬁj.s_.haur '/,/ ‘ minute. .. 3.5 M

._,__—5..\ ........ 195’5.‘ .

and that death oocurred on the date :md hour stated above.
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Days If lesa than one day
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16.

Due §6.... L _..cbsgl_éﬂ—anw ......... A g__"“-‘-v

Due to
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é? Other conditions
10. Usual occupatiov%‘i @ (Include pregnancy within 3 montha of death) /
Industry or b P PHYSICIAN
iry M Major findings: P ()./
12. Nairte. J& el Lt 0 ’Of operations........... B U\ r’ T * | Underline
the cause to
13. Birthplace. A N lwhich death
, towa, of Coyoty} {State or foreign conntry) .Of antopsy ahould be
14, Maiden name. &SP neddd . ... AL, charged sta-
gd / e tistically.
15. Birthplace Azl . 22, If death was due to external causes, fill in the following:
{State or foreign country)
Accident, suiclde, or homicide (apecify)
(a) Informant &/ (a} ent, suicide, or ho (apeci!
@ (8) Date of occurrence
¢} Where did in, occur?.
(a} = @ fury (City or tows) (County) (e}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
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While atiwork? Lot s fe) Means of infury. e
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" STATEMENT BY LICENSED EMBALMER S e
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ftns I; :
-- . ! l -
, Registered Apprentice No . ,
' : T
" - working under my personal supervision. . i L
Signed....._}»..\-j.m ........................ S
1 . .
, ] Licensed Embalm, i T UPUIUUUUT O

P. O. Address. M 4% o S % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITIN

the above constitutes grounds for revocatmn of license.}

If this body is not embalmed, fact should be so stated above.
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