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Stale File No.

Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
LW -
(6} County.... o (a) State._._. L & . B County_.Ma.dY‘:.._.._

(b) City or town...... e e B

{If outside city or town lmnu. write “RURAL" and name of township)
(¢) Name of hospital or institution:

— /

{If not in hoapital or nstitution, writa sireet pumber or location)

(d) Length of stay: In hosgital ar institution
ﬁ : \ —
In thia community.

yeara, months or days) rd

{Specify whethar

(¢) City or town.. 4 reee /
(l!onl.udu nty m' w'n llmh. write RUBAL )

féa S‘W\MM /

(I{ rural, give location) 4

a—

{d} Street No,

(e} Citizen of forelgn country?

(Yes or I!g)

"
If yes, name country

P,
s

. Birthplace.....

22. If death was due to external causes, fill in the following:

Pmm, A{ / ) MEDICAL CERTIFICATION
NaME._{F C Bf ER_([ewrH, 23
20. DATE OF DEATH: Month.... 3 @t~ a..,
3. {b} If veteran, 3. (c) Social Secunty é
L year.__ .4 hou minulc____,_,M_'M.
name war No. 4
21, T hereby certify that [ attended the deceased From.....ooem 2D
77\ /l 5. Color or 6. (0) Single, widowed, maried, 19.%% o C . ,z ,:; YV w¥e
4, Sex . e race.. S dj""":‘d-------------—--“--l---" that I last saw hl 1:1; alive on QaM. 2 : 19&__.(;
6. (b) Name of husba.nd or wifeeooooe. 6. {€) Age of husband or wife if || 20d that death occurred on the date 44d hour stated above. Duration
iy
— AliVe. oo YOATE diate cause of death
7. Birth date of deceased...........F Ml A7 75 Ve -J’--ﬁ-mmh?f-w'bﬁ---------b-L-n-?-l?z
{Month) ({Day) {Yaar)
8, AGE: Yeura Months | Days If less than one day Due to,
7O 'D A O | bl we 35w
Due to
9. Blrthphcd_m e T s S A N
- {Civry, l.nwn, or county) -~ _.(State or forcign coontry) - A o -
. —_— Other conditions,
10. Wsual occupation pa {lnctada prepm‘m, within 3 months of death) ——
P - nF ) R o .
11. Industry or business — PHYSICGIAN
] Major findings: R
B boroul ;- s s | th““’t‘e
=01 Birthplace. :m U which death
Of autopsy should be
E 14. Maiden name. Py> T charged sta-
tistically.
8
=

(Cn.y. town, or oounu)

16. (a) Informant _

o Adm_M H-gﬁ%

17. (@) '..—'.e..__ (¥ Date thereof

-(Burul. crematicn, or.runonl) ? (M.nnr.hé (Day) (Year)
(¢) Place: burial or cremar.mu,. M :‘%“/ W—‘e'

(¢) Accident, suicide, or homidide (specify)

(b) Date of occurrence.

{c) Where did injury occur?.
{UiLy or town) (County) {Stal
{d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{Specily typo of place)
) Of INjUIYeec et iameene

Z?a A,L'ZZ (M. D. orother)\b O

B W}:u.lc at work?.......

.......... Date eigned /.~ 55, f[é
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‘ o o — . - ’ ' S Taa :.-Cv 116 Number ....... ......{..‘..'2'--7--
IR | " Date Flled_---__---.-}.:___‘_':_ & .
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+ [ hereby certify that the body whose name is recorded on the réverse side of thif .

working under my personal supervision.

~Address
Note: The above MUGST BE SIGNED BY THE LICENSED EM Tn his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) oo = - :

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




