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i STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: -

{a) County 1. e K-
) Cityor town. 20 PLAR _BLOE. I

(I qutaide ¢ity af town limits, weite "RURAL" ood name of townshin)
() Name of hospital or institution:

Loucy lLee HoSPrral. O

Q{f not in hoapital or 1mnmtm, write sireet number or location)
(d) Length of stay:

In hospital or institution
- (Spocify whather

1n this community
yean), months or days)

2. USUAL RESIDENCE OF DECEASED: / ’2’

State.._.AAB () County.. [3 m- e
City or town.... RURP:L«.-._. PQ PLAR B.LUFFT- P o

{If outside city or town limits, writs “BURAL™}

Street No. 25 M _SW._PoPLAR BLUFEF
{YesorNai/

(a)
{e)

()

{If rura), givo location)

(&) Citizen of foreign country? WY

If yes, name country.

Full MamE. ) CNA AL Lc e JiompSon. ...

MEDICAL CERTIFICATION

e

. > Sl s 20. DATE OF DEATH: Month_ /= & 13 day 4
3. (b} If veteran, 3. (¢ a urity
® ear._{. ?‘/& hour... jl minute 6_0 A M.
name war. No
21. I hgreb rtify tpat I attended dece fromy
/ 3. Color or 6. (¢} Single, widowed, married, ||, | ,ﬁ 1 1o ..be\ /1“' - 19%
. S T A A D ANREN.L 7 T — . o SO . A
4. sexFomar el raceyV Wt T & divorced.w.s.:ﬂ,a.\.(!.e,.a. Uhat I last saw R@AZ_ alive on.._ P 2Xme, ] 108
6. (b) Name of husband ot wife......cc.ccco.... 6. (€} Age of husband or wife if || 20d that death occurred on the df"j and hour stated above. Druration
alive,:.....__..._._._._.....yem-s I
7. Birth date of deceased .TAN N 7 /_(f' 9[__ reemans ..3‘,%
{Month) {Duy) {(Year)
7 E’—
8. AGE: Years Menths Days

I_t'\_:leas than cne day

/ |7 -

JI-

Due to (’-\L_’h M W

hr, min.
9.-Birthplace.. ._.___BCLC}UAMD_C_D e A RIC
Ly, town, or counly) (Siate or foreign ounm.ry)/
10, Usual occupation #DUS QWL 2. Orther :n:‘dmnm e —— ;nlzﬁ o 4D
11. Industry or business ) DIT"IOR et PHYSICIAN
o2 . Major findings: (2 &y -
Bf 2 veme QHARL RS _Fu HAY NS Of opermtions té s Nﬁ%@ Undertine
2 13, Bisthotace..... b0 0 i SV (LL o VA" | I A2 R Wy SARY. . ineciiae
Cit.y,w'n.'urconnly) - (Statn or fureigh uounu,‘f Of autopsy %_’Smh‘ N should be
E 14. Maiden name. | NTHOA Lo, B 1. 8 W E..L"_ S, ) Lo cpz:ggeﬁs:a
. ~..|tistically
&= T . 0 -
g 15. Bi"hpla'l L %Mfw%n i ’)A------“" - iSm.En{- h{mn wum"yj 22. If death wag due to external causes, fill igahe f ollowm{ !/
6. (@) Tnformant.Z Llrrganen }ﬂ €11l (@ Accident, suicide, or hormudz‘;spcsnfy) &m A /ﬁd
) AddmaﬁLI 7. %&-ﬁm‘-— Aﬁ‘a&m ) Date of occurtence.... b - s _{n 7?_,
iy g Ll H!"/ (]
17. (2} Bf) RiIAL- " _ "% Date thereot. £RB 47> =194 L (@) Where didinjury ocour?..... N T T st
(Durial, cremation, or rema ) . r(_M.onlh) (Day) (Yeur) (&) Didi , igl industrial place, in pubhc place?
() Place: burial or cremation LOTN, “J e"ve- . e e
18." (a} - esemes While/at wqrk? rany of niurym.
) —
® 23. Signd — (M.D, Omr)_
19.
() (Registrar's sizoatern) Address—j LA .. Date gigned.. / %

b J e {Licensed Embalmer’s Statement on Rerc’le Sulc):’aM z,_g ‘&-e-d’ St [f' -uu_l’x (M"_




:RECEWED
't District Heatth Of

ﬁ(_‘,e No. 2' -

STATEMENT BY LICENSED EMBALMER -

.

" 1hereby certif'y that the body whose name is recorded on the reverse side of this certiﬁcgte'wns embalmed by me, or by

1 “ernn Registered Apprentice,No

working under my personal supervision.

T o Licensed Emb;;l No..3:2.3./

- . ‘ /
’ ) P 0. Address. U%J,ﬁad/

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) . /
. i . .
If this body is not embalmed, fact should be so stated above.-
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