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" {@) County__..—— 4.

1. PLACE OF DEA
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(a) “stsm' Cou.nty
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v 2 ‘Lf (3pecify whether || (¢) Citizen of foreign country? -0 (Yes or No)
In this community._._ 6 AN
years, months or dnys) 1f yes, pame country.
MEDICAL CERTIFICATION
= |} 20. DATE OF DEATH: Mont _day._. §% Am_____ .

21. T hereby certify that I attended the deceased from

hour, ....,...................,.3 .....mmur.e/ 6___._4 M.

ZJ 5. Coler or 6. (a) Single, widowed, m.nme 19 to 19 .
. f S i
4. Setm@-_g-g-.. mce“ﬂf"‘o / d.worced._)'n that 1 fast gaw h alive on 10t
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‘f / / o / j hr. min B
hd I3 7 Due to
9. Birthplace. Y}. &% R JJ’VVH/ -~ _
(&l.y u:wn or coulity) (Statra or foreign conn_uy} - -
i {d.ﬁryﬂw Other conditions 2 r
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11, Industry or by - Ma ﬁgdz f' { : W; '/t/"l m“’
jor findings: - —_—
5 { 12. Name__ A% WW Sa A Ot aperations. 16{/ Underlide
& . ) W ......|the cause to
£ L 13. Birthptace 278 - £ which death
X 3y,|.o'n,nr {State or foreign contry) should be
E 14. Maiden name. ﬁ&tm charged ata-
= B » cally.
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= {City, tgwn, or count, {3lato or foreign country) : ; (
16. (s) Informant. &1&2— Povd o el et
3 — e ,...? y é /IS é
® Addms_\)_E lg-..... Mﬂ-ﬂ.—-«gk p ... 5 2 4
17, @ BuXaan® @ Date thereot wé_/_z. t_ﬁ e —maat ot i
(Bazial, cremation, or removal) (Month) (Day) (Yjar} (&) Did injury occur in or about home, on farm, in inddstrial in public Place?
R 219 Plaoe bnna.lmn_

18. (a) Slzna'hr.re of IE rector.__ _g
1 m@_ﬁ_ ® 7,2444%/ o
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e {‘_.:E Signed.%@ Leasr e/
T e . cy - < JD
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S 1 L Lcensed Embalmer No. ﬂ o g 7

: !""\\‘ - . ' s P.O. Address ﬂ-&#ﬂiﬂ/b &W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kLis OWN IIANDWRITII\G (Fallure to comply with
the above constitutes grounds for revocation of license. ) { _
If this body is not embalmed, fact should be so stated above.
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