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Q/ 1. PLACE OF DEATH:

(a) County......... 27 o
(b} City or town...... 6)

2. USUAL RESIDENCE OF DECEASED:

el (a) State. /’4 [25e0y A#) County..: N b %4 7 Vo 92

{r outside city or town limits, write “RUIRAL" and name of wowoship) (¢) City or town..

» 8 || @ Namepf hospital of tnstitution: N PR e
N . g L 28 S S yA ,92_G4'ZL C;‘E (d) Street No. RAL A =
in hoapite) or inatitufign, write street uumber or Iocnhon) T {Ifzural, give location) U
(@ Length of stay: In hosital of Institution.... ] tliz4e -7 494, Y g
é . ! {Specily whether (e) Citizen of foreign country? (Yes ar No)
In this community......
years, months or days) 74 If yes, name country.
MEDICAL CERTIFICATION
PRINT
gal).NAMF I’?leakAQ D DA’LE E/A//< 1 7
b Social Se 20. DATE OF DEATH: Month ! day.
3. If veteran. 3. cial Security |
- @ L veteran . i ear...... ... ‘-f a ...hour. .......E' ..tinute...... L.
| name war, No.
= - : 21. I hereby certify that I attended the deceased from... 13 irx7T ,1_
! 0 5, Color or ~| 6. {a) Stngle, ‘widowed, married. b= 13- ‘f b 19 to d= 7= 195‘6
: 4. se-‘----44---"--"----------- mcg._,_M.__._.__,_. Y diVE’"_2‘1—-3""--'"""‘"""“"" that I last saw h,,].,,é.\,, alive on S Bt 0 ‘f b 19 __;
6. (b) Name of husband of wife.......... 6. () Age of husband or wife If || @nd that death occurred on the date and hour stated above. Duration

m alive....o..years || Immedipse cause of death
“
3 ‘3 7. Birth date of deceaned... it LIy .
ﬁq {Month) {Duy) (Year)
8. AGE: Years Months Days If less than one day .
7 I hr. min.
9. BtrthplaceCJuAlTDAf A5, $QDYI- . Q
. {City, wwn,or county) . {Stute or lareign country),
10. Usual occupation TA'FA NI .
. fl - | SR
11, Industry or b TPy T 2 PHYSICIAN
= gs: R
5 ( 12, vome RALPh MART Foomiig......... N 2 T & o
B (’ ’ . ot o ) {7 th t
HZ 1 13 Birhplace.. mypa or.. (ﬂum /14,: SS00X X {the cauee Lo
. & (City, town, or L hun.a ar Earngn country) Of autopsy * -’ ,) should be
T & { 14. Maiden name {rAi A NLS. 'CQ.A/A PU . _.7,’ X ; -fﬁggﬁ;‘a-
=] i .
S 15 Birthplace. CJA hh G.OAL ( R bml;‘) Mﬁ'job 22, I death was due to external causes, fill in the following: ’
- City, tawn, or county)} tata or foreign coun!.ry) .

16. (a)
()]
17. (a) -

WRITE PLAINLY—USE [jNFADlNG BLACK INK—MAKE A PERMANENT RECORD

©
18. (a)
()]
19. (a)

Informant. /. }g ra ﬂ ALph. FU % K (a) Accident, suicide, or homicide (specify)

address. C AL b pudc A 1285020 {___g -H 2_ "1l Date of occurrence

Date thereof,

-__‘{a....«—L— ..... L@
{Burial, cremation wrmmr-l)

Place: burial or cremation__..

{¢) Where did injury occur?

JSignature of funernl directog.... o7

,?‘ /"2 —_ 94,_ ';b) :m“- -: ‘:........ A /

{ yate received local

ugi’n.rlr)

AJ. L35 (City or tawn) {Couniy)
{Moath) (Day} (\'“g‘ (d) Did injury occur in or about home, on l!"a.?m ;:[ndunrlal place, in public place?

(Stats)

pecily type of plaec)

WAL + While at 'aorL? .................... ? W—- I _- ..
Tm—— 23. Signature "htl"

litdilramads— || sares...s. 0.5 50&«‘-"

- Date signed. L/}ﬂ&‘é

20
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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 em‘balm.éd by me, or by .y

. 1 ‘Registered Apprentice No.
working under my personal supervision, E :

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

+"! % If this body is not cmbalmed fact should be so stated above.




