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1. PLACE OF DEATH:

(a) County.. ...

(&) City or town__£ 1 A el N e
(lraulnd.e nl.y or town Inmu. write “"RURAL d pame of township)

() Name of hospital orinstitution:
1

{If not in bospital or institotion, write strest number or Jocatlon)
(d) Length of stay: In hospital or institution

[ 16{*44.&1

{Specify whether

In this community... .
years, months or days)

2. USUAL RESIDENCE OF*DECEASED:

{@®) Smte,,.m:. AL, V'.
{c} Cityor town...m,:. U

[{} ouuldﬂ cn.y or wwn lmnl.., an ﬂUnAL )

(d) Street No.

(If rural, give location)

(e) Citizen of foreign country? {Yesor No) .

If yes, name country,

3. (o) PRINT

RN W kA _RathAMa NN,

3. (b} If veteran, 3. (¢) Social Security

name war ‘T\m’. Lot

No.

CJ 5, Color or 6. {a) Single, widgaved, married,
race_.uk&j;l

Sex.mw divorced... 6

6. (b) Name of husband or wife_............ccccoeeeee. 6. (¢) Age of husband or wife if

~

alive... oo YEATS

[ 95

7. Birth date of deceased.... &A1

MEDICAL SZR“F[CA“OV
20. DATE OF, DEA : Month day.

L4 b £.4.8.0.
I hereby certify that I attended deceased f:)'y
19 t

that I last saw h. Mh\’eon. e, l)"V

and that death occurred on'the’date akd hour stated above.
; 3
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holir.
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2.

Duration

(Montl) “(Day) (Yoar)
8. AGE: Years Months Days If less than one day
’7 b q hr, min.
Due to
9. Birthplace "
{City, town, or county)
R Other conditions
10. Usual otcupatioa....... (Includa pregnascy within 3 months of death)
11. Industry or business wio PHYSICIAN
e jor findings: s ——
E 12, Name_AuJ... Of operations........ ; j 2o L
g ">y thecarac s
& | 13. Birthplace - - 'L\ \j which death
{City, town, or edunty) Of autopsy 3\ should be
g 14. Maiden name \ Py ol charged sta-
= 4 e tistically.
& | 15. Binthplace 22. 1f death was due to external causes, fill in the following:
= ., {City, town, or coun! (State or foreign caunt * " )
16. (o) Info - @ {a} Accident, suicide, or homicide (specify)
() Addr TYL'& . () Date of occurrence
{¢) Where did inj occur?.
7. (a) — " "‘J‘g"‘l?‘,’b hd {Cily or towa) {County}
. " (Burial, cremation, ar removal) ‘ 'MnnthJ (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
“(c) Place: burial or cremation &1/ ey ol &4‘&!_.._.._.._.._..4 o }
18, {a@) Signature of funeral director. ﬁ . i
) Address. ____mj?; Menon s 2VLO.
1. @ L=l Eaidl ® . e

{Data received Incal rERul.mr) (Bumlrnr . lumm.ure
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STATEMENT BY LICENSED EMBALMER “° S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;'ne, or. by...a

_____________________________________ T e

I eseeesy Registered Apprentice No
working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G (Failure to comply with
the above constltutes .grounds for revocatlon of llcense.) - . . oen
i If thls body is not embaimed, fact should be so stated above.
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