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1. PLACE OF DEATH:

{a) County
(b City or tc.
{) Name of }oaplt.al or institution:

/;/,%’o
1[I outside city or town limits, write "RURAL" and nnme ot to'mlup) -

/

{d) Length of stay:

In this community.._.
Fears, mobths or du-)

{1 not in hospita) or jnstitution, write street number or location)

In hospital or institution

Z{é 4/5/0 (3pocify whether

2.

(a}
(e)

(d}

(O]

USUAL RESIDENCE OF DECEASED;
b r

State____.. (b) County....

City or town_.._.......=

(If outside city or tobf

Street No. bt
{If rural, give location) - L:_' 4
Ciitizen of foreign country? e (Yes or No)

If yes, name country

3. (ﬂ)

3. (B

If veteran, ﬂ 3. (&) Social Security

name war. No

. DATE OF

MEDICAL CERTIFICATION
;
)
mintte. 30 ”}M,

3'/7{ ‘?gc

Month.

day.

P 77

year. hour,

tplcment on Re'vﬂle Side)

1. I hereby certify that T attended the deceaged from...% =
)?? ’4 5. Color ar 6. (o) Singte, widowed, mzm-i.ed, : R 9. to, —/ 3 - _.(,-(' 19
4. Sex | race... : divorced.. /£ & hat I last saw €59 alive on ) o f e 1%}
6. () Nape of hushgud-or wife 6. (c) Age of lmsmrd-ar wifc if || and that death occurred on the date and hour stated above,
1 Duration
,,,,,,, mm ahve__ Immedjateycause of death 7 r
7. Birth date of deceased e /2~ AP' 6-42 ----- S 4
{Month) {Day) (Ymr) J -
8, AGE: Years Meonths Days I less than one day /
g\ 3 Z ﬂ A ................ min,
9. Birthplace . i ».,MM _P -
(Cny. l.uw:b munty) {Stata ar fotul;'n counuy) i
10. Useal ti QOther conditions,
. Usualoccupation. ... (loclude pregnancy within $ months of death) \ —-
11, Industry or business PHYSICIAN
o Major findings: /1‘]7\1 ]
12, f operations.......... e
q\ ] Underline
< the cause to
= Al
m 13 \J hich death
o Of autopsy. should be
14. charged sta-
E , — : tistically.
g 15. rato ot Torcian coamtrs) 22. If death was due to external causes, fill in the following:
16. (@ Informant. . /4 WM {a) Accident, suicde, or homicide (specify)
® Address._ AT DBt 2o (6) Date of occurrence
Y A .
i @ JBACRE ) vais vt AT LB A O Where G
(Barial, eremaion, of removal) (Menth) {Day) (Year) | ¢4y Did injury occur in ’ . on farm, in industrial place, in public place?
(c)’ Plage: burial or cremation.....c 4 ™ - " i ] . Vs o
2 7 Shecild typoll
18. {(a) Signature of funeral direp or.. /ﬁ While at ,@ ’: / “_ o n1 )of injury... ) S
(&) Address._.. .. e P EF A Ee *96
# l _ 6 23, Sep .- ¥l ....... rcieene (ML D T
19. (o) G = ®) . . _%&U_ 7/
{Tata roceived bocal registrar) feeistedf s siapat 7 Addr j’/_{ A S f 1 £ - S— Date exgned, v ‘
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\
STATEMENT BY LICENSED EMBALMER
i

i hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

4 e -

. ., Registered Apprentice No....
working under my personal supervision

- | Signed % ?—% 2 e

Licensed Embalmer No 3 ?/ Z—

-P, Or Address (T, 7## A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)
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Note:

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




