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(1f not in hoapital or institution, writs stroet number or location) (d) Strect No (If rural, give location) .
(d) Length of stay: In hospital or institupon . 7,’ g 0
(Specify whether || (¢} Citizen of forelgn country? (Yea or No)
in this comtunity : # " S-
years, months or days) 7 yd If yes, name country.
3. {a) PRINT J { . % MEDICAL CERTIFI b(
FULL NAME__ (/¥
oI R T—— 20, DATE OF msé\'rm Month.. ﬂ/.t day /I
3. veteran, 3. (¢ cia urity
21 # year. . f. gt ..é.-.....hour..... 4 ._?1%1 PaA AR i
name war, Pl No / g / 2

21, I hereby certify that I attended the deceased from .. &%7

5. Color or 6. (a) Single, widowed ied, || J;/Jé .
paadudn S 19 3 T—
4. Sex /‘/ race 4% divorced... 324 o I:»thntllaat sawhd;;é. jaxf o1 d—;ﬁ( 7 "P‘L - 19.24
i ife if || #nd that death occurred’on the date and hour stated above.
6. (b) Name of husbag or wift.......cccoceoocceeee. 6. {€) Age of husband or wife if / Duration
"c—"‘, / alive o ererrsns vy emrstwn s smn e snmme e e m g e
7. Birth date of deceased... .. Lo Bwn [ ] & éé o -—14----~--—--—--—--- lﬁ"%
{MonLh} {Day) (Year) ~
8, AGE: Vears Months Paya H less than one day
g/ ’ 2 7 hr. min
. Due to....
9.  Birthplace o’ /
(City, tow county) (State or foreign conntry) :
itk
$0. Usual occupation [ 2 9?’1;@—-"\ . O(Ehi:.r _‘condl o within 3 months of death)
’
11, Industry or business......_._zz_? o SO S NPT TT PHYSICIAN
or findings: -
B (12 Name pe "5¥ operatiosa..... ADDITIONAL o
' bt ndetline
g e SUPPLEMENTARY ... ... the cause to
& L 13. Birthplace fwhich death
‘,él town, f Of :.\utu:)sy..._____......._.__......_..............INEORMATIQN....-...----.---.. should be
14. Maid R} charged sta-
g en name. -&/LZ.@.J{, REQUESTED tistically.
% 15. Birthplace - 22, I death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {(specify)
16, {(a)

&)
17. {(a)

(6) Date of occurrence

(¢} Where did injury occur?

{City or town} {County}
() Did injury occur in or about home, on farm, in industrial place, in pubixc Dlaee?

msury.&g.-. SUS——

(

l&:D-mLhL)=.==.
o Date signed. oYl

M_YZJAAA%-/__
{Regintrar's gignaturs) J .

{Licensed Emb_nlmc{"a Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER
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