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PLACE OF D

{g) County........2.J #
{#) City or town.._.....

1f outeide
{¢) Name of hospital or institutbon,

2. USUAL RESIDENCE OF DECEASED 5
’ ' ,@ _7%';!
..... - _J.a) State......2 2" :..f....i"

o/ Lmia, writs “HURAL® and neme of Lownsbip}

/

(It not in hospital or institution, writs stzeet number or location)

(d) Length of stay: In hospital or institution

In this commnunity

{Specify whether

years, months or drys)

(¢} City or town__. ok o A
tdde city or town limits, w¥ile “RURAL")

(d) Street No. b
(If rural, give location)

(¢} Citizen of foreign country?, (Yes or No)

I yes, name country.

3.

FULL NAME..

(a) PRINT @M CCE AL

3. (&) lfveu:ran.

name war

+ o Lislh

6. {b) Name of hushand

. Blrth date of deceased....

5. Colorz ﬁ ‘!6 (a) Slnzle. widowed, ma.n'icd/-

MEIMMCAL CERTIFICATION
day. / "z

YR el K2 ... hO ? o .....minute......,a?_a_..._M.
‘21. I hereby certify that I attended the deceased {rom... le/.ffi‘:é
) 9. ,("4’.(4 kR 105D
that I last saw h.@re.... alive on........%’ho( /2. e rnenresd lQ..Qf.:é
and that death occurred on the date ahd hour stated above.

Duration

2 an o g %/114&4%475 .3..'.9@: .

20. DATE OF DEATH: Month.. b

. AGE)

. (a)

17,

. (a)

, (o)

®)
(a) A4,

Due to. (jﬂﬁlld /4’1 EE\?L;".\'ZVE /?é;’ﬂ( RS YRS

Due @éﬂag@&....%l&z%éﬁaﬂ ________ i

Other conditions.

(c)

(Ioclode pregnancy .vlzbin 3 months of deaih) \
' PHYSICIAN
Majar findings: P } -
Of operationa., ey £
i I \[} . \ Underline
4 the cause to
‘ el |which death
[+ Of autopsy. ' should be
charged sta-
tistically.
22. 1f death was due to exteraal causes, fill {n the following:
. — _ - =
(a) Accident, suiceide, or homicide (specify) T :

-——'——'-_h"-'--—'
(b) Date of oceurrence

() Where did injury 00eur? . o s
(City or town) (County} {Stase)
Did injury ocetir in or about home, on farm, in industrial pla.ce in public place?

)

place)
s of injury. A'
’4 (M, D, otothz?,z;

(Rq-ut.rlr -dmulnre) T
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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 embalmed by me, or by...cooveene fererarraiasne

..... . , Registered Apprentice No.. ,

Signed._ﬂgmu’% /4//46:%,2/’&L

working under my personal supervigion,

Vd
Licensed Embalmer No._._..z_ ? } 3 -

i
P. 0. Address. / /Z; )/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




