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CATE OF DEATH
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1. PLACE OF DEATH:

(a) County
(b} City or town.... 3. T. L0001t S

{ar outslds city or town limits, write “*RURAL"” and pams of township)

(¢) Name of hospital or Institution:
FPARK sAne O Hosp Tals
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(d) Length of stay: In hospital or Institution
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e
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3. () If veteran, 3. {e) Soual Security
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. Registrar's No. o
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@ Street Nownd T 0 SACKAndo A A, / 9
(U rural, give location) rd
(&) Citlzen of foreign country? (Yes or I\@J

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___

vear........£. ?_1/ 6.......

name war. No
21. I hereby certify that I attended the deceased from.
5. Coloror 6. (a) Single, widowed, matried, | AN 1M\ to 19, L\\,
4. Sex.Mék,..C) m':ﬂ'wA 'Te" dimm"d——"""ﬂ'""-"g"--- that I last saw h..y 5. . alive on \ol W ?. W, 19&‘. H
6. (5} Name of husband ot wife........ . 6. (2) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
N Wit
AlVe .ol years || Immediate cause of death
7. Birth date of deceased Roe v fuve
{(Month) (Day) ¥oar) \
yﬂﬁ: Years Months Days If leas than cne day Due to If'!i{ £
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Due to
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10. Usual n . . P -, || Other conditions
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2. Name '?A Y ON Do . AaRCNZ—-. Of operations...: i [P I 3
L4 5 a Underline
3. Birthplace 7‘ i o U ‘ 'S‘ :vhhej:c?]é:m
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16. (a)

Acddent, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?.

(City or town) (County)

L -

tate)

{3
Did injury occur in or about home, on farm, in industrial place, In public pl:\ce?

(5) Address ~
17. (a) ﬂ 77,42V (55" Date theredt. AF PR 4T/ (/
(Bwul,mmtm.u:rumval) nth} {Day)} on)
(¢} Place: burial or cremation... @LD s S % TR 24
18. (a) Signature of funeml d:rect.or
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19- @) (‘D_uérEuRwed_]?k-u%u—l;ugﬂﬁ( .(.I‘i-e-;';llm lumtm)
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(Licensed Embalmer’s Statement on Reverse Side)




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.

, Registered Appre;ntice No

working under my personal supervision.

N P. 0. Address =77 X O

|

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL}ER in ]:us OWN IMNDWR]TINF (Failure to comply with

the above constitutes grounds for revocation of license.} *

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




