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1. PLACE OF DEATH:

W r X
ALl en o ase

(lfouuido city or l.u'n limita, write “RURAL" and pame of towaship)
(¢} Name of hoapital or institution: /

{If not in hospital or Institution, write street aumber or location)
(d) Length of stay: In hoapital or institution

/f")ce-

(o} County...
{¥) City or town..

{Specify whether
In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

,/Wa }%}-fé//{

(a} State (by County.
{c) Cityor town/g/./ﬂfﬂJQAew 2
(I outside city or town limits, write “RURAL™)
() Street No. )
(11 rural, give tocation)
[
{e) Citizen of foreign country?. i Q (Yes or No}

If yes. name country

3. {a) PRENT
FULL NAME

3. (b) If veteran,

A/QI‘A";:F

3. (¢} Social Security
No

Lhaotnas

name war,

¢
. sex.Mall.

6. {(a) Single, widowed, married?
divorced...,:.ﬁ...!_-_‘f?g.l&.....

5. Color or
ruce... i ..(..2..‘\'—

20,

21.

MEDICAL CERTIFICATION
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DATE OF DEATH: Month.. 7 day......o é
M

yar. 946 vow ) 0. T

I hereby certify that I attended 4Els decmﬁ FrOIM, o e pag e ace

12réh 26719 4g

19. (a) ﬂ' 73 @ "’ff)’l’ ® .

ate received kocal reglatrar)

ol AL
{Registrar’s signature)

adiresRedding Towa.

that I last eaw h 111 . alive on. M..I'Gh.. 20.. '-1..9 4.0 19......;
6. () Name of husbhand or wife.... e 6. (€} Age of husband or wife if || 2and that death occurred on the date and hour stated above, Duration
alive... _years || Immediate cause of death
LW 71_, / 977’ erri Scerotic Heart Dissease
7. Birth date of d:ceased M
N (Mom'h) (haf) (Year) b MO .
8, AGE: Yﬁ.rs Monthu Déys If less than one day Due " . S—
R B E¥{eri6 " Seerosls pYFS
d 7 a ' / J hr. min. D
ue to
9, Binhplace_.......!.q j{@ H.. J@ /ﬂ ......... Md ,’j
((.I(; tawn, or m%/ - (State or foreign conntry)
10. Usual occupation LM Cz;.helr conditions,
: i 5 144 X : Inclade preguoncy within & months of desth}
11. Industry or business... l AL - ! - e T A PHYSICIAN
= ﬁ ajor findings j——
B4 12. Name.../ 2127255 /7/0 ”/Jek o Of operations.. W v / o Underline
=
21 13, Birthplace £nqglan J? o the cause to
o (Ciry, Iawn. woount ) / {State or Mreign country} Of autopsy._.... should be
& { 14. Maiden name. . M ......... e charged sta-
= 4 / M 0 tistically.
1; i3. Birthplace.........£ é{{,":f-n g;‘;‘-’ﬁ;)--w-m-mw" e r‘“f:n pma-a 22. If death was due to external causes, fill in the following:
16. (@) Informant, L27 ,A/'E'- YA Ha Ao (6} Accident, suicide, or homicide {specify)
(5) Address W /LQrf-l/ M . {3} Date of occurrence
iy " 7
17, (a) {d f’ ‘4 / () Date thereof. a3 .= R 7 = - %G .|| Wheredidinjury oceur? (City or town) {Coonty) (State)
(Burial, M‘“‘“’) (Day) {Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(0 Place: burial secsecsetien.... /[ . k. e “:’, e f"/
Specify t: 1§ j] PR
18. (o) Signature of { director--—----j-' e Sy e s ALl While at wozkP..., oot .’f Y "}«l:a';: of lniun-...ﬂ;..;( .....................
(%) Address. Ké?;z "
23. Slzn:nure M. D. . 4

Date gigned.. .fmseme

3 %1

{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.......oiiicn,

........... ., Registered Apprentice NOu.........ooooocvvocrvererisnc e

Signed 5%1/‘%
i
Licensed Embalmer No. 1 345— l

P. 0. Address_, M W /’M—

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,)

working under my personal supervision.

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




