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WRITE PLAINLY—USE UI\'IFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: ° + 3 2. USUAL RESIDENCE OF DECEASED:
(a) County %’) (z} State M ] {8 County. F.&Lﬂ_ti:_.__...{ ..... t’
(&) Clty or town s e Y
, (1F outeide cit¥ o tawn limita, Write “RURAL" ond name of township) (¢} City or town v O 4
() Name of fishpital or Institition: / (il culids city or town Limits, writs “IURAL ) 7
i d l.r " - (d) Street No 7
¢ (Il ot in hospital or iustitulion, writa street number or location} {[f rural, give location) -
{d) Length of stay: In hospital or institution ys
{Specify whether {e) Citizen of foreign country? N@ (Yes ar Noj)
In this community (Ll Y. £ YS
years, montha or days) 1 If yes, pame country.
MEDICAL CERTIFICATION
3. (a) PRINT 4 ' ' >
FULL NAME__A _.L(___l_c,.&._._..M%_n_m,a...s,_e-)
- 20. DATE OF DEATH: Month_ . & day Dl
3. (b) If veteran, 3. (¢} Social Security - < n N i o
-, ear. . L5 Sl & e " te, > et M.
e —— i
21. I hereby certify that I attended the d d from
ﬁ S. Color or 6. (a) Single, widowed, married, ||~ 10.54 -{m < /3 1954
. # CF A —
4. Sex.g.gzmﬂ:‘ %] rceY ik divorced. V_‘_’_!_?..E_‘_’!’.__ﬁ{ that I last saw hety. alive on e 2 fC e 1955 —
6. (b) Name of husband or wife...cececercceeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour-atated
Thomos £ PC—Y' rosc. alive...d..........years
7. Birth date of deceased...._ ). Q.9 i /8 43
(Month) (Day) (Your)
8. AGE: Years Months Days - If less than one day Due to.... l
-3 ‘1L ) 3 2 7 I .+ S ot [ " l “"
N é I Due to
0. Birthplace - -:[— mn o .
{City, town, or county) (State or foreign counsi-y) ‘)// .
10. Ususl occupation Yo 0 05 €. Fie e bey ez || Ouher conditions L bt DT fg’ %f"m“" i
11. Industry or business. PIYSICIAN
Major findings: .
E 12, Name....‘...'.;.-‘g eh i o N . hao W S oy || -Of operations.., \\ . // : Undetl
Y rline
=1 13. Birthplace D ot K'Y\ oy, . \ / . :vhlfigglé?atg
( town, or couut {Stata or furmgn euunl.ry) Of autopsy. should be
E 14. Maiden name... cmﬂ n't ‘(Y\ (AN = v charged sta-
& D _’ r_. > tistically.
© ( 15. Birthplace Q.11 imowl . 22, If death was due to exter ﬁll in the following:
= {City, tawn, or co Siale pr forcign euu.nl.ry)
16. (a) Infuan__md_Q " %Q_ % /ﬂ,ﬁ"z 2t / (8) Accident, suicide, or cide (upectf
(b Address . __,.-.._ > || B Dt 0 m?
. . oeCure.
17, ) DY el 5 Date therchr 02, (9%, [| (@ Where diai d ey o -
{Buzial, cremation, or removal) (Moath} (Day} (Your} {d) ‘Did injury occur in or about home, o &( ustrial place, in public pl.aoe?
() Place: burinl or cremation.. F Y.. E’“b Q . ._DYQ_Y\_’] O_ -

18. (a)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No,

working under my personal supervision,
Signed_..%fﬂﬂ—a?)

P. O. Address.......A
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.




