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1. PLACE OF" TH:
{g) County. .PMJM)

(®) City or town.. - ” -—Azf e —_—

17 sutaide eity or town limiis, write “RIJBAL and nm-nl‘ u:-rmh!p)
{¢) Name of hospita! or institution:

(1f not in bowpita] or instilution, write streot nomber or locatlon)
{d) Length of stay: In hospital or instituton

. . {Specify whether
1n this community !
yeoars, months or days)

2. USUAL R:-.’smmcz OF DECEASED;

%—MM@) Countyw

(a} State /.

”
(&) City or lown.._M_ v -_.._..i...
(If outsids clty or town Imite, write "R URAL") P
{d} Street No o
» (If rural, glva location) 0’
(e} Citizen of foreign country? (Yes.or Noy

If yes, bame country.,

it e Jled. MW
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. DATE OF DEA 1
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m No wes year. A L minute, M.
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21. T hereby certify that I attended the d d from.
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lagth, ny (T H
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8. AGE: Yeara Months Daye If iexs than one day { Due to B
7 }( el 4 X’ hr. min
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Major findings: BUP D
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' s P INFORMATION Underline
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- (C.llr wn, or conoty) {33mte or foreign coun Of autopsy -\.\-‘JLIJ.L'ED ?h oclrlll .ﬁ:‘;
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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 DY .remeeeesremrrserrmsnemennma s

, Registered Apprentice Nowooereoores

working under my persenal supervision.
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1. PLACE OF DEATH:
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(&) City or town
(e) Name of hospital or institution:
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(d) Length of stay:

In this community.

{If not in hoapital or institution, writs sireet cumber or location)
In hospital or Institution

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(&) County.
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(c) City or town
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(d} Street No.

{If rural, give location)

(e} Citizen of foreign country?

If yes, name country.

6. (§) Name of husband or wife...

(a) PRINT d C éj
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3. {b) If veterun, 3. {¢) Social Security
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6. {c) Age of hushand or wife if
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(Monl.h) T
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-min.

Eumb'on

J(ﬂ) Place: burial or cremation
ﬁ.@ {a) Signature of funeral director.

{b) Address
(&

19. (g}
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{Registrar's signatore)

|
Due to
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11. Industry or Lysin ; £ h £ PHYSICIAN
= Major findings: [ 0 U\
ﬁ 12, Name Of operations, .
& \J (/’ Underiine
= irthplage . the cause to
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E 14, Maiden name lcharged sta.
& . tistically.
o | 157 Birthplace 22, If death was due to external causes, fili in the following:
= (City, town, or county) (State oz forcign country) - " *
16. (&) Informant . {z) Accident, suicide, or homicide (specify)
b) Address (3) Date of occurrence
4 ) ° Where did injury occur? S

17 (¢) Date thereof @ (City or town) (County) Bated
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el |
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