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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

{a) County......-
(& City or town

(¢) Name of hospital or institution:

(I sutalde ciu of town limite, writs *"BURAL" and aame of townakip)
-

1. USUAL RESIDENCE 6-1? DECEASED:

{a) State

(&) Co‘unty

City or town.. [j/{@‘»’w

©

,/ﬂ,d/wgo 76

(I{ outside dl., or tnwn limits, write * RUML“)

g

i - (d) Street No.. - emien e a
(If pot in hoapital or [ wriie street or locatign) ) (f rarel, ll“ Yoontion) d
(d) Length of stay: In hospital or institution TR e .
(Spacify whather ! (¢} Cltizen of forelgn country?, - i {Yen or No}
1n thls community )
yeare, monthy of daye) 3’(’ W 1f yes, name country. em—

.! (c) PRINT

LL NAME

3. (&) If veternn,

3. (¢} Sodal Security
s,

e No.

DAIRE WAL,

6. (a) Single, widowed, married,
] divorced Rt

5. Color or

¥4
that I [ast saw h'2¥7. . alive on
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MED[CAI. CERTIFICATION ~

20. DATE OF DEA?’B zuam M .y’

....... “a— minuu_..:z.o_._....._g.M.
21. I hereby certify that I attended the d d [rom. 7 g [
-y

19.4, to. _(V“-QP Mkca.lq_.

{ Date receivad local rogletrer)

Address

race
6. (3) Name of husband of Wife..... .. 6. (c}+ Age of husband cwiteti || 204 that death occurred on the date 2ad hour stated above. Duraii
au“__-() ears Immediag causezt death.....M al = uration
7. Birth date of deceased.... m 2 5/ /S’(’ LA | [ '__..__._._‘M 2 B > /(14 )
{Maanth) {Dray) (Year)
. & -
8. AGE: Years | Months | Daye §f less than one day Due to Mw&% , Chistice . .
g& g- 3 3 hr. 3d min. D m
ue to fQﬂA&«« ——
9. Blﬂhnhmf(gm"%l W O J
. (Clu‘ town, o couniTy {State or foreign countey) e i
10, Usual, th S Other conditions -
. Usual occupation.. 4 N {Inclade g within 3 ks of death) i —
11. Industry or e L : PHYSICIAN
2 Z; Major fida Ve wid —_—
{12, Name Mwé' ;;,&WAMYL/ . Of opera y )
E J ; V b J} f < Undetline
213 Binhplace. y . ; the cause to
B ) ) o (Suhmfmﬁgn country) } hal which death
- Of autopsy.._...... should be
i3 { 14. Maiden name £ | charged sta-
E a ....... tiatieally.
g 15. Birthplace _..L4..000 St i et~ | 22 1f death was due to external causes, fil In the following:
16. (a) Informant_ 4 __y o (a) Accident, suicide, or homicide (speciiy)
(%) Addgesn_. A G NP, Cm____.__ (% Date of occurrence
1. (@ V% () Date therect, &= 3= ¥ || Where s alury occurt e e T ©
town,
(Berla!, cramatlan, ar removal) (Mooth} (Day} (Yer) | () Didiojury oocur | in or about home, on farm. in industrial p!n’ce. In publc place?
(¢} Flace: bu.rial or crcmadon_,& £
18. () Signature of funeral dlrﬁtor . T While at work?. .o oo B ‘i&:‘.‘,‘i‘,’o,— injury
©®) Addrgat’. e f i) eyl S 25, S ' % @_,01
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(Licsnsed Embalmer's Statement on Roverse Side)
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‘ . S - STATEMENT BY LICENSED EMBALMER -
o o l hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me,.q-hy ______________ e

........ chlstered Appréntice No

working under my personal supervision. )
’ ’ Slgned 5&£
- ’ N ’ ) Licensed Embalmer V4 ‘2, .

. )

P. 0. Address. /V ’ Y VO

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. ) . s e ea R

v

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



