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1. PLACE OF DEATIL

(1) Coudty..o.oe_. o st —

by Cltyartown. % m, A
{1t outside ety or town lioita, write ‘FLUHAL" und nams of Lawnshjp)

(¢} Name of hospital or ln;jz]on. f l

{1 Dot in bospitnl or Institation. writa sirest number or loeatlon)
(d) Length of stay: In hospltal or Institution

(Spacily whether
In this community

Z. USUAL RESIDENCE OF DECEASED:

By a%fgﬁ,ﬁ /

(¢) City or towD..ceeeen - A
{11 gutaidfielty or town timits, write “RURAL™)

{a) State

{d) Street No.

(5 rural, giye location) el

(¢} Citizen of foreign cotniry? {Yea or Noj

I yes. name couniry.

3. [c) Social Security

name war No,
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5_- [{:4] Nafeoihuljir wif - e eeeeaaaoas

5, Color or 6. (a) Single, widowed, married.
divorced.. YYX.

6. (¢) Age of busband or wife if

< alive__. _Q..__..yms
7. Birth date of dm_"_m@t?%wi¥m_m3.
‘Month} (Day} {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH:

Year.
1. 1 hereby certify that I attended the deceased from
19____,to 193

that T last gaw b alive on
and that death occurred on the date and hour stated above.

& AGE: Years Montha Daye 1f leas than one day
a— 3 2—- & Q hr. _min
9. Birthplace_ I3 il ()

(Clty, town, or fonty) -

10. Usun! oecupatio

-

Due to

Other conditions 4/
{lncinde proganacy witkln 3 months of death)

FOYSICIAN

. Industry or bu'i“’W T
12. Name—,. . e, A2 A -
B e ne.

{Clty. town, or ¢ou {State or foreixn country)
{ 14.
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-

Maiden name______ L L

... W

MOTHER FATHFEH =

e (State or f:weixn coantry)}
16. '
. . me
1. @ ® Dk tbereat_7__ 2o~ Lo
{Dorial, cremsilon, or remaov, {Moath) (Pay) (Yur)
{¢) Piace: burial or crem:ilion_.d)
18. (¢) Signature of funcra! director. -
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19. (o) =
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Undertine
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\ ‘which death

zhovid be
charged s1a-
tistically.

1
Maior findings: \

f operations

Of autepsy.......

22, If death was due to external causes, fill in th
Accident, euicide, or, bomicide (specify)...
(4) Date of occurrence, V2~ /?

(¢} Where did injury fecur?®dd) %__M_
y (Rtare)
d place, in public place?

(d) injury oceur in oy about homg’
"(Specify type nhl’ plare}

-

(a

Ly or Lown)
n farm, in In

While at ~ () Means ol-injgﬂ.............._._.__
23. Signatur 6 (M D. or other)
Address_
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STATEMENT BY LICENSED EMBALMER o

;-,...-.fd" __r._-.,-m

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me. or by
N ) .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E]\'IBAI..]MER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.) . '

!' _ If this body is not embalmed, fact should be so stated above. : ; . o




