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i. PLACE OF DEATH:
(s) County... 2

(& City or town....... m - .
{1f nnhnda cily m tuwn limitg, writa * HUBAL nnd. nnme ul' town;hjp)
{¢) Name of hospital or institution:

Barnes. Hospital, )

{d) Length of stay:

In this community..
years, montha or days)

{If not in hospital or lmhmlmn. Writa sirest number Iml.nun)

In hodpital or i ution...__ Lo &34 ﬁa’.ﬂ ....................
2’ / EZ ) (Spocifly whather
il

2. USUAL RESIDENCE OF DECEASED, W

{a) Smtmm

. . (B County /

{¢) City or town........: G SO v ogt | B vt oAU i, = S
(ll‘ uquude cik; Ewn lim; LURAL™)
) Street No.........d. / }“ /Im&
{If rural, give location)
(#) Citizen of foreign country?.... T +0 (Yes or No)

If yes, name country.

3. {a}

RAME. .M,,ﬂ_.—}..iie._...ﬂRLe.muLSm.LLmJ

FULL NAME .

3. (b) If veteran,

name war.. ?7 W e

3. (¢) Social Security

divo!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __Yeadieef . day 2o

year. lq 4 & hour. L minute. “/O P M.

21. I hereby certify that I attended the deceased from

}pb 1o 10#€. o 94.«&1334 19?:/.6,

1
that TTast saw h & alive on..._..___%__..__......_........_._.__._. 10.244
and that death occurred on the date and hbdr stated‘above.

6. {b) Na, ¢) Age of hugband or wife if i
Duration
S ahve....z A Immediate cause of death
7. Birth date of ded e 0./ m ..................
{Month} (Dny) {Year)
8. AGE: Vears Months Daya If less than one day Due to...... . VAt £ .
/ S5 7 | 2D ar. min
Due to
9, Birthplace mo /)
(Ci}¥, town, or county) {State or foreign conntry)
10. Usual ) . QOther conditions...- . ,’3
sual occupation... foed vy i de b ¥ within 3 months of death) A’ fri
11. Industry or htwnmﬂ I ] 7 PHYSICIAN
E Fiajor findings: . ] LAl —
12, N: e “’ operations - o . ~ ’ . - .
= ame.. l I Underline
A 43 B lm ! the cause to
= irthplace i r 'which death
o b= Jubylugid Of autopay. should be
r:g 14, - . icharged sta-
tistically,
§ 15 22. Ii death was due to external causes, fill in the following:
16. (a) (e} Accident, suicide, or homicide (specify)
) (&) Date of occurrence
17, (@) () Where dig injury occur?. o - yros
" i = Ly or town! unly)
v Burial, cremation, or removal) (d} Didinjury occur in or about hortte, on farm, in industrial place, in pubhc plaoe?
(c} Place: burial or cremation..
i Tt e '(Spemfvtvpoufnlace)
18. (g} While at work?......_ it (¢} Meang of § ll‘l.,llH'Y (Dr—---"--"-"-
0 S
&) Ty e N ’ y
. 4 3. Signature (M. D, orm7
19. (a} 3 m, f P ‘
['{-mhm ve) AdNress B arnes HOSDl{aL_"_ Date signed

([.iccnled Embplmer’s Statement on Reverse Side)



Ty

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

Signed %z,&w 8 Pt o,

Licensed Embalmer No._._.. ﬂjf{ ..................
P.O. AddressW Gx[

working under my personal supervision,

J
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.




