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PLACE OF DEATH:

County.....

City or town _“(2..—.%4_.. A
(If ocutsids city or n limits,
.

Name of hospital or institution:

(e} City or town...

{1f ot in hospitnl or instilution, write streat number or location)

2. USUAL RESIDENCE OF DECEASED:

.'... 3] County /Mﬂa

m%‘;;;m-;%ru.'nu "RUBALY) %U

{d) Street No

{1f rured, give location}

O

{d) Length of stay: In hoapital or institution
{Specify whether (¢) Citizen of foreign country? ‘114 o2 {Yes or No}
In this community.
yeara, rsonths ar days} If yes, name country,
MEDICAL CERTIFICATION

{a) PRINT L V 1

Full NAME - ng,naﬁ_é__ﬁc;/, e wcaven
20. DATE OF DEATH: Month, ponday 2./

Ly, kown, or county)
Informant_/%d/u ,,,,,,,,

-(Sum or runngn oounu_r)

Fttr et

{a) Accident, suicide, or homicide (specify}

3. (8) If veteran, 3. (¢) Soclal Security
yw.r._.__Z__.Z.:.‘:{_é___hour.......__....é.._. ..inute . {7 ..-é:() M.
name War. No.
21. I hereby certify that I attended the decmsed from .. A
/ 5. Color or 6. (g) Single, widowed, martied, || au (] 2l .
A Sex, el teeceer | TACE. Ml Lo ™ divoroedM ﬁat 1 last saw tmdd=¥ aliveon. H
6. - () Name of husband or Wif€....—oererr. 6, {£) Age of hushand or wie if and that death occurred on the date nnd at.ate& abdve. Duration
Hémﬁ&fgﬂ&_‘.‘ﬁ.{_- Blive. o f . years || Immediate cause of degth
7. Bisth date of deceased. Afictidle | I& 7 O s -
. (Moath) {Day) {Yoar) AAd
: - Co . \V oy B
8, ACE:_ . Years Months Daya if less than one day Duye to....
7 b c'*."f' f/ g— o hr. min
Xﬂ T, £ Due to
_9, Birthplace =
: - (City, town, orcounty) {State or [oceign coantry) ( =
. / Other conditions, LY
10. Usual occnpation .~ ¢ -t stedencseceeeeee || (Intludn pregueney within 8 months of doath) }
11, Industry or busi P 2 T PHYSICIAN
\z?_g E J Mm;;c))fr findings: /k J‘) ?J —_—
. operationd......
g{ 12. Name.. Z'f ..... o M B A A P A o o S A, .§ A U\ r7 " - hUnderlIne
the cause to
& 13, Birthplace e AAA MM A A b2 L { which death
{Gity, town, or county) (State o foreign country) Of autopsy.. ahould be
g 14. Maiden anme . @ _ ....7 o s charged sta-
& 7 tistically.
9 | 5. Blrthplact. e — [ 22. 1f death was due to external causes, fill in the following:
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16. (8)
5) Date of occurrence
() Address__. %,__._7_%0, ’ (®) Date o X
17 (a) S (&) Date thereof... 4 zé!“f y" (@) Where did injury occur (City or town} {County) ta)
(Burial, crematian, or femoval) Comby/ (Day)” (Yeur) (&) Did injury oocur in or about home, on farm, in industrial place, in publ.lc place?
. (&) Place: burial or cremation, __,hZﬂPZ.._ *“4}—' v
. . [§ [ place)

18. (¢} Signature of fyneral dlrector.__.. ' o bt O )| wohile At work? - lSm "(’3“ Zam of fnjury......_"%

() ?ﬂ; f" Xt S o : y .

(U] 3/- /U 23. Signature. L. e J 4 [mb m;w
19. {(a) [{: S . ) YY)

(Data received local rurktnr'l 4 na Addresa._...l/...u__ _a. ! ; . . LR

(Licensed Embalmer’s Statement on Reverse lglde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

" —

4 the above constitutes grounds for revocation of license.)

+ ¢ ¢ If this body is not embalmed, fa¢t should be so stated above. ’
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