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State Fils No.

ar's No.

. 1. PLACE OF DEATH:

.

{¢) County A@ Ay it '-.

() City or town_.._n% ...............
o city wo limits, writs ™ R AL" and nams of lownnhip)
(e) Name of hospﬂta! or institution:

{If not in howpital or {astitution, write streot normber or location)
(d) Length of stay: In hospital or institution

{Specily whother

In this community.
yeoars, months or days)

2

(a)
()

()

)

USUAL RESIDENCE OF DECEASED:

A Coug_ /M ?[92'

State. .
City or town...... .............Q
[§ taide city or town u'niu. write "MURAL"}
Street No. 7 (2t Az Aot I%ﬁ___ - .....,...,.....mé_
{If raral, gifo location) 0
Citizen of foreign country?. /% (Yes or No)

IF yes, name country.

it SiREDoug L A%ﬁ_..j&_ ne FrbioTT

3. (¢) Social Security

20"

MEDICAL CERTIFI(‘ZATION Y

DATE OF DEATH: Month.....

.3, (B) If veteran, b
bt ar_,é__f_%_é__.
name war. % No, ? 27/’ ¥ our
L ' —— 21. I hereby certify that [ attended the d
5. Coloror .. | 6. (a) Single, widowed, married, || |
“
4, &LM@ rece... divorced. e e that I last saw heedBeae alive o -
6. (% Name of husband or Wifé—— oo 6. (¢} Age of husband or wife if }| and that death occurred on ¢ ,‘i
alive_..... ...years iate cause of deat|
A / |
7. Birth date of d d i, LEF. LB |
//(Mo}ﬂ’f‘ {Day) (YedeY ‘
[
8. AGE: Years Months Days If less than one day ;
/ f e Bl e min,
9. Birthplace fo / { A/?LK) /!/ _%p N ........./..:q.,
- . (City. town, or county) {Sta forvign :ountryf - " T T -
Cther conditions.
10. Ustal occnpation /}Z." ‘ff,g_/ . {Include pregoancy within 3 monthy of deatk)
11. Industry or busi o 3 - ) : PHYSICIAN
I~ Major findings: X —_
& 12 Of operations........ - - .
> R ,}‘_\'n L . N ..thUndermé:
: 2. |the cause
= as. 1 h:v g § T (which death
- Of autopey . hould he
i 14, Y 4
= -
g 15. *22. If death was due to external causes, fill in the following: . X
16. (a) {8) Accident, suicide, or homicide (specify)
- ) (b)) Date of occttrrence
17. (a) (¢} Where did injury ocetr?,
. (& {City or Lown) (quty’ {Stats)
{d&) Did injury occur in or about home, an farm, in industrial place, In publ!c place?
)
t f place)
18, (a? - S’;)u !id%::: of injury...... ._....._Q_.:...j.........
Bl 5
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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 mv)r by.

Registered Apprentice No.ooeeeeee. .

working under my personal supervision.

L:censed Embalmer No.._ . %Z ’7 5’( ‘7/

P.O. Address 2y W ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (leure to comply with
the above constitutes grounds for revoeation of license.)

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




