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i. PLACE OF DEATH:
() County Z 2 :"""74 £
5;(.'.&-—*/

{d) City or town
: (If outside cisy or town limits, write "RUURAL" and nars of townshlp)
{¢) Neme of hospital or institution:

/

(1f Dot In Bospital or Institution, write sireet number or location)
(d) Length of stay: In hoapital or institution

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Mo ® County.. /1 DA 1P
(¢} City or town FPA.{”Fﬂ 7.
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/
6

(d) Street No
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{¢) Citizen of forelgn country? (Yes or No)

If yer, name country.

WA T TAMES 7. Duwham

FULL NAME
3. () Social Security

3. (b) If veteran, '
name war. %ﬂd Ao

) 5. Color or 6. (g} Single, widowed, married,
4. Sex.__.&_ 1

e rm..y..._.___. divoroed_,m...__?}/_.

6. (B) Na.me of husband or wﬂ'e. - 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION
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20. DATFE OF DEATH: Month . day.
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year. hour. mlnum_‘z_ni_ﬁ_u.

21, I hereby certify that I attended the deceased fro é -
- 105%.., to. ) s 19841

that I last saw hidaaem... alive oo {:._.........._..._...... 19.2..4.

and that death occurred on thedate a

Immediate cay death

Duration
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& { 12. Name A, Of operations :
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- - Wh did # occite?
1. @ @) Date thgreot. 7= /= € {|{c) Wheredid injury (City o twm) . (Coumts)

(Barial, cremation, ar removal)
(¢) ~Place: burial or cremation: m :
18. (a) Sigoature of fpﬁ director. ..7_'I &

® Address__ /.

& ) Jl L

19. (o) ~Bf - Sk
L17]

B —
jved local reristrar) {Rexistrar's siguatare)

(Suas
(d’) Did injury occur in or about home, on farm, in industrial place. In public place?

(S‘pocliy type of place)
) Meansof Injury = ...

(M. D, orothu%.{_’_
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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.

Registered Apprentice No -

working under my personal supervision.

Signed...

/f Licensed Embalmer No.

' P, 0. Address

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.}

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




