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1. PLACE OF DEATH:
{g) County... ’E an d hl blr\

(&) City or town Yia.o lf\PY |
(If ontxide ¢ity or town Limitsyrrite “RURAL" and name of townshin)
() Name of hospital or institution: /

2U0.5a 5"

(I not in hospitn) or inatitution; wrils street number or location)
(d) Length of stay:

In hospital or institution

{Specify whather

In this community
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

State...]:h_\‘.ﬁ_s_ﬂ ). YJ.. . ) Counw R Q'Y\-. d .O i

pit

(2)
(@ City or town....... Y ¥ obev | W
(If outside city town limits, write “RURAL™)
(d) Street No 210 So 5™ 3
(If rural, give location)
{¢} Citizen of foreign country? (Yes or No)d

If yes, name country.

MEDICAL CERTIFICATION

(c) Place buzial or crematlon. ’YlfLo ‘O L Y‘ lag L._%D_.._
!8 (a) Slgnatnre nf funeral mww a.\&gL_SM;

() Address_______

3. (o) PRINT !
ol BRmr. TMavy Coundits 54 tb
<= 20, DATE OF DEATH: Momh__H_.Q F eieeeday bt A
3. (¥ If veteran, 3. (¢} Social Security
/ N o year. ’ q "'} b hour, . 3 minute. [= I M
name war. o
21. I hereby certify that I attended the deceased from... 2
/ 5. Color or . . 6. (a) Single, widowed, married, ||, 19{(\‘.0__.__,_.___ Ei . 19/‘{
-4 sexFema \efoo]  melihste divoreed VU BX0 N (1oe Fiast saw bne.. ative o 2. . S _._? 19
5 (b) Nnme of husband’or mfe;— 6. (&) Age of husband or wife if || 8nd that death occun—ed on the date and heur etat above, Duration
R _..._W_Q\’ Ye_‘n C_L.L_n arke alive. ... _._..years || Immediate cause of death
7 Blrthdateot'r’ -De,c. 3‘-.?{ 13’79
- P (Month) (Day) (Yoar) _ ) P
I RS
8. AGE: - ,Yea:a .| " Mantha Days If lesa than one day Due to....... L Ll gttt L& . /?@
‘12 . Lt ey VT | L 2 .
lg '7 q 8 2 69 hr. min / W
- - Due to..
B .9 L -B‘l_rlhnlnm . ’m Q /‘ - - * -
(City, town, or couuty) (State or foreign country)’ ﬁ - P ]‘/s,w
. T ; : Other conditions”__ < g —M, W
1?‘ Usual occupation H f h o L= {Iochude pregnancy wilhin 3 monun of death)
11. Industry or business : o . PHYSICIAN
o jor findings: L oot .
E iz Name__'_['_.hpm as. C._CLY' T™TM O c{ \-K : Of operations____.. A U\ Uadertine
= 1 13. Birthplace IY =] t QJA-CL 7 2 d’a- g‘émgﬁ:ﬁ
"Sty. lo-n. county} ,’t. R_(Sule or foreign ouunlry)r Of autopsy.... (_/\ should be
E 14. Maiden name. W Y. L. CA % 2. \ sta-
= Nod \(, (1 tistically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or loreign country)’ " " N
16. () Iformant WY Axyean QCuand (6 =7 || (@ Accident, suicide, or homicide (specify) T
(8) Address : ohhevl ’MA_ n _______ (6) Date of occurrence
17. (@) m:B—U—- L*'-“—-—' (b) Date r.hereof -/—-37 (¢} Where did injury occur? P p— promm— oo
(Burial, eremation, or removal) M“"J ‘Dm (Yw (d) Did Inj in or about h farm, in industrial place, in public place?
pjury occur in or about home, on farm, in indus place, in public place

' (Specily type of place)
(e} M ofinjury . «ff}u

While at work?.....
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ta rece! nd local n:mrnr)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.
working.under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be 8o stated above.




