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Registrar's No.

1. PLACE OFfm
(s} County. ey -
{8) City or town, W %\4&)
(I outside ciLy or town linits, write "HURAL" and nume of tow

(¢} Name of hospital or ingtitution:

{If not in hospital or inetitution, wrils street number or location)

{d) Length of stay: In hospitai or institutlon

(Specity whether

In thia community........
yours, mynths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..: (Wi (&) i‘ﬁly (4 ooy oo
(c) City or town.. JA P rywy,

{If vuiside city or town limils, write * "HURAL')
(d) Street No

{Ifrura), give location)

{¢; Citizen of foreign country? (Yes ar No)

If yes, name country.

3. (s) PRINT 5” )
FULL NAME. Qlﬂ/nnw" : LMW%

3. (B) If vetersh, WW I 3. (c) Social Sccurity

natne war.....

noltd 7=.04.-2 3o

MEDICAL CERTIFICATION
20. DATE OF DEATH:

Momh 0.4.«?, 3”
.,lq . hour minute ... L1

21.71 hereby certiiy that T attended the deceased from

5. Color or 6. (o) Single, widowed, married, 19, to A 19 :
4. Sex.. m -------- Q... Avorced....oovmweomemreceeeeel || that Tlast saw b .alivron - 19....;
Name of husband or wife. 6. (¢) Age of husband or wife if [| @nd that death occurred on the date and hour stated above. Durati
"""""""""""""" uration
&’1 M alive 2 .. yeara || Immediate cause of death e enrrorrre .
7. Hseh date of deceased Mn u 10 V7| p— Gun_shot.wound in brain.. .|
]i) (Day) (Yenr) .
B. AGE: Years Months Days If less than one day Due to
3‘2’ 3 <P [ || e — D
ue to
9, Birthplace VA—M £ ..MJ_/
T ng towg, GF ceanty) - © (Btate or fureign countty) P I T
diti
10, Usual occnpation... /L4t F MA_.A.T..‘J - Other r‘nr:n l.t f’lnﬂ Y b of death]
11. Industry or busi S Aol ! ] /n })L Q/ PHYSICIAN
- jﬁ :Z e Major findings: / L “
B 12, Name. S A2 / /ﬁj Of operations. ;
g8 . Friu i T AR . [ ‘. hUnderlh:e
& {13, Birthplace oo S e Lt \twhe[g:té:tﬁ
@, . . Y. wu.or eounly) (Sul.n , foralgn cnunlry) Of autopsy should be
= { 14. Maiden name Akl et otdcl 0L LT Y00 S charged sta-
E U tistically.
2 15. Birthplace” /1. e iy S S ﬁmuy) 22. If death was due to external causes, fill in the followlng: T
16. (o) Informant ' ;Q ‘t’i! v (2) Accident, sulcide, or homicide (specify) suiclde
) Add 2.0 ﬁ - % (b} Date of mmrem__&ugustls; lgﬁ 6
17. (a) /5 . A () Date thereof. (a () Where did iniury oocurt... we 8 (tCl P.la.}ﬂﬁ CWM} 3 Sf.)(glri.
ammang (33 tow 13 tll!
(Bariat, cromation, or removal) AJ ;p ‘“h) (D") (Year) (&) Did injury cccur in or about home, on [a:m. it industrial pla,:e. in public place?
(<) Place: burial or cremalinn £ b)) Iindusfhrial place
i ), ‘-'-pedfy typa of place)
While at work? L gf ™ eewr....- ¢) Means of injury... fQldld e

18. (n)-Slgnature f funeral chrector
® adg b@ _

19. (a) .

Roie ru:uud Iuc-l muuu)

Regitrar's signnture)

0
25. Ssgnaturn :

I Address... West Elains Miasourinawmdg/lajés

qa\s"

(Licensed Embalmer's Statement on Reverse Side)
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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 ..o

working under my personal supervision.

P. O. Address..... . L

‘Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should he 80 stated above.



