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1. PLACE OF DEATH:

(a) County.......ag-

(6) Cityor townﬁ\ s
1

ot instxtuucm }/ /

(
(¢} Name of hospl

(It not in hospital or institation, writs etrect number or locatipn)

(d) Length of stay:

In this community.......

years, months or days)

In hospital ot institution

{Specify whether

(d)

(e)

. USUAL RESIDENCE OF DECEASED:

State._...._.. ¢1(4) County... /.
City or // x(/{/{ /(j

e city or Jowyrlimita, wri
Street No,

g (-lfl'l;.l'li:‘iv-ﬂ 1

Citizen of forelgn country? 02/7) {Yesor No)()

If yes, name country

3. (a} PRINT
FULL NAME

3. () If vmj(/

HALL

3. ﬁ Social Secprity._
= / N

. No. P

7. Birth date of d

5. Ceolor O’ZI/
/1 race..... L

4 Sex JF L L1
6. {bL Name of husband or wife... =¥ . 1.

7’

6. {a) Single, widowed, married
divor

6, {c) Ageof husband ot wife if

vy ?é’”‘“

T(Month)

{Day) (Yenr

MEDICAL CERTIFICATION

. DATE OF DEATH: Month q day....&J ,

year /q L‘/"ﬂ hour. ! ’2 minute. '4'- ‘;-')f: M.

| hereby certify that 1 attended the deceased from

{1 TR T e ety ¥ 7

that I last ¥aw hésge ... aliveon ety J—“‘- ?'/ lﬁ;

and that death occurred on the dafe arfd hour stated above.
’

Immediate cause of death....7% . = OOV

Duration

f_._._/_go?ﬂ%_,

8. AGE: Yeard Montha Days If less than one day
AR ) -
ue to
9. Birthplace. ...« %) d
- . Y {3tate or foreign country}

Other conditions,
10. Usual occupation (Lncluds pregnoncy within 3 months of dealh) R —
11. Ind b £ PHYSICIAN

- %W" /WM S ) —
215 T L
E 12. Name_ .. . 7"- - operations ; hUnderline
t
= { 13. Birthplace ( wﬁgﬁﬁfﬁ
_(Ci,y, town, or county) {Staie or foreign country) Of autopsy e should be
g 14. Maiden name / charged sta-
q tistically.
§ 15, Birthplace “h' - " T e prpp——r 22. If death was due to external causes, fill in the following:
¥, town, or coun
16. {a) p /m%, f (a) Accident, sulcide, or homicide (specify}
2} Informant Lol LL J AR LAl
() Date of occurrence
(¢) Where did injury occur?
{Civy or town) {County)} {State)

- {Re utnronm!m) )

. While at . work?.. e

Did irjury occur in or about home, on farm, in industrial place, in public place?

(Specily liu)m %liplau) .
I () eans of injiry. . .iee _@____
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STATEMENT BY LICENSED EMBALMER

ﬁ_ I hereby certify that the body whose namﬁ?g%zon the reverse side of this certificate was embalmed by me, or by.
Aot /\/ , Registered Apprentice No.... et meeneasenaenen s ,

working under my personal supervision,

Licensed Embalmer No (g w @

P.O. Addressl...%mw——%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.»\NDWRITh?YG; (Failure to w;t;ply with
the above constitutes grounds for revocation of license.) -

Signed...

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