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1. PLACE OF DEATH:
(e} County.
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(¢) Name of hospital or inatitution: / (If outslde city or tawn limits. write "RURAL"}
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(If not in hospital or institution, write street nomber or location) (@ Street No {I rural, give lcation) -
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? 7’30 (Yesor Nn)’)
In this community... ,oz ol @’
yeara, months or dnya) . If yes, name country.

3. (8) PRINT

FULL NAMEm'LJ-JﬁM_IHQMAﬂ c.ﬁ.\lﬁ.tlnﬁﬂh

0. DATE OF DEATH: Month..._..

3. (b) If veteran,

3+ (@) Social Security year_.....l_.g 4(’ ...... hour_.

MEDICAL CERTIFICATION

-.day / a
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" .._...minute..y....'z..‘,ev.M.

16. (a} Informan
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- (Barial, cromation, or remor

() Place: burial or arematio
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19. (/8L L L

{Date raceived local

B ¢

18. (s} Signature of fuperal director....\Jé

M“ (8} Date of occurrence
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17. @ - M..md.)_ (% Date thereof..ﬁ_ejn.. 1&,,»2 .|| ) Where did injury occur?

(@) Accident, suicide, or homicide {specify)

name war, No,
21 creby,cerify that I attended th deceased
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4. Sex.._?n..Q TSN 7 1 — divorced.. A satale || 1ot 1lage sfo b liveon.... A B vj . q .

6. () Nameof husband orwife ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated abotve.

- M- }.& Mﬂ?m alive_.... ek .. _years .

7. Birth date of d Ty J 217 1565

{MBath) {Day) (Year)
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10. Usual occupation. .. a2 A 42412 — . {Include pregrancy within 8 months of death) rb
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o Major findings: L 0 i —
&= Qf operations........ -
E . : hUuderlIne
- . ) the cause to
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= Of autopsy should be
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15. Birthplace -

= [T T ——" 22. If death was due to external causes, fill in the following:
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Jictrict Health Officer No. 8,

Jistrict File Number

Date Filed .- _.{ 0=l ?".'}é.é.-...

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o
: b <

N et eme s eae e et Registered Apprentice NO. e ,

working under my personal supervision, wﬁ
) Signed @/Q ..........................................

Licensed Embalmer No. 7§ AT,
- P. 0. Addr_ess...&..&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEIR in his OWN HANDWRITING. (Failur
the above constitutes grounds for revecation of license.) ;

o {fom ply with

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




