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1. PLACE OF DEATH:
(a) County

() City or town -57- L oL

(If ouLsids city or town limits, write “RURAL" opd name of Lownship)

(e} ‘Same of hospital ormW&lon //0 f/u’fa«&

{If oot ln hmp:ul or institntion e rite street ooalber or locatjon}
(d) Length of stay: In hoapital or institution

{a)

2, USUAL RESIDENCE OF DECEASED;

State_ 7 ZUABI0AL, (5 County
City or town ﬁ o‘fau»-o ;

o-r:'-(f

{b/7

()

town limits, wiltd ~ RURAL'")

(d)

{Ir rurnl, mve

ST Lo yrd”
lity, tawn, or cou.nly) (Siate or forcign r.numry}
<ofordt,

15. Birthplace.._

'16. (a) Informant...®
()" ‘Address 2. ¢ : / L~
11, (o) doLL LA L - (M e L0-( 2
(Bwl.mmunn,or remov ) ol ) ay) ear,
(C) Plaoe burlai or .7 ‘mn M r‘r

18 (a) Szznature of funeml duect%

()] Dn/t.l: thereof %/ ° o d' /0 "/? Wﬂ) Where did injury occur?. =
(d} Did injury occur in er about home, Lin 1

:g”f’s"ﬁ s

{Registrar's signalare)

22. I death was due to external causes, fill in the following:

(Specify whether {} (¢) Citizen of foreign country?. {Yes or No)
In this community. T
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (3) PRINT /)/2 /6 f' F
FULL NAME ﬁ B Y /(O w . 4
B 1 e ) | Securit 20. DATE OF DEATH: Month day
3. teran, Social urity
@ ve ;T year. I ?qé hour. / ra minute 2 rA M.
nAmMe War. o
21. I hereby certify that I attended the deceased frum......._.Z.Q.f._..i.:_.‘.f&...._...
/ 5. Color or Z 6. (c) Single, widowed, mﬁd ) 15 to o G e 1o
s &W o ' i k divor ¥ .: /that Tiast saw h € aliveon te. ¥ ¥ é 19.......3
6. (&) Name of husband or wife.... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dration
alive iuuo. im te cause of death o .
. 71 o
7. Birth date of deceased /e .~..7 / 7‘/6 “D;( z
{MonLb} {Day) {Year)}
8. ACE: Years Montks Daya If less than one day
d / ....&__._hr.i R
"9, " Birihplice=_ S TLe N g el
et (Cn.y. town, or uounl.;z \ {5tats or foreign couvntry}
10. Usual oecupation — L g o - . Lo
11. Industry or busi
Major ﬁndmgs in. ot - . . ——
: g 12. Name...._. r L _Yp S j il "a Moff 1-;- Of operations Undt;rllne
z 13. Birthplace J-.{ “ o U ‘ J the cause to
L v foreign countr) ‘Of autopay. Thealg be
' autopsy
5 14. Malden mm_ﬁ..l:}"wj 35 W e, S charged sta-
. . U tistically.
B
(=3
=

(a) Accident, suicide, or homicide (specify)

(#) Date of occurtence

{County)
usu-ml place, in pubhc plncc? )

(M. D! orothcrﬁ‘ b

Date BlBll!d.lQ—fjl--Y‘

(Licensod Embalmer’s Statement nn Bwun Side)
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STATEMENT BY ENSE, W )
. ] /

- I hereby certify that the body whose name is recordecjj«be revérse sighof thi.nﬁii‘ﬁcate was embalmed by me, or by
. . .//
T h b } , Registered A

o eatl pprentice.No
working under my personal supervision. /U// + %
. ) ' .
[ 4 “

., /
~ ) _ ! Licensed Embalmer No %’? y

', P. O. Address. 7: f ﬂé

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