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1. PLACE OF?H:
(a) County. . &A/ /

(b)) City or town_ S

{Lf outaide city or w‘rn llmiu,

(¢} Name of hospital o

r institution:

/

(If oot io hospital or instilution, writs strest oumber or Locavion)

{d) Length of stay: In hospital or institution

It this community ...

years, lmonths or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:.. -

_ff”c‘f::}%j’ﬁ*‘“%‘
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(¢} Cityor t.owu..
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{¢) Citizen of foreign cou'ptry? L (Yes or No)

Ueo..
|

I yes, name country.

Full mame O C.ie. He.,me_ ...... Qagle..

3. () If veteran,

3. (¢} Social Security

name war. b No. el
/ 5. Coloror, , 6. {a) Single, widowed, married,,
4. Sex.. M.a.:ﬂl.. mce.LlfBa-ila.. divorcei._‘{}.ﬁ:&em

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_....ZJ:l)'rfT day 25
year / 7 %(0 hour. ‘5( 6‘““““‘ 3_0 H..-Li.

21. I hereby certify that I attended the deceased fj B s, I 08 2 z..___

19.54, to ak 19.5 4

that 11ast gaw h. L, /alive on 2” 25 _— lﬂg

6 () me of husband or wife. ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
C%anju.« A_-y .4!&1 Y R years Immediate@c of death : /
7. Birth date of d 771 3./ & ) ?b_ X AN E Ay, ; e //&“"
{Month) {Day) {Year) /
8. AGE: Years Months | Days If less than one day Due to..... ’ .. . o
ﬁﬁam 4
7 2 7 hr. min. 4
= Due to
9. Birthplace _.__-._.eQ_',.. ’ A
(Cur, town, or nou.ntx) - - -{Suwate or foreign conniry) z P . T -
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3 (. vowe. Malast.. *67, =R A 7). R et}
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15, Birthplace

{ 14. Maiden name.:

16, (a) Infnrmant_.....

e s L
{c) ~Place: burial or cremation.L¥

18. (a) Signature of f
() Address.__..

ﬁm ar foreign coun

{Civy, town, or counl.[)

(&) 'Date thereof 7L{Hf 30 4% ?‘t-'
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.
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19. (a) _ﬂ:!—_é H‘f_"_l‘é (b) DM__

(Data received local rexistrer)

ems rtr M nwnuture)

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

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

(&} Date of cccurrence

{) Where dld injury occur?
(City or town} {County) (3tal
(@) Didi lmu.ry occur in or about home, on farm, ia industrial piace, in public place?

(Specify typa of placc)
() M

While at workfhd oo giep (£) Meana of InfUry. et

19 7

(Licensed Embalmer’s Statemcnt on Roverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, erby

_____________________ To .. [T A

working under my personal supervision,

Licensed Entbalmer No........ < 3?7 ..........................
P.O. Addressu..zzllﬁmﬂ.'} ...... ?}LO N

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.)

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




