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7 1. PLACE OF DEATH: 2.7 USU{&L RESIDENCE OF DECEASED:
17,

(a) County.s dtfxlfcd) - - (a) - State 7710 (5 County..s—
(b) City or town.._. - - ~
(If sulside city or town limita, write "BURAL" snd name of township) {¢) City or town

F
-

o {¢} Name of hospital or institution: - {If outside ciLy or town limits, write “RURAL"} o
» .‘l‘..,.};am & in. L Sl s J" @l M’O e e (d) Street No. .
* (If oot in hospital or institution, write street nnmbe.r or location) (I rural, give location) o
U {4} Length of stay: In hospital or institution “
(Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this community .
years, months or days) If yes, name country.
MEDI ERTIFICATION
{a) PRINT / S /
FULL NAME.: U:a b M ichael ¢ el/s.... / /
1), DATE OF D T'Hx Mont - day. —
3. (5) If veteran, 3. {¢) Social Security 4 . 3‘
4? i[' 7 year, hour. minute, oM.
name war. No. . #9724~ ’ 5{3\3
1. Lhereby certify that 1 attended deceased from.... Ca.. g3 A N
J 5. Color or 6. (o) Single, widowed, married, || . N 1 L &  to. __2_“-{ ____{_/ e 19
4. Sel’...m.al.e___; Tace.. W_AJ ‘}d d.ivorced,.ﬂi\.ﬂt'.!..l.,?.dh '/t.hat I last saw Mvc on W 19. f‘
Duration

6. (b) Name of husband or?'ﬂ reveeeseomeeeesmeee 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above.

E a’z iA W [ . alive..-_.ﬁ..?.m._...years
_ 1. Birth date of deceased... 8 c. nf e .....___J__i.____._.._.___f.g_&.‘f._

ath) (Day) {Year)

8. AGE: Years Months Days If less r_.haxi one day "+

62 Ll 22l
9. Blrthplace, Vi f‘d en” _I/[LH_Q.LS .._..Z_

min.

.
36438
WRITE PLAINLY—USE UNFADING BLACK. INK—MAKE A PERMANENT RECORD

W

- {City, town, or county) (State or !'ore;;n nuunlrv) -
Oth diti
10. Usual cccupation...... .u_m_ eI m Q n. L e (ln:l:n‘f;gnznz:y within 3 montha of death)
11, Industry or businens..M@ RA Q@ P , i PHYSICIAN
e }[ } S j/ Major findings: f'j
E 12. Name... Jam €S..4] 'c‘ Qe . eris.. f .|| + Of operatlons ; /i‘}\\v . | Underiine
A h
Z\ 13 Birthptace. C a r/z z:u[x/]e. u{!l ‘nais ! - A B
. ureonn or foreign country Of autopsy. shott e
£ ( 14, Maiden name._ f )/B s$8. f n e eeemeemseemoee e A % |charged sta-
?:.{ z-// / : tistically,
& | 15 Bisthplace. M (g—yc 3 ’Jf’ L. f}y—)ﬁ" ua. f}’ Srrarer o= || 22 1f death was due to external causes, fill In the following: . -
- , Lown, coun!
Y6, (@& Tnformant. /]4& ble Se /[5- Ca Ef e || 9 A, i, o b 05
() Address. -Pa m}/’-a a (#) Date of occurrence.
1. @ A3urial " e Date theseor. Mo A3 J2HY| © Where i injury occur? T e
(Burial, cremation, cr remuvnl) {Manth) {Day) {Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. EJAJ f_ha M,rﬁﬁn.l CLEr &-tef 41_‘
§30e f place
e 18, {a}) Sngnaturc of funeral director. [3 Lot . i d Iz - o (’;')” ‘i{‘;n,’of I0jUrY i -
® Addr ._,._ LY LSS QLLE. E et e e oo ) 7
- (L{ D.oro
19. {a) f 78 7, oy ' \4’)91 ¢ [
(Dam Leceivhd Jocal resistras) (Recftrar's signature) ¢ > _ Date signed 'L /2 44,
7 F

" ('p I (Licensed Embalmer’s Statement on’ Ro‘vuu Side)
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STATEMENT BY LICENSED EMBALMER

>

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. Regis-t_ered Apprentice No

Licensed Embalmer No/ 7 4’%

P. 0. Address. &2 Nt oceais
WRITIN (F

working under my personal supervision,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailure to comply with
the above constitutes grounds for revocation of license.)

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




