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1. PLACE OF DEATH: %,([YV
(a) County
{b) City or town........ %l z

o % |
(L ¢ outside cil.y or town limits, write “RURAL" and name of township}
() Name of hospital or institution:

{If not in hoapital or institutjon, write strest nomber or location)

{d) Length of stay: In hospital or institution

(Spocify whether
In thia community,
years, months or da

{a) State 1 » County

2. USUAL RESIDENCE OF DECEASED: %—N 4/
{¢) Cityortown..........#£/7

(if outaide city ue Lown luml’.', wnta *RURAL™) 2’

(d) Street No

(1f eural, give location}

(e} Cltlzen of foreign country? (Yea or No)

If yes, name country.

3. (a) PR]N’lr% MM 0

3. {c) Social Security
No

3. (&) If veteran,

TAme war.

5, Color or 6, {a) Single, widowed,

race. w

jfe.....

married,

Zf %,

7. Birihi date of deceased....... 7~

6. (¢} Age of husband or wife if

257903

(Day) (Yoar)

(Month)

MEDICAL CERTIFICATION

Month, A’ oo

20. DATE OF DZ’I’H:

year. hour.. ...

21. I hercby certify that I attended the deceased fro
/. . 19.;

/ / -
that I last sawj/a_)ahve [ W——

and that death occurred on th

8. AGE: Months
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Years Days If less than one day

g 5 /7 | hr.
. Birthplace M .

I OF uy ar foreign country)
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Other mndilinqn

withifl 3 months of death)
- PHYSICIAN
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——

Industry or business,

12. Name..... . SA ML 2

13. Birthplace... ...
(CiLy, tow
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- (Stata or foreign country) .
r

15. Birthplace 7

7); (QWW(' {State or foreign” muntry)
Informant @»"‘“ i

14, Maiden name.
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q
Q

MOTHER FATEER =

16. (a)
(&) Addzgss W . R
17 (@ i (B) Date theréof /0 /6-%6
(Bnnal,mmuun, or umovnl}
(¢} Place: burial or cremations_
18. (o) 'S:gnature of fun
(6} Address.........
19. (a) £ w T'_‘}_" “’ (b)

{Date rec;rved localr " {Registror's mzn-:ure) o

Major findings:
,1 Of operations.z..r. V‘/ :

3.3 IERTI
%) ’ Underline

the cause to
which death
should be
charged sta-
tistically.

Of autopsy.
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22. If death was due to external eauses, fill in thy following: -
(a} Accident, suicide, or homicide (speciiy)
® _....,.._..”.m....é/ :
(¢} Where did injury ococur? : :
(Ci: wo) (County) {Staee)
Did injury eccur in or zbout home, on {7fm, in i ial place, in pubh?plane?

(d)
|—'/' STt Cat
)Nhi[e at y.vgrk?.‘.

Date of occurtence.........

- (M. D, or ot

23 S:gnature ......
) s ont
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STAT]%'.I\[ENT 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

.......................................... , Registered App‘rcntice No -

working under my personal supervision.

Signed : (S
- Licensed Embalmer No....
P. 0. Address
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.) (3

- '-‘-;\If this body is not embalmed, fact should be so stated abc{ré.--' PR 23 ‘ e SRR L T \.:'




