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1. PLACE OF DEATH: B 2,

{a) County.

(&) City or town

(a)

A riiar

(¢} Name af.g;sp:tal or mstituu? z 5 z 2

(If outside city or tawn ) Limlts, write "RURAL" and nams of township) ©

{1f not in hospital or uuul.utnn.“u streot number or location)
(d) Length of stay:

1n this community......
years, montha or days)

(C)]

In hospital ot institution

7 (Gpecify whether |{ (¢}

USUAL RESIDENCE-0F DECEASED:

f% ¢ }‘ /; N
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City or town,......... t# %‘!M—-J - & / //,/;;
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Sireet No._...... ¢"7<6 g . See 4
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Citizen of foreign country?. {Yes or No)d

If yes, name countty.

3. (a) PR.‘I.NT
FULL N

20.

3. () If veteran,

Z . 3. (¢) Social Secunty

21,
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MEDICAL CERTIFICATION

DATE OF DEATH: Month_/._ & re.day 3 "4,!/
ym.r..m.éz.ﬁ.é.....hnur.................../.....__.... i

minute..... 3043&
I hereby certify that I attended the deceased fro

name war. No
/ 5. Color or . 6. (s} Single, widowed, married
4. Sexd | mwféa divorced.%‘:..,‘é..‘.ﬁf:{ =
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11ast saw h &7__ alive on .

6/” Name of husbapd or wife.... ... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. i
alive.. .. Immediate cause of death, . .t :9__"
7. Birth date of deceased...... PP A&Ag /L /fg?/_ £7! .
. M (Day) (Year)
*8."AGE: Years Monthy | - Days If less than one day Yea
64 i 2 ht. min e
9. Birthplace .3 e Aty —’ fg / """ “P"mn“"..
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i ﬂ ” Other conditions, #
10. Usual occupation...........ff. e — PSR S —— (Include pre Y b v deathy
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11. Industry or PHYSICIAN
neasty o € g Major findings: . _
E 12. Name JA’Z'C‘J MM—‘-”'! a- . Of operations.......... i htfnderline
the cause to
£ L 13. Birthplace o™ ; [ ik e th
?‘ h (S"‘“p Of autopsy. skould be
14, Maiden name... 5% A - N O - o pa e . . charged sta-
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§ 15. Blrthplace.....c.... B . If death was due to external causes, fill in the following:
6. @ Tnforma 2Rk, . Spent A Eg Accident, sticide, or homicide (specify) :
Date of
(b} Address_........id.. P ..6 .. f -3y A E ate of oecurrence . .
. .o v
1. (@) . bt Rctem @) Date therenf .............. ¢ __._‘k{‘ Where did injury occur PP O
{Buria), cremation, of fe Did injury occur in or about home, on farm, in industrial place, in Dubhc plaoe?
{c) Ptace: burial or cremaﬁon.w ‘-/-:
. . theuI t f place)
‘18, (g) Signatnre of Tuneral director__ M ‘i,;enn, of i m,m, e
) Address......_..wd. (2. 154, V. D, or chen ﬁé)
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{Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.......

working under my persenal supervision,

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 emhbalmed, fact should be so stated above.



