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1. PLACE OF DEAT,

{e) County__.
{5 City or town

Kool Tt

{If outaide cir‘.y or town limits, writa “RURAL" and namae of township)

{¢) Name of hospital or institution:

{If not in hospiral or fnatitution, write street number or l;mtion)

(d) Length of stay: In hospital sr institution

In this community

(Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State....

{c} City or town..

- - /_- (b);;g;{'

AL . B

(d) Street No.

(I ogtaide city or town limits, write “RURAL™)

0

(If rural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

ol ERNT 20 QW STER Loson st Ll

3. (b) If veteran,

name war,

3. (&) Social Security
No.

MEDICAL CERTIFICATION

g 7 2
20. DATE OF DEATH: Month... Y. * A7 day 8""

year /9 y? hour. /0 minute T pM

21. I hereby certify

] attended the dec

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R%ORD <=

14. Maiden name..
15. Birthpla

Burisl, cremation, or removal

- {¢) Place: burial or cremation

18. (a) Signature of fu
{8} Address

0. @ ..4=l0 N Y

(Dats recetvad bocal registrer)

et is)
{b) Date thereof._ 4
%‘5‘-” (

{ mh'lt A dmuuv)

5. Color or 6. (a) Single. widowed, married. - 19 -
4 q..x/”ﬁ LE & ruce LYHITE ()divorced.. &NGAE that I last saw h \ o
6. (b} Name of husband of Wif€...cococeee. 6. {€) Age of husband or wife if || #7d that death oceurréd on the date and haur utated above. Duragi
o ABYE e scrrecres e - Years || [DmedjateTause of death. uraron
7. Birth date of deceased O mwer J5 2228 |l ... e KEmso CRAN , T rf
{Month} {Day} (Year) g(f/) BAP a8 o R
8. AGE: Years Months Days ) If less than one day Due to
S22 -4 hr, __min - .
> ‘ P ue to.
9. Birthplace....... Lok ﬁ..d.... . ?77/0 { ) :
, oy county) = (Suate or foreign country)
10. Usaal ti dzzl/t(/u Other conditions
- Usual oecupation e — (toclude pregatncy wiibln 3 manths ef death) .
11. Industry or b \\ PHYSICIAN ;
Major findings: !
& (_12.Name M 037/144/41& ” Of operations fl A Ny — '
= B - [ T T {)'Iﬂ"‘ i ~='|~Underiipe———
=1 13. Bintnp il 221d { the cause to
. 1 ta or forcign mnrn). Of autopsy. :'houldube
= — charged sta- c
& tistically.
S -
=

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

(o) Accident, sulcide, or
(%) Date of occurrence

homicide {specify)

{¢) Where did injury occur?

(City o town) {State)

(d) Did [njury gceur [o or about home, on {arm, in indlutrla.l place in publlc place?

¥

While at work?. ..

23. Signature........ -
Addresa_.

(Specify type of place) L
A(,s) "M:mu of Injury.._ "1/

L A A - (M.D.or

....... ... Date sizncdl,—:.z_-a;

I‘T

(Lmn.nd Emhalmu s Sutement on Reverse Side)




-~

P. O, Address.......... & . N Tu” . (/ZZX

Note: The ubove 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 emnbalmned, fact should be so stated above.



