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1. PLACE OF DEATH:
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Star.e .u.._nf/ £$‘onrl . (b)_ County....

5757!!!-1- A

Clty or town............22H

(¢) Name of hOSDl or institution: (If outaide cily or tows limits, write "RURAL ()
. Helxal Heo sp:fa/ {d) Street No.
(ll‘ notin boapital or institatiof, write streot number or Jocation) :- . (If rural, give location) /
(d) Length of stay: In hospital or mstltul.inn...[.y._f_z......2;_.._..._...__....._,.._.___.._... 3 . -
- {Specily whether (&) Citizen of foreign country? (es or No)
In this community. —
years, months or days) If yes, name country_ .7
MEDICAL CERTIFICATION
(n) PR[NT )f
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3. () Ii veteran, 3. (¢ ial urity . .
® } vear... £ 747 hour........_.._.fl{.z.f......._m.mulr_._..._.___...éM.
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5. Color or 6. (a) Single, widowed, married, Lo 19 PN A 19._([..

divorced..._.........
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Tace...

s ./l,é/g ________
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T
that I last saw b/, alive on.......#.[)....ﬁ-an x
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6. (b) Name of husband or wife ... 6. (¢} Age of husband or wite if || 2nd that death occurred on the date and hour stated above. Duration
i alive oo years /?ate catse of death._.:
7
7. Birth date of decea.sed.............-..ﬁgﬂﬂ Z {747 S /Q h )/ LATA
{Mbnth) {Duny) {Year)
8, AGE: Years Months | Days If less than one day Due to.. <‘ 1. / a2 f ﬂd T '
L& hr Je min.
Due to
9. Birthplace.... lealen. Mo » /) -
! {City, town, or county) {State or foreign country)
: Ca - . Other conditions
10. Usnal cccupation e : s ¥ within 3 monthe of duib)
1. Industry or business T — i PHYSICIAN
. . or findinga: . b2 . . =
12.+ Name.. -"- D #4[&1‘_. Ganra. d Ry LR ~Of operations.....z. Do "{! : = Uderll
0 ' the catse to
E'f' 13. Birthplace... QA/.("J" 5.&2"? “6 J/.‘JO! LA which death
o (Citg, town) or comnty).. : 1 77 (Siate or foreign counitrs) Of autopsy N ax D, Y should be
§ 14, Maiden name..... £m wia.._.. tecta .. ¥ charged ata-
U ] [ - *Atistically.
B .
g 15. Birthplace .. ({g -Iuté::— ST "’-C:Dm 22, If death was due to external causes, fill in the following:
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16. (a) Informant.. %/ ol e Ccrn/'m..-L o

(#) Address____  &Z %R, N PO

17 (@) ﬁﬂu al (&) Date thmr._:./
(Barial, cremation, or ramoval) {Manth) (Da}) (Year)

() Place: burial or cremation e LA Z. Zg- szr&ry________

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

(5) Date of occurrence,

{c) Where did injury occur?,

(Cily or lown) {County)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (s} Signature of funeral dlrtcwr ..f M JO Wiule at work _______ s (S" piﬁiy ‘(’ew 9f place) of m;ury B
() Address.__._. amry ¢ VA ) ? M Ao Do
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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 bydf’tﬁnﬁ.ﬂ.lmc(

) A - » Registered Apprentice No. \

working under my personal supervision.

Signed .-W g - JM.Z:Mv

. P.0. Address.___zzgny___i‘i’_«z" A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constllules grounds for revocatmn of license.}

lf\{,]:us body is not embalmcd', {act should be so stated above.
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