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1. PLACE OF DEATH:

Frag s
(lfnumdoﬂw or town Limita, writs “RURAL" and name of townahip)
{¢) Name of hospital or institution: )

" (If ot in hoegpital or ihstitution, write strest pumber or location)
(d) Length of stay:

e e e o .

(¥} City ot town

L ]
In hospital or institution

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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{¢) Cityor town...jé?(&/ faw M
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@) Street Nov..3 conidte_antad - (Ca 2, Star Ragte. 3)

(I rurnl, ;l'u
{¢) Citizen of foreign country? ’24 o / (Yes or No)

If yes, name country.

(a) PRINT
FULL NAME....

Q.owlbed _ Mhalbam “Rishep

3. () Social Security
No.

3. () If veteran,

name war.

6. (o) Single, widowed, married,
divorced
6. (¢} Age of husband or wife if

alive.....%. gﬁ‘......yean

D 5. Color or

4. Sex.m_ race..._w_.......-...
6. {¥ Name of hushand or wﬂg_.Sn:n.h......

e Ftnnces Bushap

MEDICAL CERTIFICATION

and that death occutred on the datk and hour stated above.

Immediate cause of death

. ?
7. Birth date of deceased....... Al Bedpe b BT XA :
{Month) {Day} (Yedr) '
8. AGE: Vears Months Days If less than one day Due tof)j\/ﬂ/‘(_ g S J?\- ‘
M 5‘ hr min, || - - b
Due to
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Other conditions.
{Includs pregoancy within 3 months of death}

11. *Industry or busi T Aasyrerd, o, PHYSICIAN
o s Major findings: M’
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é“ _12. Name.__ Ay . Of operations..... j"}*\f‘\ - = /S i I e Underline
2 | 13, Birthp! 7 : the caude ta
. place. 'which deat
- Of autopsy.... .- AepwaA i should be
a 14, Maiden name. .. m;g.
g 15, Birthplace...... 22. If death was due to external causes, fill in the following: |
16, (6) Informant. (a) Accident, suicide, or homicide (specify)
. o ANl L0 i
M b D f
(#) Addr e, ... ;ho_ _f 4 ﬂ" *F || @ Date of occurrence .
X ” Where did i ur?
17. (&) .— AR () ] Date thereof...__ -; ﬂ 7 @ ere injury oce (City or tawn) {Counly) (State)
(Basial, ciemation, """m“’"“” . (Month) (D“) i (&) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation..._
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18. (a)

19. (a

-

Y
ypo of place)
(¢) Means of injury....7___

e (M . orother)ﬁ"o

23, Signat

[Kddress__

[ A 2

20. DATE OF DEATH: Month . _ \fBMW day. 2. 2o
vear..{. q#‘? hour. £ :.30 minute ‘p M.
21. I hereby certify that I attended the deceased from ._._Jofetx.. 21‘ 14417_
19, te. == 19=...;
that I last saw h_.‘une-.z aliveon . M >y /4.4( Z

. .LHQ_ .. Date signed A=2 4 -}7
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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 byM .....................

-

, Registered Apprentice No

Signed,.__éa_«-? QX w

v Licensed Embalmer No._.... ,Q_I:;Z/é) ......................

hY
P. O. Address. Q’_‘LQ%M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in his OWN HAl\“DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) -

working under my personal supervision,

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




