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1 0 0 '% Registrar's No.. ... _84@._.._

1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

. (@) County ... - R . (a) State,.. (b County.
(&) City or town.,.._. . : : S/ it ey / J /
([f au u!dn cll ov town limits, writs "RURAL" and name of township) (c} City or town...ooooce.....
() Name of hospital or institution: (If ontside city or town Lumity, write “RUBAL"
ﬂﬁ-———%’w’ ()% Strect No 5— 3 JZC-«f' ?

) {If not in hoapital or institution, write street number or location) .- (I roral, gi\;;-l;;tion] i

(d) Length of stay: In hospital or institution "y
{Specify whether {¢) Citizen of foreign country? {Yez or No)
In this community.
yoars, months or days) If yes, name country.

@ (2, e

M

‘f ‘( Social Security

w0 A= 6 b0 ¥

3, (¥ If veteran, ?

Color or 6. (a) Single, widowed, married,

" name war.
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e

20,

MEDICAL GERTIFICATION

DATE OF DEATH: Mont] amy..day, /f %.ﬁwm.m.
}'c:r._._“/_f_._ﬁz ...Z__...mmute._._../..i- M

Tijfy mat I attended the decexsed jyom
7 A

Birthplace.....

4. race. ¥ TEOCA divor. ~7]| that I last saw };.z-l_n alive on / 19{‘7
6. Name of h.usband or wife . v G () Age of hushand ar wife if and that death occurred on the date and MWted above. Duration
alive..—......._years || Fome iade cause of dt'-ath

7. Bifvh date of deceased....J L 7 /i?_o

) Bay) (Yoar) L Moa

v -
8. AGE: Yeara Months Days 1f lesa than one day Due to
56 | & |14 A
Y hr, min T
Due to *

9.

Other conditions.
{inclode pregrnancy within 3 months of death)

Place: burial or cremation”. & (&€

" Signature of funeral director..... 4 ¢

11, Industry or business. .o ecemeeame e g || e ettt e e marmn e e ans Semeee] PHYSICIAN
Major findings: _ . e
g Of operations....
Underline

: the cause to
[N w}?ichlcheagh

Of autopsy...... shou e
5' charged sta-
ﬁ tistically.
2 22, If death was due to external causes, fill in the following:
=

Accident, sticide, or homicide (specify)

Date of otcutrence

Where did injury occur? =7t
{City or town) {(County) (State} .
Did injury occur in or about home, on farm, in industrial place, in pubilc place?

(Specify type of place)

Addrm.m._g..__ﬂ.ﬁlg\._.._. ’

g€} Means OF IDJGTY oo T
M' (M. D. or other¥ £
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is~;$corded on the reverse side of this certificate was embalmed by me, or by

’ , Registered Apprentice No

). TR signed--....._...ﬁ,@./ & fa,/c&:m_
R . Licensed Embalmer No..—.._.. 12374,_

N .
&

working under my personal supervision.

Ty

oo s

I3

P. O. Address

Note: The above ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gpbunds for revocation of license.)

If this body is not gmbalmed, fact should bé so stated above.
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