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1. PLACE OF DEATH;
" {a) County

{¢} Na

In this community
years, manths or days)
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2. USUAL RESIDENCE OF DECEASED:

{a) State..u.d ~ (8 Coubity.....

{¢} City or tOWD oo LI {
. city or town limiu, write “HUBAL") 0

(d} Street No.

{If rural, give location) /

{e) Ciuzen of foreign country? (Yes or No)

if yes, name country.

. (@) PRINT - MEDICAL CERTIFICATION . ]
FULL NAME O/~ S —,Z;_,,_j_‘_‘
ST 20. DATE OF DEATH: Month \f doy_~ ;
3. I t N
(b If veteran ear._ 1L ? _j_mu, 7 minute té-—-ht
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If less than one day
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18.

19.
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(S1ate or foreign country)

Due to.... U -—L’C’u—o-u-&ﬁﬁ M“WV .

Due to .C'J-G-JA“- MJC,UL/
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Other conditions
(Include pregnancy within 3 months of death)
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(B Add (3) Date of occurrence
{a) .. e . (D) "Date thereof. _92:23 ‘_ A () , Where did injury occur? (City or tawn) (County) Grate)
(Burial, cremation, or remaval) onth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or 4
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No "

working under my personal supervision.

6.2 200 /.. M

Licensed Embal %/ /? 5

n;_\rNgocg? --------- MR
P. O. Address .

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 embalmed, fact should be 80 stated above.




