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1. PLACE OF DEATH .
{a) County..--._.-%_cm;— N .

{8 City or towN..oeroe.e ?%p --------------------
{I1 otitside &Ity or town [Tmlits, wr -7mm of township)

(c) Name of hospitai or Institution:
—

(14 not in bospital or tnstitotion, writs street number or loeatlon)

2, USUAL BESIDENCE OF ‘DECEASEDS “ww.
~

(a)

() Cityaor town.{........

'(Ifuumdbd&; or uwn Timiy to "RURAL D
{d) Street No. HEEZre v = 1%

=3 b e T8 (If rorel, give locatian)

Length of stay: In hospltal or institution
{d) ot ¥ ose - - (Specify whether || (£} Citlzen of forelgn country? o ] (Yes or No)
Jo thi it; pyl e
nynrl'. ::::x.u:: d,;n) e ~ o If yes, pame country. e

N . MEDICAL CERTIFICATION
3 (@ PRINT / é /
FULL NAME. A ] @é Lo .
" o 2, DATE OF DEATE: Month %0 day...... £
3. (b) If veteram, 3. (¢} Social Security year__==" = =2 hour, s
name war. " : No. “~—

6. (g} Single, widowed, married,

g__‘divorce 1 y af

5. Color or 7’

. S.L___z)

2, 1T hereby certify that I attended the deceased from

R=2. . H#Z

and that death occurred on the date and hour stated above. * .

2/ 19 - Lo 2

i that | last saw h. M allve on..

6. (b) Name of husband or wife.........,......_.,..;._. 6. (¢} Age of husband or wife {f . Duration
P — alive.__* dm—=r _year || Immoediate cause of death 3 A
7. Birth date of deceased ) P I 2wl | P—— AN L p ég%l
(Month) {Day)} {Yaur) - N "
: + *
8. AGE: ¥ Vears Months Days If Yeas than one day i Due Lo..-..%!.?&‘-

W 18 < 4 e ain

e ] § Pl

- (City. town, or conpty) - - {8tate or fureign country)

9. Binhp!m........_qﬂé-g:a' L - ¢

= éCi!y. town, or conaty} i Stakn or foroigp conniry)
16. (a) JInforman y i ._‘_.Mm. < !.. .

(¥} Address......——

{Burial, cremation, or removal)
(c) Place: burial or ¢rematia
184 (a) Sl‘mre of funeral dir

) gcfd?ﬁ g
9. (@) 7.5 ;!!M, o

l reebstrarl

(@) Accident, sulclde, or homicide {specify)

W-M, Other conditions
10. Usaal oceupation... o SN L S {Inctode pregnency withia 3 montha of desth)

1i. Industry or busi - PIIYSICIAN
a Ma&r findinga: A\ —

fa . aperations - i

g 12, Name...imn > "E‘})"‘ j { A ‘l . - . | Underline
| 13. Binbplace S I8 8 17} [ihe Qume 1o
- (City. tugsor eounty) 3) j| Ofautopsy. ahonld be
0 { 14. Maiden oam 2 e charged sta-
;E tistically.

< | 15. Birthplace PR 22. [f death wos due 1o external causes, fill in the folowing: :

(3) Date of occurrence

{¢) Where did Injury coeur?.

{Clty o tawn)

{County)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify theb name is recorded on the reverse side of this certificate was embalmed by e, or by

............ = %/2

workmg under my personal supervision,

Licensed Embalmer No. GM ' f

P. 0. Addres.%é_n

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALIVIER 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 so stated above.
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