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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: \ \ 2. USUAL R‘SIDENCE OF DECEASED:
S M LA,
(a) Cfmnty i\ (a) State (&) County. 8 ul.ll ML k\{qm‘? -
(4 City or town AN \ \ O
(If outgide city or town Hmir.- Write "RURAL" and nome of wwoship) (c) City or town \\,\ \,\A,\,\ \\‘\ Iy
(c) Name of hospital or inatitution: / (If ontaide city or town limite, write "RURAL"} 7/
(If oot in bospltal or institution. write street mlmber or Incation) {d) Strest No (if rasel, give location) ‘3
Length of sta: In h tal or institution
(&) Length of stay: In hoapital ar Q‘ 1 (Specify whather || {¢) Citizen of foreign country? A A (Yes or No)
In this community.
yeary, months or days) If yes, name country. —
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME..... H ..L\\IX( _____ C AN \)L\.\_ .......
e l -&\ }«\() Social Secoris 20. DATE OF DEATH: Month 3 day. I 1
3. (¥ If veteran, (3 a ¥
@ 1 et . vear. LMY bour & ~gin e 2u
21. I hereby certify that I attended the deceased from }R
\,-. / 5. Colar or 6. (8) Single, widowed, married, _/1 1976, o / f X7
4. Sﬂ--—--—-\)—\-———-—-— race Yo — -} rced..ld.l.dﬂl.d L{'Lch that [ last saw h.#y. . alive on I ’e 19f.z
6. (b} Name of husband or wife.. Z3€.8.¢k . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Derati
Ja\}_\“_“__o.mp_h_t_)l_ - alive ... yEAIS Immediate cause of death, o ”ﬂ
1. Birth date of deceased . - 2y (YLy 17AAL.
(Month) {Dny) {Yanr) ; g1
8. ACE: Yeare Months Days If leas than one day -7 V !
?l 2 J hr. min
* Due to
5. Blnhplaee..........\l)...\r.k‘\.l\ e e emssermmeaeimsemmeera .- LRI Y £
(Civy, town, or county) {State or foreiga countéy}f i -
10. Usual cecupation 3 - e f"f.’i','i:f:, within 3 months of death) }a
ll Indunstry or business \ LAS TR LJ\,F -5 .M for Badi ’*'}‘ PEYSICIAN
ajor Andings: —_—
(2 omend 0 S Cedwswel || M5S0, ’} 4 o
= . .
Sl o mmsme \N\odtre oo _Tad . - the cause to
- iy, wtn orcunnty) $ te of -itn coutntry) Of autopsy :vhouldube
E { 14. Maiden name..o O N2 A By 13 AL - = Im sta-
B
§ 15. Birthplace. @ —':'n prgtortn (Suu{"l,;.{‘ pos un,{q 51| 22- 1f death was due to external causes, fill in the following:
16. (a) Inf - —-@D ) ! ' % E A d £t J.q . (6) Accident, suicide, or homicide (specify}
() Address __WA_\"I‘\ oy (%) Date of occturence.....
.....__.‘_................. e
17, @ ® Date thereof.......d..> 21 =W || (& Where did injury occur? T v, S 7 s o)
aril Sremsien. o e (Math) (Day), (Yeas) | () Did infury occur in or about home, on farm, in {adustrial place, o publlc place?
(¢} Place: burial or mmat!on_O_CLKMQA_..}__m \JM\-____.. &< .
18. (o) Signature of funeral direcmr . N While 8t Work?o e g oo O o tmpury
(% Address A \,\M .
- . 23. Simtm...@# e (M:D.or othuﬂ.,(—’
19. (a) (6) 22?&.&4 aam.u.« ’ 7 -
[§ nce'lvdi lml r.. ur) .‘hl.rar llilnllﬂ'l'! Addrass .. _ AT ! Date «gn ./ .,)‘7
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(Licensed Embalmer’s Statemcat on Reverse Side)




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-by=

Registered Apprentice No........ . “

Signed /azu/"uf/h) /&WM

Licensed Embalmer No 2 ll & 'Z

working under my personal supervision.

P. O. Address

Note: The nbove 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 so stated above.



