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1. PLACE OF DEATH: W‘é .
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. (Specily whether
this community... el Be T Al .. Ol oo
yoars, montha or dnyu)

(1t not ia hospital or ioatitution, write street number or location)

Length of stay: In hospital or iastitution et

2. USUAL RESIDENCE OF DECEASED:

{a) State. [ /.

(e} If foreign born, how long in 1. 8, A.? hiveesvotill yenrs,

3. (a} PRINT H El T . o ,
FULL NAME. __ MBI (iga n : 9{
F¥ Y'e = 4 20. DATE OF ??l \ "+ pday. / ')/
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mn - L_L o yEATS lrnmedxate m%of dea& p ./ A 2
7. Birth date of deceased.......... L Ly iern o / { - VM
(Year) .
8. AGE: Years Months Days. If less than one day Due tub@ ]
bl Due to.
9, Birthplace...... & o
CRy, town, gr coul
. Other conditions.
10. Usual occupation.......fo...... (Include pregoancy wilhin 3 months of denl:)
11. Indusiry or busginess ;\ PHYSICIAN
] Major findings: .
g{ 12. Name. ... £f. ... . i)f onﬂratglnnl f; h ' ; —_— Underli
= Tans . nderline
: 13. Birthplace..... : L - the cause to
T i\i i which death
& { 14. Maiden name._...7 Of “utopey ghould be
%: 15, Birthplace. — — Lsticaily,
= 22. If death was due to externial tanses, fill in'the folloywiim:
16. () Informant... &Y (a) Accident, suicide, or homicide (specify) sl
() Address (5 Daté of oc::urrnm- == S -
17. (a) ’F\ - ' 1 () Where did injury ocn:ur? e ; by T ;
. . T papqsa e,
Bafial, cremation, or removal, (d) Did injury occur in or about home, on farm, in industrial plaoe. in pubhc place?
{c) Place: burial or cremation... -
) (Specily type of place)
18. (e) Signature of fu While at wo - eags of injury_..__.._._.._eg

. @ _W.
{Date ived local

\rogistras) T TV (Registrar's signatuly - o0 o
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STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocagion of license.)

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



