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1. PLACE OF DF.ATH:

{a) Cotunty. __.%¥L, _._..
{& City or town

(If outside cu.y ot !.ovm limits, “write "RURALY nnd name of townahig

{c} Name of hospxtal or institution:
m*._.?_t.&.re .ﬁm/of_/am /7

{If not in bospital or institution, write strest nu?er or location)

(d) Length of stay: cdred. .. ... -

In hospital or institution........

2. USUAL RESIDENCE OF DECEASED:

state._MtOU B 1

City or town._....s

(a)
1G]

Fa= i
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(Spocify whother (¢) Citizen of foreign country? {¥es or No}
In this community...... 4[7 ”@N . .
years, monihs or days) S — If yes, name country.
MEDICAY, CERTIFICATION
3, PRINT —
Yoll NAME... FABME _ ERITCH : _
(@) Social Securi 20, DATE OF DEATH: Month e day....T0
3. (&) If vet . 3. (¢ a urity iy
@ veteran year. ¢ 7 hour. 9 minirte. 3“ !? M.
name war. No.
21. I hereby certify that I attended the deceased from
5. Calor or ’ 6. (o) Single, widowed, married, = RO 1980 to -4 &7
4. Sex Al g e divorced...... uw.ﬂ that I last saw h ,p;;pv alive on 3 - Fo lQ.EZ;
6. (b Name ofhusband S L O 6. {c) Age of husband or wife if || and that death occutred on the date and hour stated above. Duration
ﬁge / M Ve ... years || Immediate cause of death EPCL/AC  ANL ...
7. Birth date of deceased.. Naygu}per 2/ _ L8  EILIRATORY, . COAUGRE .
Month) (Day) (Year)
8. AGE: Years Montbs | Days If lees than one day Due to.. PLEMMERY. T WIERCu (6575 |
‘)-r é 7 2. min
Due to
- 9. Birthplace... / n; gd_ ._e_f?u.un_ el O.Z‘/ LL .. ” recvrmern -
ity, lown, or county) (S1ato or foreign country)
Oth [SELAT0 T N § (50 SOUR S [
10. Usual occupauon..._._c.aﬁm&t{.ﬁ._"_. . .[.::;..ﬁ......,.................... (in;ﬁ;:‘nz::y within 3 months of death) M —
11. Industry or business 5 \ g_ <ot PHYSICIAN
Major findings: . T . JR—
g { 12, Nzme... \/ 2. 4‘ - 14 lbert.. fd? 4 7 GA -------------- f operations........ \1 Underline
= 0 Mo the cause to
= 13 Btrthpl.ace...............a ZD [ A . vhich death
(City, todd, or coanty) (Btata of forcign codatry) Of autopsy... K344 L2t THEE. should be
é { 14. Maiden name P W B 7 .~V . L v Ehat:geﬂ sta-
£ % istically.
& . 2 Clro i i
15. Birthpl " .
g Lrthplace. Gy tomms or tomats) TP 22, If death was duee to external causes, fill in the following:

16; {6) Informant _ lﬂ 9 a_wn '/‘_9 Y £, .éf’ o PrSON_ || @ Accdent, suicide, or homicide (specify)

) Admjjjg_ﬁmﬂp Jara s f‘ ,- P 7“ () Date of occurrence
17. @ A Dt x dal . () Date thereof___{p ~ad - #7 || Where didinjury occur? eI i Py

(Burial, cremation, or removal} onth) (Day) (Year) || (#) Didinjury eccur in or about home, on farm, in industrial place, in public place?

{c) ‘Plnce burial or mmauon_m&A(ﬂ -..-..@ t’ ga;f______
18, ic) Signature of funeral director.. ... A £ S While at work?...____... ________ & m‘iw dm of injury_. Q ____________

O pesres .ol _Lat 23. Signature f _________ (M.D.orothery____
19 @ (Date received local registrar) @ = ﬁ'ﬁdm&j in‘dﬂ Dete signed S F4 277
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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..... ... '@—CO .....
Licensed TgN e
P. 0. Add (7l 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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