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1.4.PLACE OF DEATH:
’_(aJ County ot ry ’

)] Clty or mwn
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In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

o
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City or town... % 5 f
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20 .S A M # 2
(I rural, give location) d
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()
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In this community, %5_{4""/1/ ——
yanrs, montha or dlyu) 1t} yes, hame country,
MEDICAL CERTIFICATION
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FULL NAME..Z /A y //‘//i/ URTNER y 7/ 25
20, DATE OF DEATH: Month. .. A€ fdACT day.
3. (&) M veterun, 3. (¢) Social Security o —
— — year. v 5 7. _hour, / minute_.& ~_5___,_4LI.
name war. Ne ,p‘ f -
Z l§ 21, 1 hegeb: tify that I attended the deceased from.. . £2868CLAA/ ..
/ 5, Color or 6. (3) Single, widowed,, 'ed.é M_ﬁu_u S l#la..w 1947
4. S“? race, divorced.. 44 that Tlast saw N ative on... A7 DL LD 5‘7

6. (B Nam@uf husband or wife, 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durai
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. ) alive.. ... vears || [mmediate cause of deathd®&Ct, e L2 a . I
-
7. Birth date of deceased WM"—A /3 (863 fﬁ"f‘;“/"
(Month) (Day) 7 {Year)
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! / S | ——

/ Due to

N
9. Birthplace. / M
(City, town, or coynty) (State or forelgn country)
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QOther conditions:
(ln:luda pregnancy within 3 months of death) /‘

11. Industry or business. .| PHYSICIAN
o ﬁ Major findings: ifz -
A | 12. Name..... / Of operations Underli
= ; nderline
B
é 13. Birthplace M/ :-vhlfiggléseeatg
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16. (a) Informant (vl ,é A.¢ ZL.E,A F P {e) Accident, sulclde, or homicide (specify)
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(¢) Where did injury oceur?.
17. () ¢ (4} Date thereof. "% Du {City or town) {County) (State)
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(¢} Place: burial or cremation... e L E6fe Rt 000
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, T

., Registered Apprentice No.. =

éxym—rf—Q (//?iwu _______

7 \
Licensed Embalmer No.j’(é 7

P. 0. AddresM o

working under my personal supervision.

Note: The above MUST BE SIGNE?D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

~ Tf this body is notvémbalmed, fact should be 50 stated above.




