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£ \ © 131 Securi 20. DATE OF DEATH: Month % day. “ By
3. () If veteran, 3. {¢) Socia urity _
veare NN hour o Mo ute>§.......?..-a,...M.
name war. No
21. I hereby certify that I attended the deceased from........ A .a? .........
\ S. Color or 6. (o) Single, widowed, married, ||~~~ oTF® GJ\~¢1 = 19
Y : M ' '
T U S H./.. race._. S| divorced ... EN}___L W ihat Tlast saw h..__y@ ive on (Y2 e 19,
6. '{#) Name of hus or Wife..— .. sweee 6. (&) Age of husband or'wife if || 2nd that death occurred on the date and hour stated abpve. .
. - W oo a - v Duration
%A ,,,,,,, ghve__&'_o_ ...yearg || Tmmedigf cause of death -
7. Birth date of deceased A\ A VO e 27—y tap t Lurey Trme
(Month) {Day) {Year) ' ‘ 1 N
8. AGE: YVears Months Days If less than one day

Y O

min

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT R.ECORDl.

15. Birthplace..cooe e

u

22. if death was due to external causes, fill in the following:

hr.
- Due to. e
~ 9, Birthplace %& ‘ \"h“' S . M ° U -
{City, town, or coanty) (Stats or foreign country) o r' 1
" \_‘ R 4 N . Other mndﬂinnu.
10. Usual occupation S (. f (Inclade preguancy within 3 moaths of death) i’) L/
11, Industry or busigess / . e PHYSICIAN
. \t } * ' Major findings: —’ ——
12. Name l‘f;v._\s\th- I L i \ -y 1y B Of operations............ : ! e ) ‘
I I 7 — ’ - Underline
&£ | 13. Birthplace \ h ‘*(; e :ahtfi fﬁ'ﬁﬁ m
City, towg, ie tate pr foreign country) Of autopsy. s should be
& ( 14. Maiden namR&M\ q{g\’ Q £ i . charged ata-
E I Ga e - Jtistically.
o
=

City, town, or m-my)

16.. (&) Informant ... M !

o T Bimtn or foreizm commtey)
g ~ e

® Addmu_.._f 2?

17. (@) ‘5. @ Datet f___&..e-aa_?/%z
- nrisl, cremation, or removal} Kw _ (Diy) tar)
() Place: burial or cremation... £

18. (a) Signature of funeral director.’ p/m& M_é___.___._

I 1/ A v

{Data received local ru-i-unrf

" (Rexmtrar’s signature)

—_—

(o) Accdent, suicide, or homicide (specify)
o

(&) Date of occurrence.

{¢) Where did injury occur?

(City or town) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

7

v Whlle at worE?.__..

Addreas

{Licensed Embalmer’s Statement on Reverso Side)

_____________________________ o Rakd Bhege /3 Hme,

e




N
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)';
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