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1. PLACE OF DEATH:

NI hg L O
Al i celde

(lfoumda city or town limits, write "RURAL" and name of township)
i (¢) Name of hospital or institution; /

: T4 37 Wit e

(If not in hospitul or institution, writs street number or location)
(d) Length of stay; In hospital or institution
In this community / ; (/e e/
years, months or days)

{a) County...
) ) City or town...

{Specify whether

2. USUAL RESIDENCE OF DECFASED;

. _ é
Stau-_..MJ_.[[o...P i ... (% County. Az vl }! ,G’JJ“‘ ’U

(a)
(c) City or town cé L. l é‘
(If outaids city or town Kimits, weite “HURAL™)
(d) Street No. 0
{If rural, give lucation)
{¢) Citizen of foreign country? /1/ o {Yes or No)

If yes. name country.

3. (a) PRINT
FULL NAME

Nettis Faohe] Tohnrom

3. (¥} If veteran, 3. (¢) Social Security
e |
name war, No
/ 5. Color or 6. (@) Single, widowed, mazrried,
-
4. Sexﬁﬂm"" | race Whl e dworced_ml_ﬂlgw BJ

6. (¢} Ageof husbanﬂr w:fe if

Fi— 7

6. (b} Name of husband or wife.........
.__;._Q.XQ-/ZL....,...'?...’Q.& b L

7. Birth date of deceased... fc.'.. ./emlhy

MEDICAYL CERTIFICATION

20.

year.

21.
2/

I hereby certify that I attended the dcceascd from ..

that T jast saw h@# . alive on...
and that death occurred on the date zmd

Immediate cause of geath

Ir statgd above.

(Manth) {Day) (Year)
8. AGE: Yeara Months Days H less than one day
7 4_ / I } 2- hr. min
9. Birthplace . C'Jf icotA e Mrtovsi o)
City, town, or county)

{S1ate or foreign coantry)

purewi e

10. Usual cccttpation

Other conditionsa

11. Tndustry or b

do pregnancy within 3 montha of death)

13. Birthplace.
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14, Maiden name.../

8

lf {a) In.furmant.
l

15. Birthplace
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12. Na.me._ﬂ m B:_Lb_.b:’ - A Lo n— /2 { operationd ! L tH _—'-
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i// ) N the cause to
s : 7\ which death
. vn.ﬁmmty) (3tata or fureign coantry) Of autopsy i
ra v A W  |charged sta-

: A/ar /(h P denr ? . tistically.

' ; . . "(8tate o forelzn countiy) 22, If death was due to external causes, fill in the following:
. (a) Accident, suicide, or homicide (specily) q -'-'A

L) Ad , [ny 7 PR (¢) Date of occurrence
17 @ vl d,/ .. () Date thereoLA v 26 1P [ Where didinjury oocurt T - .
: - (Burhal, creiution, o1 removal} . (Manibl (Day) (Year) {d) Did in]u.ry occur in or about home, on farm, in industrial plaoe in public p]nce?
(c) Place burial or cremation._ f , éL}! Vf vl Lein Q-/G »y "
fs.’ (a) Signature of funeral direc Kobertten Fores 4 [Fgm S{Vhile at wosk o Means of injdey.
/ ]
® Addrm.__ Nela I '
R 7 23. Signature —— (M. Dorol
19. (a) [_‘i ) )
(Dlm ved local rar) (Registrar’s signatore) ; M j Address o/ AL Lg F = 2. Date gign
v {Licenged Embn.{n{crfl Statemcat on Ruvuw Side) 7
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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

working.under my personal supervision.

. . Llcensedembalmer No. #jf{
l _ POAddresM % : f‘;

Note: ‘The above MUST BE SIGNED BY THE LICENSED E'\‘.[BAU\TER in ]:us OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L . ) :

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