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1. PLACE OF E‘AT": .
{a) County.., A'le/ .

(&) City or town

ita “HIMAL"” nod nome of townzhip)

A [/

(¢ not in hoapitel or institution, wrile street number or location}

(17 vutside city or town limits,
(¢} Name of hospital or institution:- -~ .

(d) Length of stay: In hospital og institution [
In this community...

5 (Specify whethor
years, munths or day-)

2. USUAL RESIDENCE OF DECEASED:

2&) County Z‘v W2

() City or town

{11 outside city or tawn ]lmh. write "HUHAL™)

{d) Street No.....oweee.

0

(¢} Citizen of foreign country?

- {if rural, give Iu‘.lllil:l)

(Yes or No) D

If yes, name country.
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3. (B If\!eu( n, 3. (e) Social urity

. L
name war. /Vo No

MEDICAL CERTIFICATION

20. DATE OF DEATI[: Mouth.. ¢

year. f 7

hour........... o

21. I hereby certify that I at!endcd the deceased from

e f M

5, Calar or 6. (o) Single, widowed, married, 2 T 195560, 10 a/a7 & 19747
4 Sel’-/’:(ﬂ#/.' [T o A— divoreed.. .o Z .... Al the 1 last saw h.caer.. alive on (o DB ) g , ‘9;4_:?'
) Name of husbund or wife 6. {c) Ageof huabaml or wife if || 2nd that deuth occurred on Lhe date and huurfﬁfcd above. Durati
........................... . uration
& WA 0 /I/Jﬂ / alive = . years || Immediate cause of death
7. Birth date of deceased LEd s // ol /f((
{Mouth) (Day) (Yennr)
8, AGE: Years Months Days If less than one day Due to. S—
?/ 4 z i hr. min,
Due to
9. Birthplace A//‘q" p- / , 7, / .
'WYW“ county) {State or furglfa country)
. Other conditions
10. Usual occopation ¢“ /y E (Iulcllll‘le pregnancy wilhin 3 months of death) /
11, Industry or busi bl - PHYSIGAN
= ajor findings:
H( 12. Name A x 1/9/!/ /7,/ Vi) / Of operatlons 2! \l:‘ Underline
> / ' \ g : the cause to
=\ 13. Birthplace._.. & /j 5 A ; AN which death
ty own, ot tate ur sign couniry) . Of auto: should be

2 ( 14. Maiden name y M i = \ charged sta-
= Listically.
= R
g 15, Birthplace ..o, /{// ﬂ/f 22. I death was due to external causes, fill in the following:

(‘-I‘Y town, DOIIM (Stzle or foreign country)
16. {s) Informant. o 2 W% //;} ]

(&) Address... /L. 4 s L%
17. . ;£ A, b} Date th f
(@ g nuﬁiﬂn or remaval) () Date thereo 4 ( ﬂ-’f) ( “g7

(c) Place: burial or cremation. @ﬁiﬁ' /" ”/rd -
18. (a)
&)
19, (a) -

(Dum roceived local zegistrar) t“t;;l;;:'l n'isnlln-ra)v

(8) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?.

nty) (State)
() Did injury cccur in or about home, on farm, in industrial place in pubhc place?

{City or town) {Co!

P

While at wark?.......ceeee..

. Siguature..(%

Address...~7 ¢

(‘:pex:ify type of place)

——— - {¢) Means of injury...

(M. D.or oth:r)%féﬁ
ea87,7f°7sc7

. _% Date sign
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‘ STATEMENT BY LICENSED EMBALMER

T I hereby eertify that the body whose_name is recorded o;a)m rcw%ecﬂ
‘.' N . BN Pl Vg o i s . - et - .

working under my personal supervision,

is certificate was embaimed by me, or by.....

Signed... Qe

Licensed Ernbal% No.,._.
. P. O. Address # letand A2 - >
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbhove constitntes grounds for revoeation of license.)

If this bhody is net embalined, fact should be so stated ahove.



