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Reglatration District No...
1. PLACE OF D?'IZ
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(b) City or town.c.eeeem e W
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l) 3

{a) State .S B ¢}

2. USUWIBENCE OF DECEASED:

" o 2 2

{d) Length of stay: In hospital or institution

its, write " RUBAL" {c) City or town
natit AﬁL d (If oatside city or town limils, writs “RURAL") U
d) Street No.
{If not in hospital or inumuuon(nnm aircet pumber or location) Y {If rurn), give location) O
(Specify whether () Citizen of forelgn country? (Yes or No)

In this co:.nmunity

p——

years, moaths or days)

If yes, name country.

PRINT
NAME_ ___ -

Full

MEDICAL

RTIFICATION

A-Miyl?l

15. Birthplace.

22. If death was due to external causes, fill

in the following:

3. (&) Sodal = 20. DATE OF DEATH: Month/]
3. (b) If veteran, . e cia urity
() 1f yeteran ~ /Q{ Y&Lr.....l..?_,fl..z.m..._..hour é“ errmn, ﬂ“t& J pr M.
name war. No 73
21. T herpby fy that I attended the d d from.
5, Color.or '~ | 6. (a) Single, widowed, married, || 2 2 Sapttanabita. | 19977 0. 4_.— EM. 22 S"X' 1997,
4 Sgp' w ! /. diverced (7 that T last saw h e alive on.._ed o s 107,
6. (b Name of husband or wife.....lcevevee. 6. (6} Age of husband or wite if || @nd that death occurred on the date and hOUf 8 ﬂ"-Ed abovt: Druration
’ Imnﬁiate cause of death
7. Birth date of deccased...... O LA /L 9' 7 §V7 ML,M‘? AA
(Mooth) (Day)
8. AGE: Ymrs Months Days If lesa than one day Due to
/0 hr. min
P g Due to
9, Birthplagce .. #X Skt ﬂh &
- :ty - {Siate or foreign country) {X
Other conditions
10. Usual occupation || (lociode pregmancy within 3 manths of death) ‘ K X
11. Indust b - ! PHYSICIAN
ndustry or % Major findings: ‘\7 (} h -
5 12. Name.... Of operations..—.. = Underline
i . / the cause to
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LY, tox Of autopsy shou e
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ﬁ tistically.
8 -
=2

{

16, (g) Informant..’
by Add

{c) Place: burial or cremation.
18. (o) Signature of fune

by Address.... MR L " =t
2347
(Date ived local registrar)

19. (a)

(2) Accident, suicide, or homicide (apecify)

(&) Date of occutrence

{c) Where did injury occur?.

{City
/ Wa

{County] (Stata)
Did injury occur in or about home, on farm, in industrial place. in public place?

or (a'n)

While at work?....

(Spu:lfy type of place}
- {e)

Means of injury...
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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 emf:?lntby-mg:o&y___

, Registered Apprentice No o

7 >
Signed l/"”m‘;{(’ oA

Licensed Embalmer No.....£.2. ?}?
P. O. Address LA~ ! L2 SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR |

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




