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1. PLACE OF DEATH:
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(If outaide cnw or town limits, write "RURAL" and name of township)
(c) Name of hospital or institution:
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{If not in hoepital or institutjon, write street nomber or location)

{d) Length of stay: In hospital or institution
:A’&

{a) County
() Ctty or town..

{Specily whether

In this community____.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

L) -
(a) Smta}n.dmu_ . (b) County.. ﬁa_ﬂIA

49
(¢} City or town ga _tﬂ_n.ﬂ; A é

{if outaide city or town l1-1|.n, write "RURAL") f
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{¢) Citizen of foreign country?

{d) Street No,....

“(If rura), give locati

L (Yes or No)

If yes, name country.
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3. (B If vetexan,% z '26 3 (¢} Social Security
name war.

6. {a) Single, widowed, married,

#9/-07-5961
s seMale.O.

5. Color or . v /
w&.!; divorced M AR ILLA

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month DECEMBER 4y S
year. ’ q ‘{‘7 S @ e namnan mmute¥5.a‘hM
21, T hereby certify that I attended the deceased from
5(54{65{{ 22 1541 o DECCMPER 22 19”
that I Jast saw lL.B‘,‘- alive on.......... IJEQ‘ ﬁﬁﬁg& ....... Ql ........ . 19. f?
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6. (b} Name of huspand or Wife.._cooeeeeer 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above, Durati
. : uration
alive__ .y.._z..:....._._._years Immediate cause of death
. 5 1999 Covrmary
(Day} (Year)
8. AGE: Yeard Months Days If less than one day Due to
q Y ‘5-‘ I 7 o hr. min D
e to
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5. pirthplace.. fadio. Co .z Y00 mins O - -
(City, town, or county) . (State or foreign country)
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ajor ndings: . . . [R—
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16. (c;) Informant.
% Address, '.ial 8,

17. {a) |

) Date the;;af 72~ ¥~ "7

(Munl.h) {Day) (Year)

{Burial, cramnuun. or remnval)

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

{a) Accident, suicide, or homicide {specify)

{0} Date of occurrence

{¢) Where did injury occur?.

{City or to'n) {County) {Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

i

(¢) Place: burial or cremation ! LI, W ~ £)
- ; ﬁ"‘v Al o . (Spec:.fy type of place) . L&
18. () Siguature of funeral du'ectnr ............. & r e n A i While at worb? . {./. Mea LYoo

&) Address /5 Se d—ﬂ,...o M-mwﬁ S oy ' /R (M‘ b -
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9. @) £R 23T LB, A a8 - : 22247
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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........ooco_ .o ooy

working under my personal supervision. )
Signed ](; Z' )77/-)\ .f P

Licensed Embalme£ 5o, a / S ‘3 / K
P. O. Address € 41&6 )@Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




