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i. PLACE OF DEATH: PR

(a) County...

(&) City or town, Ko 1794
(If outside clu of town ll.mlta, write * RURAI

(c} Name of hospital or msntutmn 3 7

(If not in hospital or 1ustltutlon, write Street #

name of townsaip)

Zissours Al..
tuber or loeation)
(d) Length of stay: In hospital or institUtion.. s ssrss s sess s

{Bpecity whether
In this community,
years, months or daya)

N L TF‘J i
A A
L7

2. USUAL RESIDENCE OF DECEASED

/’70.

{¢) 'C_itj;_or town....

(a} State... . (b)Y Cuu.nty -_"

é-r A/aui.S

(11 outstde eily or town Ilmits, writs “HURAL")

(d) Street N 6387 ...... . /ﬁou‘?iﬁkq
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(g) Citizen of foreign COUNEIY P rcieruiernecrrerere e seemstnmsans S {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME ......

Davup.. Les.. e re.. .

3. (b) If veteran,

MEDICAL CERTIFICATION

s /‘&
/99‘7 '

— year,.. hour L tminute
natne war, | e e
- 21, reby certify that I attended the d d from.....
5. Color or, 6. (a) Single, widowed, married, || =,... .3 15Y7.. . 10 1 R
G race.u)ﬁlfg.. divorced..csj'.ﬁf.egﬁt... A y
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6. (b) Name of husband ot wife.......cocv i 6. {€) Age of busband or wife if
: ; F1 E years
7. Birth date of deceased.u d Gz AR LG,
(Month) (Day) {XYear}
8. AGE: “Years Months Days If less than one day

¢ |2 125 |

10,
11.

MOTIIER FATHER
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9. Bir'thpl;ééf.f................J.z:.i....;.dd.u.(& :

(Clity, town, or county)
Usual occupatiou.........................J‘;”QQ‘.
Industry or busi
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B:rthplacc éf .KQW/J

{Clty. . OF eoumr] rel.gn coumry)
Mmden name., -_ZSW .né &4&

13..

14, .

15.- Birthplace,... i JT @(ﬁﬁ‘f; ................... ?& L
{Clty, town, or eoun:y) (Stat’e or foreign Bountry)

16. {a) Informant /?5(7'1

. (b} Address...
17. {(a}

{ Burln-l'.- ‘crematlott, or removal}

{Month)
{c} Place: burial or crematmméltﬁfﬁﬁ”

18. (@) S:gnature of funeral dlrcctor%leMﬂN ﬁﬁﬂf
(8) Address....... SE... CHARAES...

ay) [Yenr) é

ehu -y

~tha¥1 last saw h.4mine. alive un......M.If. 2f.

and that death occurred on the date and hour stated above.

Immediate cause of death...,.
YR 1
.{J! il et

Due to........ £, bttty

Other, condmons %‘/ ﬂ;
(Ipeitde pregnancy within ummhs or dwh)
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toveisrninsensnneens | the cause of |
which death
.should be
charged sta-
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THYSICIAN

22, If death was due to external causes, fill in the fqll—owinn:

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

- (b)Y Date of cecurrence

(¢} Where did injury occur?

T{CIty or tows) {County) (State}
%&&d injury occur in or about home, on farm, in industrial place, in public

D . p]ace’ ........
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by iccomnrecree

.......... . Registered Apprentice No

Ay

) . Licenzed Embalmer Ng.— oL
4 . .
P. O. Address__..‘:.é. 5- gl 771'0 .

' )
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 embalmed, fact should be so stated above,

warking under my personal supervicion.




