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1. FLACE OF DEATIL:
(a) County..PetdI Lo

@ StatedVlamtrerns.

(b) City or town., S.n..c:l-ra.ﬂd.a_

2. USUAL RESIDENCE OF DECEASED:

. (b County.. .n.m-q. dpé}

{1l outside city or town lx_::l-t;:-;rnh I\UIIAI.. nud name ol wvn:hm) - () City or town._. (9
() Name of hospxtal ot institution: {1f outside city or town limits, write “RURAL")
REDZ a == 0
+ A ' . T » - T {d) Street No, R . F D
({If not in bospital or institution, write strest number or locatica) / ] (If rural, give location)
(d) Length of stay: In hospital or institution a
(Specily whesker [{ (¢) Citizen of foreign country? {Yes or No) j
In this community 93 yeano . {
yenrs, months or days) J If yes, name country.
MEDICAL CERTIFICATION .
3.{9 PRINT A F / :
FULL . /_1,{ ’ . M ML L -
TS A[A/A AR y ':\ © M f);ec 20. DATE OF DEATH: Month____ day. } 2—
veteran, ¢) Socia urity . : .
- - year / 4 S( S" hour. ..., 3,. 00 minute.._ AL M.

name war.

No.

21, 1 hereby certify that I attended jhe decea;,:dj;
/ 5. Color or , 6. (a) Single, widowed, married, {3 & 19 4— /,L wEé’.
o PRE éﬁ_. L
4. Sex. s racee Deelcter. .. d‘“’mm- that Tlast saw b alive on = /"‘g_ 19.0.07
6. (b} Nameof huaband orwife. .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Purati
B uration
arnrb'\ﬂ-.lc _— alive.uceieeo..yeATE
7. ‘Birth date of deceased..........Y, / A4
(Month} (Day) {Year)
B. AGE: - Years Montks Daya If less than one day
74 3 /= min [
a f ue to
9. Birthplace ./ bl . eceneeseraren .._&-ﬂHZQ—n_.Z.: b
(City, town, ar county) R ' (3tate or foreign country) :
Other conditions *_*
10. Usual occupation. 2 ot (In¢lade preguancy within 3 montba of death)
11, Industry or business s : PHYSICIAN
o jor findings: - - - :
E 12, Name}na:bﬂal.a.a__a - Of operations Pt .
d Al qa-f (] hUnderhne
& { 13. Birthplace ( it ;;igl;::g
ot @ » lawn, or ") ; Of autopey L. shotld be
14. Maiden name,,. i T charged sta-
g R L tistically,
§ 15. Birthplace T T vempwpm— 22. If death was due to external causes, fill in the following:
16. (@) Tnformant JYL ij F far . (a) Accident, suicide, or homicide (specify)
) Add ﬁ a J - Q = ﬁ F Dnﬁ Mo . ‘,(b) Date of occitrrence
- - Where did i 2
17. (@) ! A (@ Date mereof__i__J -4 G 1| @ Where didinjury occur Gy vy Comai

{Burial, cyemation, or rensoval)

{c) Ptace: burial or cremation .«

18. (.d) Signature of funeral chrectormc_f

gLn_.MO'

19. (o) __Q_ZL‘)‘__:‘TLS_/._ ® ﬂa%
{Dats received local reeisirar) f‘lA.R

(5) Address.

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?

.d‘s

Address...

ieans of I:uu.ry__._____

ify ty of place;
While at work ﬂz__a_j .
23. Slznaturc

(M.D; )h”_p

Date_signetf -/3._‘!&

S |
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- RECEIVED Lo It

District Health Officer No. 8, o ‘
District Filo Numbér ................
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STATEMENT BY LICENSED EMDBALMER

v . —

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 T .

o Licensed Embalmer No 5/J~3
P.O. Addresé.«({d,& . % Q

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

If this body is not embn!me;i, fact should be so stated above. _ .

working under my personal supervision.
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