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1. PLACE OF DEATH:

(a) County w%m“-j

(b) City or town W v/ -

(1t outaida cily or town limits, wrils “RURAL" and name of uzwmlnp)

(c) Nam spltal or institution:
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{If nutin bo.p:ul or institulion, writs street number or lucation) f
{d) Length of stay: In hospital or institution. SM Aunn ¥~ 1 7‘/

In this community

[ {Specify whether

yeerrs, months or days)

2. USUAL RESIDENCE OF DECEASED: 5/;
(o) State 7’“—0 . {4} County..: Q’M z
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(¢} City or town..

(i puuside city or qun Limils, fn. “RUNAL")

(d) Street No 2 4 JL M

(¥ rural, give bocation)

(¢) Citizen of foreign country?. ; (Yes or No)

if yes, name country.
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3. (a) PRIN s, W lhon_
YUY NAME. Llﬂm &W

3. (b) If veteran,

TIame war. v

3. (&) Social Security
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6. {a) Single, widowed, married ‘
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5. Color or . 3 i i . ied,
y

N&a-l / divorced.. 2 QAL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 22¢ v __day 17
}'Elr_._.l_i.f_‘__y- hour, "# minute 3’ A M.

21. I hereby certify that I attended the deceased from.. a"“, 28

4

D ; 193/, to. _.__ A L fm_..h, 19‘}3{

that Ilast saw htama,. alive on h‘l 1- : ‘ lD..ﬂ..r

w bus nd orwife..—... ... 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour atated above.’ Durati
uwralion
alive....? ________ Immediate causg of death
7. Birth date of deceased 7" el B /8""2-
(Month) . {Day) - . {Yoar)
8. AGE: Years Months Days If less than one'day Due toi?ﬁk&-/’
& 6 /4 h;. min. e

9, Birthplace g :
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(Ci;y.mn.zmunly) ) (Stale fr foreign countiy)
10. Usual occtipation . RN LR _if

Due to

Other rnndnlnnn M M J“w‘r&"m u.(i

11. Industry or business

within 3 months of death) '
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l. aemunu. or rumnnl)

(c) Plnce burial or crematio

18. {a) Slgnature of funemEr&cto e X¥
1)

‘(b) Date thereof. _:3::.':"2 Z.:Zf

19, {a) -? % 7‘/?"?'(5)

Data received local registrar)
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Major findings: —

42, Name Avalhes /J-W OFf operations.... PR PA darm 1 A\

A} " : . * - Underline
13. Bisthplace KA. °‘f T the cause to
. ity Jogn, or county) tate or foreign coantrf) Of cutopey.... "Pwe  Erlg 2-. should be
is. Maiden name AL = B waa L Fp . should be
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22. If death wns due to external causes, fill in the following:

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

(b} Duate of occurrence.

¢} Where did injury occur?.

{City or town) (County} (Siate)
{d) Did iu;u.ry occur in or about home, on farm, in industrial place, in public place?

. {Spocily type of placc) = .
¥ Whileat work?.. . .t e (¢} Meansofinjury. 2 ..
. P v
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ;s recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Ap-prenti-ce No...

working under my personal su'pervision.
777—6 - 2 B £ 3

Signed
4y 3397

Licensed Embalmer No...Z

'. ‘ P. O. Address"?g'zjd%‘(? Wﬂ/f 2o,

Note: The above MUST BE SIGNED BY THE LICENSED II‘VIBALIHER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revocatmn of license.)

_H this body is notrembalmed;, fact should bé so stated above. .
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