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Registrar's N o..___..__A/_z.__._ .......

1. PLACE OF DW
- (@) County L.

(5 City or town_._ o =
(lfom.ndn dty or town Limits, write RURAL ond nama ol‘ w'mh.ln)
(¢) Name of hospital or institution:

{If not in hospital or institation, write streot mumber or location)
(d) Length of stay: In hospital or institution

{Specify whother
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yoars, months or dayw)

2. USUAL RESIDENCE OF DECEASED:
'
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(a) Statt..mzm...... (8) County,

(¢) City or town
(l(w!.dd.a ity or town hmlu wrh.n “RURAL™ )

(&) Street No. __...3}224 2otk

Z)
(Vesor Nuo

{#) Citlzen of foreign country?.

If yes, name country.

Yol NAME. ﬂ_]é_/v/l/u s (G bSon

3. (&) H veteran, 3. (&) Social Security

name war, No
/ 5. Coloror 6. (a) Single, widowﬁ'.(n'mrried.
4. Sex M race.. divorced2éde Lacestad ..

6. {¢) Age of husband or wife if

6. (b) Name of hus;a.nd 2:-&': eemameaoe ot e e

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month........ 42 naf. day. L0 2%
year, ,/ ?# y gﬁﬂ.d_ﬂ.}g.nﬁnur.e.,___...__.____....__M.
21. I hercby certify that I attended the deceased from..l.?..‘fd" -
19%3_

that I last saw het=te _ alive on__ %‘- ? 19 B
and that death occurred on the date and hour amted above.

WP ot S af ?,afamm

hour.......

B
B

19, to IR LY,

Immediate cause of deat

aliveld Ll ck.......
7. Birth date of deceased.....n @b P L J‘ Z.
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.... ;./‘.&Qj,cﬂ' B B e s _5/{:1'70; S,
y{ ’ / / hr, A min :
U Due to
9. Birthplace.... A 4 uaspdle . _MiSSodry
eounty)- - to or [ country)

10. Usual occupation..... i o~
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{Inciude pregnancy within 3 mooths of deaih)
pregy ¥

11 Tndustry or busi . o i PHYSICIAN
g { v, o David G HEnuton. ..., |"Socb.. P —
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§ 15- Biﬂhplacc" g,’é,lfﬁ WNM%S%Z‘ N St o forciomooneny 22. If death waa due to external causes, fill in the following:
16. (@) Tnformant. 2. M_ o (&) Accident, sulcide, or homicide (specify)

(b) .Address__.w-_ IS (b} Date of oocurrence
17. (a). ~~~~~ al .. ... (%) Date thereof. = 12~/ ?l? {©) Where did injury occur? e e T

(Burnl.crem.lmn.er remaoval} (Month) (Day) (Year)

{c) Placé: burial or ciemation ... W 287A.

18. (a) Slznnture_qf-fuz,ml d rccwr
(b) Address___= A digel bl 2

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

{Specily type of p!uoe)
e sevssmssseenens. () Means of Injury... ‘ B

a D.ovottm)____ .

-~ While at work? ..

19. (&) g__,} A
received ]ux:l r.rn.r)

(Regisirar's sixoutare) ™) == Address._

zs.'&mngrA 3 M‘M
igress, CR AP Ty OND. Date of

{Licensed Embalmer's Statement on Reverss Side)

&




STATEMENT BY LICENSED EMDBALMER

-

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 )

Signed \MW‘VL

Llcensed Embalmer No. ‘u? L jf J
P. O. Address... (,./ ﬂ/@{/&% W,&

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 8o stated above. -

working under my personal supervision.




