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1. PLACE OF DEA
" (a) County.

(&) City or town....
{r 9 Lside cliy or town umlts write “BURAL" acd pame of wwn.smm

{¢) Name of hospital or institution: .

{If cot in hospital or Enstlention, wilte strect number or location)

2. USUAL RESIDENCE OF DECEASED:
(a) State.... 24 AP IDiise....

(¢) City or town

(d} Street Na..... /éﬂ/ .....................

(§) County...
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I 3. (¢) Social Security No. )

6. (a) Single, widowcd.»marr;e)i.

alive.. o S, years
7. Birth date of degeaned =7 /!?‘ ......
(Das} (Year)
8. AGE: Years Months Days 1f less than one day
min.

g ‘f hr.

"9, Birthplace.... W) /L
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10. Usual cccupation......... W
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13. Birthplace..........
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(City, to or county)
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(b) Addre:
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(Bu.rlgl crematlon, or romoral)
(£) Place: burial or cremation,..
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- {It rural, givo location)

" (d} Length of stay: In hospitg] ogfinstitution : U
—_— £ ) {Bpecify whether I1 (¢} Citizen of foreign country?......=n (Yes or No)
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3. (a) PRINT JA #-2 435:501\/ MEDICAL CERTIFICATION
FULL NAME 2. QNES.... L& 6 13 20 BT &bt S 20. DATE OF DEA

;  Month...,. A4
earl? ....... ¢ ......... hour 3
2f. I hereby certify that T attended the d

...... L2

that I last saw b alive on
and that death oecurred on the date and hour stated above,

Im@ate cause of death

d from

o 0

Qther conditions....
(Inclnde pregnaney

PHYSICIAN
Major ﬁndmgs - . . . | P
Qf gperations L Panoa ¢

- *-Underline
the cause of
which death
should be
charged sta-
tistically,

22, If death was due ta extemnl causes, fill in the following:

(8} Accident, suicide, or homicide (specify)

(b} Date of occurrence....

[(3) Where did INJUTY 0CCUT T wineririnrzsmvnsacsazssonranes
“(City or town) (Oon.uty] (State)
(d) D:d injury occur in or about home, on farm, in industrial place, in public

place?.

. (Snecﬂr t¥pe of place)
While at wo :
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(M. D. orother).cens

Address......
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se name is rec n the reverse silde of this certificate was embalmed by me, or 1137”...-._........._...
. ' . - - -
TrEEed. Gt I A e PP e Registered Apprentice No. 7 : ;

working tinder my persofal-supervision,

I hereby certify t
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Signed..i....c.

Licensed Embalmer No .3/04

P. O. Address _ZZI'K m’a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 3
the above constitutes grounds for revocation of license.)
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