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1 !’L.’tCE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
() Conaity 2, LD 7 . (a) State m () County M /M
(b) Clty of town. L U
9'* (1f cutsida city or town limita, write “RUBAL" and name of township) (&) City or town 0
* ) Name of hospital or institution: / R (1f outside city or town limits, write “RURAL")
e 4 . (d) Street No — a
(If not in hospital or tion, write street ber or location) (If rural, give location)
(d) Length of atay: In hospital or institution....... ... M D
% 7 /1/1/ {Specify whether | {¢) Citizen of foteign country? (Ves or No)
In this community ‘4 —
yasrs, months or days) 7/ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. ,EEyZZA/ ££6/f/54£ /qfr?cé’-?(’ ( 5/
-, 3 (o) Soclal Secarit 20. DATE OF DEATH: Month._ day
3. veteran, (3 cia urity —
@ —_— year. i 7 #/X hour. minute. /\5 e M
name war. No ] K
21. 1 hereby certify that I attended theé deceased from
0 5. Color or 6. (a) Single, widowed, married 2= D /“.C?ﬁ, 19.% 0. 3 f oo, 19?55'3
5. Sex. 2Nt ""L‘ race. LA ﬂ" .L'= > divorced A T / N that I last saw petotrr, alive of ... 2_,_ :1’ /ﬁ<%—-—.
ife. 6. {c) Age of husband oriFife if and that death occurred on the date and our stated above Durati
v uraiion
o ﬁ.________ \ Immcdxzzl—xje of death
7. Birth date of deceased M / / J—Jn.a.—, g_ 2«.&& 69—6&:@\ 2‘/(/"
{Month) {Day} {Year)
74
8. AGE: Years Montks Days If less than cne day Due to C =
89 5 |20
hr. min, - —y
= / Due to..
9 Bu‘thp]aoe. /&—Q-W-L’Qh ______ ._ﬁ(f-f"_\_-: _____ )
- e—— - -~ (City,towp,orcountyn ~ -~ ~ {State or foreign country) -|[+ = - —
: A—M ?GM"LQA./ Other condltmns B, N
10, Usual occupation Ao e e (Imlurle preganncy within 3 mnm of death) —_
$1. Industry or b ~, ) } PHYSICIAN
Major findings: \\ - -
E 12. Name... M Q. W_,M/CM ;. Of aperations......... comen K > J’g,' (-} é-/ T | Underline
. ) & .|the t
ﬁ 13. Birthplace e AT T 4&@.{...;._. :{.‘:’... A N ] ‘W;i(?glé:;lg
¢ lown, or county or orelem country, Of aatopsy._..... . should be
£ [ 14, Malden name.. ‘/V?._ e charged sta-
E , Q j ...|tistically.
O 15 Birthplace oA AL 22, If death was due to external chuses, fill in the following: ’
= (Cll:r, ’:::;Ety)ﬂj (State or fwe:su country) /
: :Q Qo . N - iy
16. (z) Informant.t } . {e) Accident, suicide, or homicide {specil y
) Add.resa_ N y (b} Date of occurrence
Where did i occur?
17. (a) (b) Date thereof ﬁ‘ 2~ ¥ «© ere did Injury (c. o ow oty Gate)
_ (Bnml. eremation, or removﬂl) %D”’ (Year) {&) Did injury occnr in or at , on farm, in industrial place, in public place?
. (¢} Place: burial or cremat.iun.. 4
. . &3 of place)
18.. (a) Sgnatl.u’e of "-'lﬂe-fa} du;ecto .Wh]_l;-_ at worL" ______ eansof injury. ...
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; STATEMENT BY LICENSED EMBALMER ’ )
1 hereby certify that the body whose name is recorded on the reverse side’of this certificate was embBaliied by me’, or by Bme———
— [ - .
; e Regist‘ered Apprentice No .
working under my personal supervision, SN }
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/

BRI Llcensed Embalmer NoQ-;;((; ...............................

S ,P 0. AddressW\ 02%\0
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