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1. PLACE OF DEATH:

{a) County /9:// / S

(&) City or town._.._._.Q._.E. .2-/91-& j.- A .

{If outaida city or town limits, write * RURAL“ nnd nn_mn of mwmh:p) o
(<) Name of hespital or institution:

2./

w272 /

{If not in hospitel or mstlml.mn, write street number or locaticn)
{(d) Length of stay: In hospital or institution

In this community,
years, months or days)

4- g 1/”.S- (Specifywlmther

LY

2. USUAL REWNCE OF DECEASED: ~ .
(a) State a; (&) Couaty. fE /‘ ; { hS. ﬁ

SEDLALIA

(¢) City or town.....

&
(If outside city wn limits, wul.eE tﬁ
@ Street Nowo a3 2./ VT 45. 7 f

If yes, name country

([frurul, give locatwn)

(¢} Citizen of foreign country? (Yes or No))
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3. (b} Ii veteran,

3. (¢} Social Security

vear. L. A . L.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...\/ UNE .. 4 .z

K__._hour fﬂ minute._ %QQ M.

name war. No
» hereby certify that I attended ttxdecease from

/ 5. Colorw 6. {a) Single, widowpd, marted, || M-ﬁ‘i 195(_ . to ?.L__ . 19"g
1. Se [ S race divorce thad last saw hi@ g . ‘alive on. \YPIPRA J._L____ 19,_! g
6. (b} Nameofh nd of Wife oo 6. (¢) Age of hushgnd o wife if || 3nd that death occurred on the 6 and hour stated above. Purati

. Uy alicn
P, alive..._-.? /x years | Immediate cause of death= ;
7. Birth date of deoea.sed/ﬁ_r..__g__.. f‘ ------- m?’ﬁ‘i“-;eﬁa“"‘w
. (Month) (Day) (Year)
b

8. AGE: ears Morths Days If less than one day Due to

73 é )’ a min

Drue to

WI{ITElPLAINLYEUSE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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(C-w.
10. Usual occupation... ............

11. Industry ot bysiness
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or county} (Sum: or foreign coumry)
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Other conditions. L
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(Bum\l cremar.um or removal)

(c} *Place: burial or cremati

18. (¢} Signature of funeral dj
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(& AZ —d
19. (@ }& &%
(Dn Teceiv: 1 rezutrnr)

(Stats or fmelgn country)

A N

Ma}hii) (Dny) urw) i

CERMANY

ﬁ. If death was due to external ca;ses, fill in the following:

‘I““"“’"’“mvlwitm.’.ﬁombs ofdentn) g ————
) ) . PHYSICIAN

Major findings: T H
I/ / Of operations.......... £ ) m '
l / Underiine
" : 731 ek denth
" . : which dea
of autopsy..._....m.._..._......'.......__.} should be
/ . charged sta-
é; tistically.
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(b) Date of occlurence

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

{d) Did injury occur in

{¢) Where did injury c_yccur?

(Cily or town) (County) (Srate)
or about home, on farm, in industrial place, in public place?

’J C“ %;\ ;%rnr 5 nﬁu!m)g-m 2 ;

While at worlf}.....
23. Signatur 3
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PR sSTATEMENT BY LICENSED EMBALMER
I hereby certify that the bod i
——

s whose name is recorded on the revérse side of this certificate was embalmed by me, or by

working under my personal supervision
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geiniinnny Registered Apprentice No......... /C
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