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1. PLACE OF DBA%' - :
() Cotnty 4 S
{¥ City or town..........

1} fcntl}da cily or town limits,
{¢) Name of hospital or institution:

rito “RURAL" und namo of townabip)

/

(L not in hospital or institutjon, write streot number or location)

(d) Length of stay: In hospital or Institution

In this community............... L? Z,MM

years, months or days)

(Specify whother

2. USUAL RESIDENCE OF DECEASED:
- -
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(a) State... Jf [\AG S O CLA e () County
(e) City or town... ... Ll & 0
(If cutside city or town limits, write "RURAL"), ‘" d
(d} Street No -,
{Lf rural, give lovation) O
(e} Citizen of foreign country? ] (Yes or No) -

I{ yes, name country.

3. (a3 PRINT
FULL NAME__

Ge orge Matthew. Eyeezel

3. {¢) Social Security
No.

3. (b) Ii veterzn,

name war.

5. Color or

6. (a) Single, widowed, marTifd,
divorced..fdd

e s 22

6. (b} Naixﬁm emmbeerens m

7. Birth date of decea.aed?}l

(Montl)

x

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ..day

- 3 )

hour.

year c¢s A

21.

min‘;xt:...é_é__ﬂ,.M. .

1 hereby certd_i th7 I attended the deceased fmm

19..._.".&,':

32wk

that I last saw live on

. I A=
/

and that death occurred on the date ang hour stated a.bove

Immediate cause of death,

19 __._3

Duration
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8. A(.;Ez Years Months Days
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City, town, or county) )
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10. Usual occupation......

11, Industry or business

8 ( 12. Name...Z, m QJ{ BBl B i?

E‘

ﬁ 13. Birthplace y

a 14, Maiden name... —

E 15, Birthplace MM‘A/ ?

= _(Cily, town, ar county) {Stagp or forcign eounr:ry)

16. (q).h’r_fgrm_an_{ AT ..LU‘-/ZWA ______
(). Address R w |

17. (a) (I b) Date themu .l. .../.f é

(Buml..mml.wn or remaval) (M th) (Dly) (Ym)

(¢} Place: bunal or cremation. pAn, o T

18. (g} Signature of funeral dlrect

(@)

19, {a) A i
freg local ropistrar)

[ (c)

Due to .
Due to e, ) .
S \h-
Other conditions D\ HD \/
(lm:lm‘l.n p(egnancy within 3 months of dealh) d
PHYSICIAN ;
Major findings:
Of operations.. M&WA W‘&"" i
Underline
hichdeath
-—u? % 'which deal
. Of aut bl should be
autopay |charged sta-
tisticalty.
22, M death was due to external causes, fill in the followlng: ) o
{a) Accident, suicide, or homicide (npecify\ ’é i
(b) Date of oocurrence
[

‘Where did injuty oocur?.

(City or town) (County)

(&) Did injury occur in or about home, on farm, in industrial place in pubhc pL:u::’
(3pecily type of place)
OGS () | Means of injury...,

x Iy s pc . THD...

E ILJ flnm (M. D, ofoemtry.
Date si:mcd..g:?r.;
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STATEMENT BY LICENSED EMBALMER
> -
1 hereby Certlfy that thc body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ordry=—=

” - -
-

., Registered Apprentics No

/4//,,4

Licensed Embalmer No.._. ?— Bj-aé ...................

working under my personal supervision.

-

Nate: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
; theabove congtitutes, grounds for, ret'ocal.lon of hcense.)
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