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1. PLACE OF DEATH:

P Z

- 4
(If outsido city or town limits; write “RURAL" and nams of township)
{c) Name of hospital or institution:

{a} County.
{d} City or town

{If not in hospital or institution, writo street number or lncation)}

{Specily whetber

In this community...._..
years, months or daya)

H b
2. USUAL RESIDENCE OF DECEASEDc

{a} Star.e_% . (B County M ermerannn _...:r_@

(¢) City or town___.. I /
{If cutside ¢ity or town limita, writs “RURAL") /

{d) Street No.

{¢) Citlzen of foreign country?.

{If rural, give location)

i 727,

(Yes or No)

If yes, name cotintry.

{d) Length of stay: In hospital gr institution
5&_}‘/
3 (s) PRINT

FULL Nm_.t[dm..e.,s___-._M.illl-.aﬂ_:m.fla_.aﬂ_lﬁ_

3. (&) If veteran, I 3. (¢) Social Security No.

fname war. [l _-zh.d._———
0 5. Color or 6. {o) Single, widowed, ln?ln
4. Sex__m .......... . race.. M . d.ivorced.MMﬂd&Z...

MEDICAL CERTIFICATION

:.......day. Q

minute2A .__ﬁ.M.

.30 wed
_.. 108"

21,

I hereby certify that I attended the deceased fram
A, | S5 19"£_ to___
I last saw A alive on

6. (4)Name of husband or wife,. ... 6. (¢} Age of husband or wile If and that death occurred on the date and r statcd above. Daration
ur
=7, e alive___ Lo Immediate canse of death / .
7. Birth date of deceased——._._._ AN / a.. . /f 6 Z /- VA
(Mory (Day) (Your) WM / AALAAAT
8. AGE: Years Months Days If less than one day Due lo____mm
r / 3 J 2 hr. min
= || Due to....
9. Birthplace 2 m.mfa-uaﬁ_ W e L T
ty, town, of copnty, tate or foreign couniry W
10. Usual sccupation Ij . C::.E:]x;;:ndnmn/ .
¥ pregnnnff‘.hm 3 mon da.al.h) N
11. Industry or busi -/ﬁ /4’ “’4'4"’3 PHYSICIAN
Ma;or findings: / é . 7 —_—
a 12, Name .7 deerrrdedd. / L _ Ot operations £.__. / S S——
E- 0 ’\— - hl.hxderllm.-.
13. Birthplice mJJAIJW - { t l;i cﬂl;lése 3
{City, , of connty} {Sisto or foreign oounu,) .Of.autopsy. EaN ‘:hould&be
E Maxden name.__.. __&‘o—' M-e 4 't 1cha.rged sta.
tiatically.
2 1s. Bu"h"’h”‘ v T, ot cotaty) I = 22. 1If death was due to external causes, fill in the following:
6. -0y sgnformit, .‘9 P, ff ”_ ] (a) Accident, suicide, or homicide (specify)
() Address . (5) Date of occurrence
. ¢ e v [{c) Where did injury occur?
- @ / ol ; (City or town} __ (Conuz Grate)
{Burial, cramaticn, or re ) (d} Did Injury oceur in or about home, on farm, in industrial pla.ce, in public place?
(¢) Place: burial'of cremation. O\ N ‘pml\
18. {s) Sigmature T irpctor, L While at. %o 7
(&) Addresa_ A‘Z’k " & ] ,t .
. Signatyh_
15. {2) g_‘_i_ g—ﬁm Q)] m - P
(Da local registror) lmmlulm} Address. L VLA LAYMNE .

v (l.icensed Embal.me:"-Sl.nume_nt on Reverse Side)
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A
STATEMENT BY LICEI\%ED EMBAILMER

e

1 hereby certify that the body whose name is recorded on the reverse side of th'ig‘::/ertiﬁmte was embalmed by me, or by

‘%, Registered Apprentice No.

W

Licensed Embalmer No . ‘é‘mé:.—f -?

P.O. Address_/ _za .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




