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1. PLACE OF DEATH:
(a) County

6@;44/_201_/

(b) -City or town.......
(¢} Name of hospital Pf

{If not in hoepital ar t

Wm&

{If outside clw or town limits, write "R AL’ c;nd mme of wwnahm) -
tutlon 4

2. USUAL %IDENC.E OF DECEASED: K ',
(a) State

/b”

()

City or town....1

(@

tu!.mu, write gireet number or location)

() Length of stay:

In this community.

In hospltal or institution

et |

(Specify whether

years, months or days)

{e)

If yes, name coitniry,

unty.
m .
)
(If nnmdn city or town limits, write “RURAL") v
Stréet No 7 P ’ j z
(If roral, give location)
Citizen of foreign country? W {Yes or No)

(@) PRINT S
$ull NAME. AVAZTZ 2L

T

3. () If veteran,

name war.

%(c) Soctal ciectmtﬁ

No

o

et 220

5, Color ar

race..._.

6. {¢) Single, widowed, married,
/ divorced. £

6, (&) Name of husband pr wif:

6. {c) Age of husband or wife if

MEDICAL CERTIFJCATION
4
[20. DATE OF DEATH: Month day.

o

/

vear LT K 2

hour

FP M,

mintte.

21. I hereby certify that I attended the deceased from..

19.2/. ), to 0-/ Z

H .

10 %,

that I last saw hffla.. alive on @,ﬂ )t» /

19%

and that death occurred on the dage and hour stated above.

Duration

WM—M alive._32. X ........._vears || Imm cange of death o P
7. Birth date (';f deceased... 23’ /703 ----- ;ﬁﬂ .

% A banih) 7 (Day} (Year) .
F
8. AGE: Yeara Months Days If less than one day Due to oy
<L S | 373

S S— o g T

s, ’ ue to ,

9, Birthplace. W N . m /) 5'

- — {State or foreign vouniry) -

10,

- (City, towu, or county)
Usua! occupation..._# CQ'L“C"‘

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

QOther conditions.

([m:lud.s‘wnmncy wilhin 3 montkn of death}

Industry os-business W @W ace)ﬂ.!//
W (—M&"W @4}7—14_%,. _—

. Birthplace.

. Name

9

Major findings:

Of operations._.
e R

PHYSICIAN

Underline
thecause to

(which death

—.|shouid be

chaiged 8ta-

tistically.

14. Maiden mmc
{15. Birthplace.
(City, town, or county) {State or foreign countr,)
16. (@) Ix}{nrma._nﬁ‘m_ ol
& Ad e
17. (a) + {b) Date thereof. e( z ¢g’
(Burial, cremation, or removal} (Dn:) (Yeur)
{¢) Place: burial or-eremation /g 2 S . s
18..(a) Signature of4unern] directpr. MM QJM—&’I
®) Addrm WQZ{Q SR
19 (@ (Dalamvcdloca—i‘z‘m ® -—_--_“5‘%1 llgnnl.m-e) Aé QJ

22, If death was due to external causes, fill in the following:

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

(b} Date of occurrence.

{t) Where did injury occur?

(City or town) {County) (State)

{d) Did injury occur in ar about home, on farm, in industrial piace, in public place?
'7 * While at work?__7__
t 23. Sign
[l Address |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

s A e hosone %MM

Licensed Embalmer No 2 ¢ g, g’

P. O. Address @Mm /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

. the above constitutes grounds for revoeation of license.}

working under my personal supervision.

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




