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Sigte File No.

ar's No

1. PLACE OF DEATH:

(a} County

C 0 !‘
(b) City or town........

(lfout.n o mty m l.awn hmll.l, wruu
(¢) Name of hospital or institution:

PCJ"‘

lﬁrAL and name of mwn.lhm) -

{If ot in hospital or inatitation, write strest Dumber o kocation)
(d) Leagth of stay: In hospital or institution

e [ r.5..

(Specily whother
In this community_

2. USUAL RESIDENCE OF DECEASED:

ML.S_.S...O ;1(| K (a) County.. ?ﬂéfﬁﬁ 27

(a). State ___
(¢) City or town
{If outside city or tovrn limits, write “"RURAL'™) 5
(d) Street No
(If rurel, give location)
{¢) Citizen of foreign country?. ,/,VD (Yes or No)

If yes, name country,

years, months or deys)
3. (1) PRINT

FULL NAME... Samps_on ?91 ﬂdﬁl’f(l"

3. (b) If veteran, 3. (o) Socxal Security <

name war. z No

6. (a} Single, widowed, marri

4. Sex. m;lﬁi ; :g:rzy Yo / dworced_ma.tf.lf.

6. (&) Na.mej husband or wife ... 6. (c) Age of hushand or wifeif

;._ffun c.ﬂcr_ o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__.s .f_f) ’l‘ ......day A5
....1..?_4 ?’ ~ hout. 7 mmute_,wg_..o.._.__'ﬁp..M
21. I hereby certify that I attended the deceased from .. 7€~ _Q.’
194-5 to, .2 DA m"f.'.&
that I jast saw Wahve o, d

and that death occurred on the date an hour ula.ted above
Duration

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

alive.eo . _ Immediate causg of deatly
7 B csee S cvcsse_) ALUAY T AL 1T Koo clonoa. s .. 779‘ :
Month! Day) {Year
8, AGE: Years Montha Daya If less than one day Due to
} 4 7 hr, min
Due to
5. Hiteotace 4o 0.0 anm_..,..mQ._o anty o) ™
{City, town]or connty) (State or {dreign counlry)
A o Other conditions.

erer’ -

10. Usual occtupation

{Inctuds pregnancy within 8 months of denﬂjf\

11. Industry or busi PHYSICAN,
E 2. vame M6 S0 Poin Jr.)’-/e oo || s A\ el
ES.{ 15. Bisthpiace_ LA A Kn’aw‘n - ' {/\ ;1&%??;%
g 14, Maiden name. /w J’b ‘i‘lﬂ e w R _g (Stats or foccign eou:t;:) Of autopsy uhunld“b;
‘5{ 15. Birtbplace....-L4 #): A 7 _ — stically.
2 )8l 2 towh e ot ,) (Sl.nteo!fnrel e 22. 1f death was due to external causes, fill in the following:
16 (s} Ian%f M J Ya € nde_ Z dd E—«-— (¢) Accident, suicide, or homicide {specify)
(8) Address. .. dc Ky /V{ p_________ (5) Date of occurrence
17 (8) e ﬁm@yﬂﬁL ) Date f.hereuf 4 7[ LY || (&) Where did injury occur? e -
(et ﬂ'j'mlm- “mn:m" Mgfgd n (Mum Da, (Your) (d) Did injury occur in or about home, on farm, in industrial p].ace in public place?
{c) Place: burial or cremation -
16 (0 Stgmacars of funern m"— While at work? ... ‘f—p-.f-—’ t(ype g&::;:)nf in;iuryj..’wz:.ﬁ%;..m...._...
® Admﬁ_tm_{” [23. Signature... &7 ) ¥ (M.D: o:oum)_,
R T Address......... . ,%Dm signed G- 6 :‘{.

- (Lioen.edvﬁmbaln‘;rcr'; S&tement on Reverso Side)

3




RECEIVED
District Health Officer No 8,

‘:"», ':‘t r-;l} "Qumber__- [ I .
Filed ----_--------..--_f/?.---

tate

. T v
‘ e L
STATEMENT BY LICENSED EMBALMER. -

.

-

I hereby certify that the body whose name is recorded on the reverse side of | thls certlﬁcatqﬁwas embalmed by me, or by

Regnstcre'd"hriprenticé Nn '

working under my personal supervision.

P O. Address.... st 20 .

Note: The above MUST BE SIGNED BY THE LICENSED FJ\IBALI\IER in hls OWN HANDWRITING {Failure to comply wi
the above constltutes grounds for revoeation of license.)

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




