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1. PLACE OF DEATH: - T - - 2 USUAL RESIPDENCE OF DECEASED:
(e} County

Mo Stat B CopmyZA€ ]
() City or town_. 9 L, _..Aa. L, /f{ ° (a) State * C/; d—

{I foutmdc city or town limits, wnu nUyAL" and name of township} () City or town._. e f’ "g t‘ a./____

/
(¢} Name of hospigal or institution: {Ef outaide cily of taws |m-§§--iu “RURAL" !
;._sS_t._.._ﬂ;ﬂan ....... 3P z Pa) (d) Street No._ c/

If not in hoapital or institulee, writo streat munhclor location) . {ifr , giva location)
{d) Length of stay: In hospital or Insu‘tuﬁon....‘.z....“)_g.g_m.s_......_....... “:n\
(Specify whether (] (¢) Citizhn of fon:g: country? O (Yes or No)
In this community. L]
years, months or days} L - :If yes, name country.

MEDICAL CERTIFICATION

bt mgﬁ/,__c_gj__ﬂc Lher (57,

- 20, DATE OF DEATH
. (8) If veteran, “ £
e Year.-.._[ L L/ 8
name war.... Nof Iaj‘—’l"zf : o
21, I hereby certify that I attended the dé‘::eased from

F R Cn[ow Al z 6. .(u) Single, widowed, married, B to ; o .
b S ﬂ/t‘. e & j avorcatsDe ot QJ that I last saw h alive on ; s 19

Name of hushand or wife. e 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above.
L}L ImmgHigte cause of deathe

j alive. oo YERTE

7. Birth date of deceased... Ja’ﬁ N Q/ /7[0
(Yoar)
8. AGE: -  Years Months | Days If tess than one day

ot '5 y a Cz hr, . ...min,
“a. Blrthp!am..ér.gifgf__ Soxn o /% -

(City, fown, or county) (Suuorfotmoounuy) - N
Other conditions, z
10. Usnaloocupauon_ﬁ' . 6-5 K €. ([mzua.p.:.tp::c,}withinnmuuth of death) # a /
11. Industry or busuwssE./ a,,s N ftl . o / ’,é PHYSICIAN
or indings:, - D \ . . . - —
? 1. Name ST 3PP E bV ol . Jz,.ﬁﬁf»efma ------ Of operations... : . / Underline
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157 BinsiaceSSE_Fednesos fo. MY v . S B ) 1
, town, or of umcncounuy) Of aut - should be
5 14, Maiden name.@aa..__w. /w88, ‘3'6'. mer O g T |charged sta-
/ - bl tistically.
15 erthphcu&v ¢ 4. e 22, I death was duec to external causes, fill in the following:
) mn.ureuunty) .

or foreign country)

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

whilh VialivY—Usk UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) Date of occurrence.

{¢) Where did injury occur?

{CiLy or Lown)} (County) {S1ate)
(d) Didinjury occur in or about home, on farm, in industrial plagn ptblic place?

{c} Place: burial or g
. , -~ : A |
18. (2) Signature of funeral direct =" A While _________________‘_,'__‘fj’_‘f_'_""“’" D) of 1nju
T AddreST_FE : ;?7‘-0 I @ g
19. (o _..2 --------- 1 ..
@ = (Dnle reuwedhcnlmmtrarm Z (Rog¥trar's signature Address
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STATEMENT BY LICENSED _EMBALM_EK

e name is recorded on the reverse side of this cert:ﬁcate was embalmed by me,,or by

I hereby certify that the body wi

e . Reglstered Apprentu:e No. ...... VQ_ %j ....................

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\I]‘..R in hls OWN IIANDW’BITH\G (Failure to comply wi
.« the n!)ove constltutes gmunds for revocntmn of license.)

* .'S Llf th.is body is nat embalmed fact should be 80 stated above. Y ) - : '
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