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1. PLACE OF DEATH: \j

(a) County._.. EEFEF“” P
(&) City or town ﬁURBL W'<

(It ontalde city or town limita, write “RURAL" and nxme of township)
(e} Name of hospital or institution:
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(d) Length'of stay: In hospital or lnstitaddon
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State. /SSO‘/{/ (3) County. \/Eﬁmdjf Cj—v
City or town ‘/ff’fé o
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MEDICAL CERTIFICATION
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. DATE OF DEATH: Mecnth day.
3. (b} If veteran, 3. (¢) Social Security
name war. No S YW"{- — hour i
{!l. I hereby certify that I attended the d /ﬁ’ W
- 5. Color or 6. (o) Single, widowed, married, . 19t 19
4. Sex F / race..X.Y.» divorcmi/n‘fﬂﬂm-ﬂ’—l that 7 last saw h alive on LS S = 447 19
6. {8 Name of husband or wife e 6. {¢) Age of huaband or wife {f || and that death occurred on the date and hour stated above. Durati
~Josgprt WELL’LQLD ..... - alive_.__ Fy i use of death S - I
7. Birth date of deceased 'Jﬁ N 12 5 / ! f ol AP £/ Ao
* {Month} {Day) . (Yenr)
8. ACGE: Years Months Daya If less than on; day Due to
73 1 7. |0 .
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¥ Due to (/‘ 5
5. Birthotace S7AN8S e ’}’u&o SLAVIR ) e
. {City. town, or county) (S1ate or foreign country)} W ﬁ’
. = Other conditions W
10, Usual occupa'.wn-..ffé_o..y_.-isw' FE | (Laclude prenancy ARbin 3 mosths o,dmy
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- ajor hindings: -
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S 15. Birthpl i M'A: — m:::,) (Siate or Torcien m“g;, 22. If death was duc to external causes, fill in the following:
16. {a) Infommm’% JQS&'PI’ WE[’H’(D i’ () Accident, euicide, or homicide (specify)
(5) Addresa EA/_QLD — /7 () Date of occtirence .
v @ . AIRIAL (6) Date thercol YOU__£ = [FFL || () Where did Injury occur? Wity o vowe) " [Camaiy T (Ramea)
(Burtal, cramation, of retoval) {Month} (Dayly (Year) (d) Did injury occtir in or about home, on farm, in industrial place, In public place?
() Place: burial or mmuun_MAFMLE_CJf rads ,.&L"$2¢ 34 - T
18. (a) Signature ?er‘.ﬂ dlrector [/E- 1774 Grﬂé_@ﬂ’éﬁ'!l,[ﬁl’lé While a (Spectty B me) fnjury._
&) Address... /2L Mo A | ; .
19. (a) 72 8’ ()] MJ t:.—n 3. Signatu o % (M. D. orother) ...
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STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision,

g
Licensed Embalmer No. !7
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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