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1. PLACE OF DEATH:
(2} County Qﬁ/ Py aVd

® Cltyor wwﬁ( (Batal . (Phatie .
Yt butsida city or town limits, write “RURAL"” and nume of w'mhm)
{¢) Name of hosplml or institutiong .

In hospital

Ao Heaas .
/I

(d) Length of stay:

In thia community.
years, months or days)

2.

(a)
(c}

()

(£}

USUAL KESIDENCE OF DECEASED:
State AV LertAAL . (B) County.
City or towng&é:a

If outside cily or town Limits, writs “FLURAL" b} T

_— £
Street No._.é..a...z.._ ...... SO 2
{If roral, pvc iocnl.mu { ::!
Citizen of foreign country?. (Y;as or No)

If yes, name country.

Solt BN /e oo Purbawn_

3. (&) If vetreran, 3. (&) Social Securnity No.
v~ H7C- 0 73E3

name war.

5. Color or 6. (a) Single, widowed, married,

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Momﬂcmbe ¥day
year.. LM_____hour.__._nS— _..____.m.lnute.._%:f__ﬂm{.
1 hereby certify that I attended the deceased from

[1= 2408 to L B=8=LE.

caco LAMe -

4, Sex f.V 2 divorced.__.__-_..__.___i.-...

6. {c) Age of husband or ife If

that I last saw huamadallve on
and that death occurred on t

L2 T=YE

6. (#) Name of husband or wife.
\T}/I W m alive_._m)‘r?n
7. Birth dode of decensed R /9 v 6 F= A2 . 124
[ Month) (Day) (Year)
8, AGE: Moniha Daya If lega than one day
él% 5 hr. min
Due to

- 0: Birthplads ’5 ‘:‘;%______WMM /
e (Cnt ,\own,w unty)

(State or foreign country) |

Qther conditions

10. Usual oocupauon....... g (loclud within 3 manths of desLh}
11. ‘Industry or 7 . - ‘ e | PHYSICIAN
o a _’Q é 2 . Ma:gfr findings: - . T
E 12. Name. A kr‘ — oper o Underline
m { } Lopood - - the cause to
13. Birthplace . y L, (9 — A 'which death
(City, towa, or connty) ‘{Stata or farcign country) Of autopsy..._ . . ‘x s - should be
E 14, Maiden namihl A2 Q2 LA....... WWH SO AN : charged sta-
) : Iy tistically.
& | 15. Birthpla — Dt 42 T 22, If death was due to external causes, fill in the following:
2 (Civy, town, or county) (Gtato oy fardign conatey)
icide, homicid ify)
16. (@ Info % L /|| (a) Accident, suicide, or homicide (specify’
NN -n.r.ardh- '!b) Date of cocurrence.
2 s Wi Where did Injury oocur?
——w .fx @ ere tld {CiLy or lown) {County}
" (Montp)f (Day) AY. (&) Did Injury oecur{n or about home, on farm, in ipgustrial place, in Dubhc nlaee?

(Registrar's signature}

{Dats reccived local repistrar)

(Licensed Embalnigh's Statement on Reverse Side)




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 Appreatice No

working under my personal supervision.

P. 0. Addres -

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

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



