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AUD JAN
Regi:;.::t.g)? District Nol.?)_ﬂ%m Primary Registration District No..&ﬁ:? AR Registrar's No. S S

1. PLACE OF W‘H:
(s) County...._
(&) City or town..._...

[i{3 watside cily oc town limits, write “RURAL" and name of w'nlhip) -
() Name of hospital or institution:

¢If not in hospital or iastitution, write street number or location)
(d) Length of stay: In hospital or institution

In this community.. Q u 2 am L

years, months ot days}

*{Spocily whetber

2. USUAL RESIDENCE OF DECEASED: ? 7 ?
(a) Smte“.m"_w?ycoumyz Z bt ol .;......

"'ﬁ-,]

(c) City of toWn oo
{[t outsids city o lown Lmits, write “RURAL"™) o
{d) Street No,
{1 rurul, give location)
(¢) Citizen of foreign country? (Yes or No}

If yes. name country.

3 PRI“ L&M*-Q IS;Z_Q-»‘;}(@Q_

3. (3) i veteran, I 3. {8 Social Security No.
name war.

ﬂ 5. Celor or 6. {a) Smg!e. widowed, married,
4. Sex.., Aﬁ.&&_ roed_a’ S
6. (b) Name of hu:band or wife..crmeee—aeee 0. (¢) Age of husband or wife if

7. Birth date of deceased....._......&="f

MEDICAL CERTIFICATION

20. DATE OF DEATH; ?pnth.__l.z._.. 7

year /? 6< hour. 7 minute. =M,

21, I hereby certify that I attended the deceased irom
19, to. 19

that [ last eaw h alive on et 19, H
and that death occurred on the date and hour stated above.

= | Duration
Immediate cause of d Lﬁom d_:".’%-v [

(Month)  (Day) (Xear)
8. AGE: Yearn Months Days If legs than one day Due to
P ——
hr. mln
Due to

9. Birthplace & t-

" t§.§ L. , or county} ; tats or !uﬂneounl.xr)’

10. Usual occupation ...

Other Qm-nrhl lona.

i1l. Industry or businesy)

(Indnd- goagnancy within 3 months of death) —————
PHYSICIAN
. . . Major findings: . V ——
E 12. Name ) . / Of operations.... y. /
=P S f —— i Underline
R Gt . W Qﬂ =2 the cause to
{City, town, or conx| : tate or foreign country) Of autopay H should be
M 5 L) [ charged sta-
2 L tistically.

15. Birthplace. L/ L42E4 — w

gwra, or connty) {Stats or foreign couniry)

e (8} Date therwféz.., -7 / ‘ﬁy_.

(Bunnl, cremalion, or r:mval) (Mcoth) ¥) (Year)

(¢} Place: burial or crematio -
18, (a) Signature of funeral director.. ._L._.. ’

@) Address ?—*mt )Ow

2;1,,

9. @ J= b 4L M 9%&%»
% () {Date received local registrar) @ {Registear's signature) ™/

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(b) Date of occurrence.

(¢) Where did injury occur?
{City or town) {County) La)
{(d} Did injury occur in or about home, on fa.rm. in industtial place, in pubhc plac:?

pecify of place) - r -
While at work? ... ...............(3 - t(,s? M;na of 1njury ..... ;...2_. ______
23. Signat 7 /KZ%? gd L CRE-D7 other)
Address._. & M«%%(._?’zw .. Date signed JAZH-K¥

(Licensed Embalmes’s ?‘.nument on Reverse Side)




| -49- 32

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverﬁc Sidefj this certi e was embalmed by me, or by

/

istered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C (Failure to comply with
the above constitutes grounds for revocation of license.)

.

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




