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b, C|TY (I on corpurs luniu L and give ¢. LENGTH OF c. CITY {1f outaide carporats limits, write RURAL and chve muuy
townabip)| STAY (fn this plage) OR // .- ; ‘?0
17 Yoida)  TOW V/-'draf;n/ 7oA
d. FULL NAME OF {If not jn how, t-uhon dn treet ldil'- o7 [ocatlon) d. STREET (If rura!, give location) 4
HOSPITAL OR ADDRESS Tty
INSTITUTION ! -
3. DNEACNE'_ESOEF a. (Flrst) 4 b. (Middle} ‘(Lm) 4, DSEE (Month)' . ‘(.D‘y) (Year)
{ Type or Print) UA/L [ DEATH G- 195
5. SEX / 6. CO R RACE | 7. VHV"iADROR\‘I{EB I‘[!"E‘YSECIEARRIED 8. DATE OF BIRTH 9. ':GEE&::;)"* ; UNOER 7 YEAR | O ONDER 4 was.
) (Sucﬂwz a! { 23 /773 * onth-, Days Eml Mis.

11. BIRTHPLACE (Stata or forign country!

WUA,?QL /‘4{

12 CITIZEN OF WHAT

SLA

I.'ia. EATHER'S NAME

émfmg’_h«ﬂ’wv

13b. MOTHER'S :‘u\w
LY

15 WAS DECEASED EVER IN U.S.ARMED FORCES?

s 15. SOCIAL SECUR{ITOY
v, 0o, or unknown) | {If yes, ﬂv%l- of service)

ﬂ' INFORMANT

Edward)

14. NAME OF HUSBAND O flrc

.iit?-nupézn nm} z 50

3
- Mt
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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, omby .
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