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MEDICAL CERTIFICATION

Z.{Z _____ ——Primary Registration District No. /Qﬁ z.---_ﬂegllfrar ‘s No. l.f.ZQQ---

-61-037246

STATE FILE NU,

MBER

eT-2-71951

1. PLACE OF DEATH b= 2. USUA| SIDENCE (Where deceased liv institution: Residgnce before
a. COUNTY a. STAT b, COUNTY mission}
b. CI'I'Y H rporate limits, giv WNSHIP only}) Length of stay in ib c. CITY Inside Limits
1OWN TOWN o @30
c. FULL'N F (If spital, give | anon) Inside Limits d. STREET [Lf, cutside, giveﬁcnﬁon) Reside on Farm
HOSPIT 7 ADDRESS
INSTHUT N Yes Q/Nn =] . Yes O No
o
o
a. {P_II_AME OF DE}CEASED irst 4, Dé‘\":I'E Month Day Year
ype or print .
d‘éq/ DEATH SO - 7~ 7T/

&, _CpL

R RACE

Widowed [

Divorced 3

8. DATE OF BIRTH

9. AGE (last birthday)

£/

If UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL

5. WAS DECEASED EVER IN U.5. ARM
{Yes, no, or unkl

PATION {Give kind of work done

of workins life, even if retired)

%‘IND OF
c;éeu

Jelo - /oo
BUSINESiR INDU?RY @@IRTHP ACE

ity and state or country)

Lyl

12 CITI?F WHAT COUNTRY

THER'S NAME

7

fTHER'S MAIDEN NAME z .

14

FORCES?
yes, give war or datea of sarvice)

PART 1.

T8. CAUSE OF DEATH (Enter only one <arse per line for (8], (b}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO.

AME OF HUSBAND QR

E
Q 7

B Address

s A

Gz

e

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to )
above cause ({a), ¥
stating the under- .
lying cause last. DUE TO {c) ;

PART 1.

OTHER SIGNIFICANT CONDITIOF‘:S) CONTRIBUTING TQ DEATH but not related to the terminal

disease condition given in PART {

!

PART WIl. 1f

deceased

wes female was

there a pregnancy in last 90 days.

[ov]

O No

O Unknown

19.

WAS AUTOPSY
PERFORMED?
YESJ NOOI

20a. ACCIDENT

SUICIDE
m)

HOMICIDE
8

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1! of item 18.)

20c.

Hour
&.m.
P

TIME OF
INJURY

Manth, Day, Year

[

20d.

WHILE AT WORK

0
NOT WHILE AT WORK [

INJURY OCCURRED

L.

20e. PLACE OF INJURY {s.g., in or sbout home,
farm, factory, sirest, office’bldg., etc.}

3

20t CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

1 attended the deceasad fro

Death occurred at

to.

y SO -

-t = lF¥L :
?.6{1’4’;‘

/7‘/%'1:1 last saw mlliw on

2T

/7'('/

m on the date stated above, and to the best of my knowledge, from the causes stated.

MATIO
EMOVAL (Specify)

24, FUNERAL DIRECTOR

ﬂ :sz or title)

%

23c. NAME OF CEMETER‘! OR CRLMATORY

25. DATE RECD. BY LOCAL

-6

(Licunsed.Emjbaimer'l Statemean? on Reverse Side)

26. REGISTRA

o7
AL

22¢. DATE SIGNED

4’0 —-/.7“

3 ]
LAIGHATUR

{City, town, 0f county}

L Y

L IA,

{State)

ol P AL+

P o ~atll A= altiim
7 < -



o}
STATEM A‘NT BY LICENSED EMBALMER

| hereby certify that the body whose name "is‘ recoLiied on the reverse side of this certificate was embalmed by me,

or by ‘ : Sfudent Embalmer No._o—mm—"""
— - dent Embaimer |
/ ; ‘
i

working under my personal supervision. 1 i

Student l

Signature of Student Embalmer

Licensed Embalmer N

PI lO AddressW\l

INSED EMBALMER in_ his @WN HANDWRITING. (Failure to comply

{

Note: The above MUST BE SIGNED BY THE Li
with the above constitutes grounds for revocation of In:e ) R + R
If embalmed by a STUDENT, he also shall sngn in §is OWN handwriting.
If this bedy is not embalmed, fact should be so s!aIEd above. (
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