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1. PLACE OF DEATH:

(e) County /P / Zd,e_

(&) Cityortown

o ¥ Ve

{¢) Name of hospital or institution:

/

(If not in hoapital or instilutian, write strout number or location)
(d) Length of stay: In hospital or institution

(if ootaide city of town lﬂu. writs "RURAL” and name of township) /

2. USUAL RESIDENCE OF DECEASEI:
{a) State. 777

{c) Cityortown

Zy fl’fouhnda city or Zn limits, writa "IWURAL™} U
{d) Street No

(If rural, ﬁu location)

/s 5/3

(&)} Coun tY

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 3 rf-f,c—a.__w
yoors, months or days) If yes, name country.
MEDICAL CERTIFICATION
il FAME. gﬁﬁ'nf—i /L wl o DLH?/W‘L
20, DATE OF DEATH: Month Loee & _day 2 _/
3. () If veteran, 3. (c) Social Security X iy
———— : — vear... LT3 " . hour /2 minute.. 29 22Mm,
name War. No.
2.1 hereby certify that I attended the deceased t’rom....%

6. (a)_Single, widowed, married,
divorced J'U;c..oco"wezl

5. Color or

7. 1.0,..
;9?,_&&.-. (it g ) 43
Aeisreedl C?Jo, L7430

that Ilast saw hC 0 __ allve on:

6. (¢} Age of husband or wife il || and that death occusred on the %\ aﬂ hour b
uralion
: alive..ooeeeeeeeayears || Tmmediate cause of death .. /%M
FHaselk. 2 L5417 —1 DL ank.
{Month) {Day) (Year) FLOr tem iy
: Soem gy
8. AGE: Years '_Mxnth.-;\ v Days - 1f less than one day
n g oz 5 X / he, min m
. g B Dae to... 74—(_’_,4_,1_5&.—22:1
9, Birthplace WW \74""""1‘)/
. (City, tgmn, or county) {3tats or loreign country) [ER——

: ' i i ’ Ogh:rrnmlhinnu .4 i
10. Usual occupation...... 2 YW 2 et SO —— Include pregonoey miibia 3 be o deeity / ’7 ’
11 Industry or business - : vj ﬂ/ PHYSICIAN

Major findings:
5 12, Name é—“"//ru_.a——-c—ﬂé M 3161; ngﬂglzi’nnq / d-
E .. :l / l . hUnd:rlIl:e
% 0 13. " Binthplace.....2¥xted b : the cauee to
s P {City, town, pr county) (State or foreign country) which death
o : W Of autopay should bc
m { 14. Maiden name
usumlly
E 15. Birthplace MM—‘N \7—(M / -
= (City, town, or wu,.,) 22. If death was due to external causes, fill in the following:
16. (a) In.farmnt.?j’]‘t" 4.) {¢) Accident, sulcide, or homicide (specify)
. 0] Addren__._..........h._.. 1| (4 Date of occurrence.
3 Where did izjury occur?.

17. (@) .o Lttt . (b) Date thereof Lefefed Y (e re inj e T I

(Bn:i.ll cremation, o removel)
() Place: burial or cremation .

(d) Did injury occur in or about home, on l’arm. in industrial plaoe. in public p]ace"

(Specll'v tvp- of place)

18. {a) Signature o AN B A7 Lol oot it
. h.‘ o While at work?.,....).... s of inj
®) Ad - : ' 23. Signawure JZL AL Qél .}zﬂ_é_éadﬁ;zb‘lkﬁ D. orother)é_g 0
19. (@) (D= &nd Ioulmistrlr) i .Z-g_;nunllimtm) Addrezs ML@‘; )%0, Date mnm-.z ‘
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(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED = o L
Districi Reaith Officer No. 7,

Distrigt Filo Numbalﬁ_,g.-_-.%j‘:fj /
Date Filed -.. __-..-_-.Z..__g-_'_'-.%:l

. 1 -
STATEMENT BY LICENSED EMBALMER . - _ o
] - Coo :

. L hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2l , Registered A"pprenti'ée No

working under my personal supervisi

¢

P. 0 Addres

Note: The above’ MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWR[TING
the above constitules grounda for revocation of license.) ' -

(Failﬁre to comply wit.

4

If this body is not embalmed, fact should be s0 stated nbove. . '




