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State File No.

Registrar's No.

1. PLACE OF DEA t, 2. UsSyAL I{I'.S!l)!' NCE """ DECEASED: f
{a) C ﬂ - &
a ounty,,.. e (@) State v R-u.-i.-g_ o) Cuunly »

(&) City or town.. /FM ...... 4 Ll D POl A AL S @M"/
(T gutsicle city or town .u, w, 1JRAL™ and name of wwmhiss (c) City or town..... [ ClweCr 7 3 A, W —
(¢) Name of hoamtal or institution: / ‘ (M outsidétity or m-nl.mld, write "RURAL") o
. . S - . () Street No. ,2.2 LY P & nat ’&13£
(1f not in hoapital or institution, wrile street number ar location) {If rural, give |ou,|jm,)
{d) Length of atay: In hospital or institution
{Specify whether |{ {£) Citizen of foreign country? ”‘7 (Yes or No)
In this community J—
years, montha or days) If yes, name country.
MEIMCAL CERTIFICATION
3. {a) PRINT W / / ﬁ .IL
vl Sne Wikl am [HAMAE Fre Y“ ..
20. DATE OF DEATH: Month. /2 2SN ... day
3. (b If veteran, 3. (¢) Social Security o7
name war, No.
21. I hereby Cﬂﬂlfy that I ;*
5, Color or . 6. (a) Single, wxdowed married,
4. Sex MMale 0!"!!'? WE'ZV /eaﬂvorced ?YM‘P that I last saw h.L# alive an

6, (b) Nameofht?d or wife &L L-s

G, (¢} Age of husband or wife if

- alive... years
— IS~ (847
{Month) {Day) {Year)

7. Birth date of deceased yﬂ/m.

Months

/

8, AGE: Years

Days

A&

. Ifless than one day

"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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9. Birthplace

10. Usual occupation

-(Cité, town, of couniy) -

and that death occurred on the date and hour stated above.

Immediate caus

Due lam 4

Duration -

-—

+f

f death

Due to....

b

Other conditions,

& {Include pregnancy within 3 monthe of u.mh}/ 7 V
11. Industry or business ) » // PHYSICIAN
ot MaB)fr findings:
= 4 “u—w " opernlmnq
E 12, A T : / Underline
- . the cause to
> I i 3 'which death
o i g\ . tote ar foreign country, Of autopsy............ should be
= ( 14. Maiden name 9 =5 EKE_ [LLL45 V] charged sta-
& J , / tistically.
af 15 B‘“h""“" - - 22. If death was due to external causes, fill in the following: )
= - %ﬁ . _ (S!.!Ete or foreign country} -
- = - T ee - P . ro. . *al o - —
16. (a) Informant )( Ctlrd, _gj ] % (a) Accident, suicide, or homicide (specify)
® Addrm_«_ﬁ__ oI e ,,/} {#) Date of occurrence

- ' r ?

17. (g} & () Date thereof.. ﬂ"(/ /% /7‘/4 (c) Where did injury occur {City ur town) From— (State)

(llunnl cremuuon orrcrnoval)
(¢} Place: burial or cremation....ﬂj.éé‘é

{Month) (Dav{

{Year)

18. (o) Signature of fhmwhdif'ectorﬂu.
(b) Address Rl e nle

19. (a) mg\u_lf l?‘a‘j(b} Mo,

{Date received local rexistra

z

(Re:lslrnr ) n‘xmlm)

{d)

23,

Address........_5 ,42/) 4

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

)

(qpeu!‘y type of place)
£}

While at \‘.'o:r!:?_.. eans of injury..

- (M. D. or othee} £ 212

Signatilr-e.....“: L
.. Date signcd.’g.‘::j.j.....
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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, or by. -
, Registered Apprentu:e No... .Z f7& ....... S .
working under my personal supervision,
Licensed Embalmer Norzg;z
P. 0. Address...... ﬁ .......................
Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. .the above constitutes grounds for revouumn of license.)
- If this body is.not embalmedg fact should be so stated above.
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