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1. PLACE OF DEATH: /é /
{2) County. # e J,——/—-—_._

(8) City or town._....

(4] [ouui.de dl.y or tmm lumu.

{¢) Name of hospital or institution:

(If not in hospitsl or institution, write street nimber oo location)

—_—
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2. USUAL RESIDENCE.OF DECEASED:
1 ]

(¢} City or town

AT
A

(d) Street No & { 0‘

{If rural, give lt;(.:-nl..i-l;;)

{¢) Length of stay: In hospltal or Institution i
{Specify whether (¢} Citizen of foreign’country? }"’b /Q(ch or No)
In thla community Ve {. Pt
years, months or days) 7 J If yes, name country.

;'U (a) PRINE.'I‘__- B A’ b ’{_—-.‘

/vl (PAmS .

3. () If veteran,

name war_)’:VF'Q

3. {¢) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /7T 4. day. Zc

ear. _.__!._i_}{.)..fm.hour L?( minme_..f..:).-_-..AM .

21. I hereby certify tha‘ attended the deceased from

% ; 0 6. (a) Single, widowed, 19..__, to 19...;
4. e 3’!’ divorced. that I last Baw-h‘. alive on... FHCB— 7 - 19.%€. ‘
6. (&) Nameof husband orwife.. 4/ 6. (c} Age of huu d or wife if || and that death occurred on the date and hour stated above. Duration
5|
ahve...... .- wyvears || Immediate cause of death
- o -
7. Birth date of deceased.._. A Q’_ S - —_—— 5
Mnnth) (DaYy) Ynnr) \j WM /S P 7 M -
8. AGE: Years Months Days If less than one day Due to..... /@ e s - g e |
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Vi hr. min, D |
ue to ‘
9. Birthplace_..... N I /) |
- (Cny. town, or conplly) - |

10. Usual occupation '

" (State or foreign country)

Other conditiona.

(loclude pregoency within 3 months of death)

PHYSICIAN

t. Industry or businesj

1
E Name..........SJ\.
"
=] 14, .

{ 15.

16, {a)
L]

MOTHE

{Baurial, cremation, or remvn!),,/
(&) Place: burial or crematlon...
+

18. {a) Signature of funeral director... ¥

(b) Address

17. {(a) ) 0-4-» L {(#) Date l.hemof)’.fé‘.e_- ” ? -:

Mnn&h)

19. {a) EAA;‘_%Q_..;Z%:S @) %L_
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the cause to

Of autopay.... J 1

'which death
should be

’ &0
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22. If death was due to external causes, fill in the following:
(z) Accident, sulcide, or homicide (specify)

(4} Date of pecurrence

Ik () Where did injury occur?

{City or towa) {County)

e}
{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

{Pegistrar’s uimture‘)

. . (Specify type of placc) i
While at Work?ee oo {€) Means of AUy fis v —
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signed %
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAmbillmed by me, or by b .
. : - - o... . . o

wotking under my .pereenmatsupervision. 4

. é%, @pm,\

s _ . Licensed Embalmer No 3 L

' P.O. Address.....,....-....Z. Lt tr

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuréto comply with
the above constitutes grounds for revocation of license.)

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




