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1. PLACE OF DEATH:

(e} County.
®) City or town_...C. ag&/l/t/hd a

{If cutside clly‘r town limits, write “RURAL" and name of township)
() Name of hospital or institution: /

312 & Moam S1. .,

(Lf 0ot in hospital or jastituiion, write atreet number or location)
(d) Length of gtay: In hospital or institution

7

(Speeify whather

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, ) Count.y..... . 0’!‘4&&“«

() City ortown........ 4w
[ ghtaids cil.y of town 'ﬂmtu writs "RURAL")

@ swano.3 /2 'é‘ ST

(ll rural. give location)

{a) State.

(e} Citizen of forelgn country?. (Yes or No)

If yes, name country

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. () PRINT / 7’ }‘( = h \
FU({.‘%.NAMECAAJ-S LAN...JYXME 1 n\
3. {&) If veteran, 3. {¢) Social Security
name war. No.
5., Coloror , * 6. {a) Single, widowed, married,
1. Sa_mﬁk__dmum divorced...%‘!ﬂL.
6. {# Name of husbhand or wife . .ccocvrivrriemenns 6. {¢) Age of husband or wife if
{ c alive . __years
7. Birth date of deceased........ MLJ ’ S’ I g_b 7
Monik) (Day) (Your)
8. AGE: Years Months Days If less than one day
?‘6 / 0 (L min II
9. Birthplace FLAMGMNAAG ... = W
s ity, w%:demun ¥} foreign country)
{ 10. Usual oecupation ... -2 S ———
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. Birthplace
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(b) Address_..

A (%) Date thereof FJ»[ 24 fev 3

17. (a)
(Bunni eremation, or removal) . {Manth} (alv) (Year}

(¢) Place: burial or cremation... CGA/VVV\ l
d‘ -S, Zrvt_

18. (a) Slgnature of funeral lrector

-
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MOTHER FATHER
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16. (a)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthE . gy, R A

ear-ﬂimw our......._# o minute_a3d. 1 M.
, : Ty 23

21, T hereby certify that I attended the deceased from.

R 19442, 10 =z 190£3.
that 1 last saw b£Le£ alive o 23 10438+
and that death occurred on the @ :d holr unt:d above. ;

Duration
Immediajeycause of death....... ettt

Due to. ‘
(i
Other condlitions. ii 2
{Tacluds pr within 3 months of death) b /
'l f 7 PHYSICIAN
Major findings: _
1
— R
wlliich]%eabt.h
ou
Of autopsy. B utati
tistically.
22. If death waa due to external causes, fill in l§ folinwilnzz : J 4 f
(s) Accident, sulcide, or homicide (spccif.‘f)
(¥) Date of occurretice... Smfsfe .
(¢) Where did injury occwr?.. sitffelef S0 ik
ity or lol'n)
(@)

o " (County) (S
Did injury rin or about homd, on fagm. in industrial plac in public place?
%,.a. iy # ¥ Wa«-i‘
(Spoclfy typo of plac) {i

) Means of injury...

While at work?__.#
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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 Apprentice No. —

working under my personal supervision,

\\\ ‘L.,..‘ E L o lSigm:'d a < W“’Z'(M

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)’ "

If this body is not embalmed, fact should be so stated abo’;‘é. e . .

Licensed Embalmer No 2 3 g /

NG. (Failure to comply wit
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