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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF QEATH:
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(&) City or town.........
(lroumde ctty ar towg limita, write “RURA
(¢} Name of hospital or institution: /

fnuludo city or town limits, write ,KURAL "}

{If not in hospilal or institution, write strest number or location) (d) Sizeet No...... {1 rural, give location)
(d) Length of stay: In hospita] or insitution 5 .m
% f (Specify whether || () Citizen of foreign country? ([ {Yes or No}
In this community.....Sefedet _ La £ D % - c d
yenrs, months or doys) Y, If yes, name country.

3. (a) PRINT /(9» g MEDICAL GERTIFICATION
FULY, NAME r%'f ,7%44;/ /dx-d/?l?/i Py

3. () 1 vet 3/ Sociat Secaridl 7 20. DATE OF DEATH: Month. sl w2 L Y day
. veteran,
- ¢ - ear year. ! ?J/J hour. \.? minute. L057 M
L2

name war. No
ﬁ-:’ 19.45.0

21, I hereby certify that I attended the deceased from
5. Coler or ;’ﬁ 6. (a) Single, widowed, married; IN 19447, to......

. /
A“’""’Ed"&zm&d that I last saw h.4£.4 . alive on

[ o 19.440.7;
6. 6. () Age of husband or wife if || and that death occurred on the datgand hoyy stated above. ]
. ﬂ Duraiion
alive. Immediate camse of death fl—'mMA,o/
"7./5,4,,,,/ mtr 4 y
- 1. - o . W
! .
8. AGE: Years | Montha | Days 1 lesa than one day Due to..
L
/ 5 he. min, || s L ke
y Due to......
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Other conditions.
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)f“ .. Maa_r ﬁndim‘;s:

rations
{ 12, Name.. - . d 2 /e up:e‘ P S T T P hUnderline
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13. Birthplace e |l T \which death
(Ci&:m ( thed or l'ure-n Of autopsy i
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.oC(,—aM/ 90 /) uistically.
- Birthplace m n . (2] 22. 1f death was due to external causes, fill in the following:

{State or foreign country)
-

ot e,
o

~MOTEER FATHER =

Accident, suicide, or homicide {zpecify)

Informant........
Address. .. &7 |

17, (@) oo @M
{Burial, Zremation, or umqvll)
(¢) Place: burial ot cremati,

18. {a) Signature of
(b)) Ad . S

19. (@) ..... AN A A A
“ (Dofd received Joc umr)

-
4
-
a8

Date of occurrence.

-
=

Where did injury occur?
{City or town) {County} (S1ate)
Did infury oceur in or about home, on farm, in industriat place. in publu: place?

Specify 1 { place)
ey e of injury..._b Y

. Signature...,. ﬂ/ —7 s A . (Mo uther).g,.é
“Address.:... Ll Al g B . DateﬁgnM&f@
/\ j "‘ (Licensed Emlmlmer s Statement on Reverse Side) v

While at worl.?




[

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ....... ST A

Registered Apprentice No..... S

4o - - - . .-
working under my personal supérvision.

Licensed Embalmer N:; / 2 jfé[

P. O. Address. @WW’CJJ\( 748

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[TKG (Failure to comp]y with
the above constitutes grounds for revocation of license.) : -t

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




