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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

- {s) County... 7 /I/W/M

(a) Smte.._.._’..m-ﬁ...._......_....... (# County
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(d) Street No

(&) City or towti.eeee .
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(¢} Name of hosp:Tl; oE institution: 2

{If oot in hospital or institation, write
(4} Length of stay: In hospital or ins!

In this community....... .
yoars, mouths or days)

{If raral, give location)

(¢) Citizen of foreign country?

o

{Vea or No)

1f yes, name country.

. PRINT
FULL NAME.

MEDICAL CERTIFICATION

3. (¥ I veteran,

name war.

20. DATE OF DEATH: Month . /[ LV
o

year _..l_j#.\‘__hour

WA

6. (b Name of husband

WL

- (Manth}

6. {a) Single, widowed, married,

21, 1 herehj?mfy that I atternded the d
19........, to L
divoreed AL TSN that T last saw h.él.t__ alive on.. -

a.l.we...... ..7..3.!'82-1'!

i R

If less than one day

hr. min

8. AGE: Momhs Days
A DAEY.
7

9. Birthplace__

6. (c) Age of husband or wife if || and that death occurred on the date and hout stated above. b j
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Due to
Qther conditlons.
* (lachide pregoancy within 3 months of death) \
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17. (a)
(Burial, eremation, or nmonn

(¢} Place: burial oxcrasgcariv
18. .(a) Signature of funeral diret_:lor.,‘
{5 Address

foreign country)

(z) Accident, suicide, or homicide (specify)

22. 1i death was due to extcrnal causes, fill in the following:

(b)) Date of occurrence

{Day) (Y

J—— | .
.. (5) Date thereof M—{—f l—f—%y (@) Where didinjury occur? {City or town} (County)

Sta
(d) Did injury occur In or about home, on farm, in industrial place, in public place?

of place)

9. @ e 19~ *5 @ > Zeta. LT

(Dat¥ reccived local registrar) fod

{Registrar's sigesture)

of injury. #

‘(M. D.or other)z.ﬁ
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, ‘ ! STATEMENT BY LICENSED EMBALMER B
o o
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;
. . . : . Vo
A e S » Registered Apprentice Nn_ —— rmeeneiarasany
working under my personal supervision. . ’f
: P. O. Address.. ‘ A I 2.%4/
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o comply with
- the above constitutes grounds for revocation of lice{lse.) -
If this body is not embalmed, fact should be so stated above. v
_l




