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1. PLACEOF%mM

Hoadiri e
(If cutdide city ex town limits, writs “RURAL” ond nnme of township}
(¢} Name of hospital or institution:

(If oot in hospital or {institution, write street number or location)
{d) Length of stay: In hospital or institution

:.5" Y EARS

(s) County.
(%) City or town

(Specify whether

In this community
years, months or daye)

2.

(a)
()

4]

USUAL mmmcn OF DECEASED:

(R (b) _Cogaty. ? 7:?/‘([ g’é

State L A ST
City or town... /d/)’(/{ E .
(If outside city or town kimits, write "RURAL™) ()
Street No. ™
{If raral, give location} (3
Citizen of foreign country?. A/ﬁ (Yes or No)

If yes, name country.

ol Ry s ). /WS/’ Zr},r %m/w

3. (b If veteran, A/ 3. () Social Security

name war,

6. (o) Single, widowed, married,

/ d.woroed_M/fa

o)
o settafe ] :.;mﬁrff

6. {» Nameof husband grwife.. . e 6. (¢} Age of husband or wile if

21,

that [ kast saw h
and that death occurred on the date and hour stated above.

. DATE OF DEATH: MonthE@ R/ 4R Y ..

MEDICAL CERTIFICATION

day. ,2 J'/
vear_ /L% ?‘ ._.minute......ZQm.ﬂ.M.

I hereby certit'y that I attended the deceased fromy,

19({.9 to;”:;,& ..... Z?/_ ..... . 19...‘{_-L

hour...

alive on

Duration
K&M 0SSN L _%ﬂddl alive...... Z é ‘‘‘‘‘‘ yearg |} Immediate cause of death
3. Birth date of déceased.. 200 Za 8 L. A5 XL e
(Month) {Day) {Year) P
8. AGE: Montha Daya If less than one day

4

min

Y,?J

=

-

Due to
5. Birthphace %44’/&4%_.._.&4 ................. .dfz,.ma_gﬁ[ 1
{City, wwn, or couaty) (Stata J .’)u ) g - Ty
10. Usual occupation... La ? ﬁ,&.ﬂ e ’1 ‘ffﬁ £ ; c:::;f,;:’:;:::, wiihin 3 manthe of deathy
11, Industry or busmess{?ﬂl)lﬁﬂ.& SDQ';TEIY A er” TS -Maj ) i \ PHYSICIAN
or findinga: -
E 12, Name...A,ﬁ/ef s 420 — %ﬂﬁd’ﬁ%____“_ Of operations....... ; ‘!7.,0 ,_,} S
& S o . [ BN B = .
E 13. Birthplace. .. ____ _iﬂ 4/1 T/XjYa}V ; q 7 glﬁccﬁﬁgtmo
, tawn or gounty; tate ar mmmuy) Of " hounld b
a 14. Maiden name._. A .. 405//9 ‘}3 [Of autopsy hd !haol:ed staIE
= M (/ tistically.
g | 15 Birthplace. . wk fﬂ L e W (SNW o=ty || 22 1t deattrsmr T i external causes, filin the following:
16. (@) I nfo t. % P j (-7 . (a} Accident, sufeide, or homicide (specify)
® Adm_Z/A,f/ /Y.Z/,//«E_,_ y/7/RX; a{ae-/ - () Dote-oi<
17. (6) TR /A . (3) Date theredl 2’/ 2.}‘ (7 56|| @ Where didinbery S (Gity or towsy | (County) (State)
(Burial, cremation, or remaval) ) (Daf) Yeor) (&) Did W home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation /W Jﬂ”//k_.._.. /\/
18. (a) Signature of funeral director - 4}"}-‘_9/_6 ey Ay fAfA) om A WI}UF ot work? - ... ‘smr,‘(’er glg.r‘:;)of injury... D ORI,
() Addrm&m/amw//i AT A % . . D or ot -D
5. @ a-2 7~ L w 2. d D 23, Si / - OF O
(Dnta received local registrar} {Rexiatrar's signature) Addresa 7. & LAY Date signed.
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I hereby certify that the body whose name is recorded on the reverse side of th15 certi ﬁcate was embal med by me, or by : :
AN i ] Moy . . ~,

. Reg1stered Apprentnce No . )

St .44 7. ﬂmﬁ//
Licensed Embalmer Nn ' 0)7 f ﬁ /

b s P 0 Address ’
Note: Tke ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (F mlure to comply with
the nbhove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




