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1. PLACE OF DEATH

Primary Registration District NOQJQJ ..... 7 5q

{a} County -
{6) Cityortown...............

e L

nnd name ul'éw’m’lu;)

"{IT ot in bospltal or institution, write sizeet nufiber or location)

{d} Length of stay: In hospital or institution

{Specify whether

{;/at/j/w

In this community......
years, wooths or daya)

2. USUAL RESIDENCE OF DECEASED:

{u) BState

{¢) City or town é‘_ d"g

(If outaide city or town limits, write “HURAL™)

- {# County...

{d) Street No.......
{If rural, give location}
(¢} Citizen of foreign country? A s (Xasear No)
If yes, name country, ,4

] ~ V
il P'“NTW @" L7 21ty
. FUEL NAME @

KE A PERMANENT RECORD

3. (8) If veteran, / 3. {c) Social secm(ty

n3tNe WAr. No. -
- M Colcr 6. (o) Single, widowed, pparried,
4. "-U-x / ram- vorccd.éﬁm..nffﬁ...

_...years

MEDICAL CERTIFICATION

DATE OF DEATH: MontK_ £

year Z ;¢3

I hereby certify that I attended the di
19%2

that I last saw &Y. alive on Vipcisy

and that death occurred on the date and ho#stalcd above.

20.

hour........

21,

—

Immediate cause of death....

if less than one day

Montha

/o

Days

/2.
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WRITE PLAINLY—USE UNFADING BLACK INK—MA

[ 6542

ysy

min
Dne to v O
9. Birthplace W\""ﬂl— /I VP o / ﬂ
(City, town, ar county) (State or foreign country) || 777 [) [/ A
Other conditions. #
10. Usual occupation. """"W el | (1Y) pregnancy within 3 months of death} /
11. Industry or busipess..../. Yoritae M i 'ﬁ' . R PHYSICIAN
ajor findings: o
& 12 //"AAMM% Of operations...l. 3‘ ot estioest .
E ' . . ‘ Lo i Underline
< / S : LR N the cause to
&L 13 - which death
o tr) éz : (Suynr foreign counlry) Of autopsy o Vot Tt W s should be
m{ 14 T charged sta-
E [a % tistically.
g 15. o ':; s g || 22, 1F death was due to external causes, fill in the following:
: Wwo, oFr colnty, or
16. {a} [nfom“;ha-c W P L, {a) Accldent, suicide, or homicide {specify)... A2
(5) Address @M ?‘?14 (4) Date of occurrence 4

17. (a) .. AL . . (&) Date (hercofd ............. - > || %) Where did injury occur? R PP G

{Barial, cremation, or reigyal) (M"‘“h) Doy}’ (Year) (&) Did injury occur in or nbout homge, on farm, in industrial plact. in public place?

(c) Place: burial or erema M b & Yo /'l

18. {(a)
&)
19. (a)

Signature of funeral Actor %é 6 M"'

Address............. M

(ﬂegutrur ] luxnal.m)

(Spocify t";c by :la.;:) of mjury "a

While at \}'urk?..‘.__
23; Signature..._.,. (M. DM

Address.........

Ii 7

v T
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(Licensed Embalmer's Statement on Reverse Side)

. Date algnedé‘-’[;' 76
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STATEMENT BY LICENSED EMBALMER
——— e ' ’

" T hereby certify that the body whose name is recorcled on the reverse s1de of thlS cert:ﬁcate was embalmed by me, or by.:

r
1

.......................... Registered Apprentice Now .oy
\.vorking under my personal supervision. : )
S:gnedm .....
A . Licensed Embalmer No.. Zw..? o —‘l

" P. 0. Address.. \J2 ik

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING,

{Fallure to ¢ omp'ly with
‘the.nbove constitutes grounds for revocation of license.}

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




