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CATE OF DEATH State File No._ 1243 8( § 10 .

. Primary Registration District No... tQ....’... <l . Regisirar's No

1. PLACE OF DEATH:

(¢} County, 5-/;;69 AL N2 AL

(8} City or town

(¢) Name of hospital or institution:
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{If outxide city or town limits, writs “RURAL" and nama of l.an:hinV

e B

{If not in hospital or institotion, write strost nemlir or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDEI\CE OF DECEASED: .

(2) Smteﬂd'.s.s ﬂq.,fl._ L)) “County. 57‘/-4 oty | 5 7é
(&) City or town....... ‘(:{/ f: _\f N Eﬁ .........G.Z: gb LES

(If outsids city or town limits, writa “RURAL")

(d) Street No. _42 GL O LA  J W Y= 3 ﬁ‘ﬂfb E 4,

{If roral, lg:vu tion)
(¢) Citizen of foreign country? ot = (Yea or No)?‘

If yes, name country. /

(a) PRIW
Fuls, name._ L RENE foko..... Bt 4. C— A
3. (¥ If veteran, “s. (¢} Social Secarity
A r————— /-—
name war. No.
5. Color or 6. (6) Single, widowed, married,

A divorced..eZ L L ..

MEDICAL CERTIFICATION

_DATE OF DEATH: Month. Y2
ft'_',rtf_-ar . ] ? | 2_.....,.huur ? minl|t=..)3_.Q_ ........ M.
21, 1 hereb;f c(el;t':fy that I attended the deceased from
Y . 19,y to : 10

L
that I last saw h aliveon L

(Bunnl. cremuun, cr removal)

{¢) Place:budal or cremation. -

(&) Date thereof_.—‘/ nﬁ%ﬁz
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6. {&) Name of husband or wife. 6. (¢) Age of husband or wife if |} and that death occurred ox the date and hour Sth: above. P Duratiog
‘E'p/{ﬁ A Lt S E 0 dlive... _years || Immediate cause of denth...&fkﬂmﬁ‘j
7. Birth date of deceased..._.. Aus __?-2- / ! 8 Y | p—
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
it
¢tz | s | /¢ b, min A HL
£ /oo to 7
9. Birthplace. /<P E2S_ @ ArS_ o .. mm_-ﬁ_ - :
{City, town.ur:.olu:ty) {Statepor foreign cogntry) /
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10. Useal occupation 4 der. 2.4 Dt om— el el o || Opher conditiona. o
11. Industry or bugipess SaioTEndl PHYSICIAN
or findings:
12. Name j (&P é VT A o Of operations.......—.. )
Underline
EE 13. Birthplace = 5 - ,) :Eglé::g
Y, w'“"""’ . “'79 country Of autopsy should be
g 14. Maiden na /V ...... a,éﬁ . Y a ,Ze ,&.’_._ . . - ahz;.rgeﬁ sta-
. stically.
[ .
g 15. Birthplace T ) FETpp—— mung 22. If death was due to external causes, fill in the following:
16, (a) Iﬁgﬁtﬁ;«, d ' / .|| (6) Accident, suicide, or homicide (spesify)
® LY LY =59 Vel (&) Date of occurrence
Where did inj ?
17. {a) ...E.M 2 L A’ 4.._... @ ere imury eceur {CiLy or town) {Counnty} (Stats)

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

. - ' . L/ . . . (Spedfy type of ploce)
18. () Signature ":%‘:neml di - g 1 While at Work? oo vovrerenrmemmmee. (€} Means of injuryz. "
5) Addre _[3 L 5eh Ve :
@ - 23. Signature.. SCReLk-ct A 7 ..54.‘.':.‘.’....................._.._.._:._ (M. D. or other)™
19. @ _\O= )M ® W Q,Q—Q*—-'--____ 23 Sige e Lo P P
(Date received | lrem ar) . (Hegiatrar's sigoature) I-Ql? Address.__._{ A ANMAATE S . . Date gigned./# 7 ¥.2 'f;
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RECEIVED
District Heaith Officer No. 5,

District File Numbor/M/ 773 f'é
Date Filed /022 (7

Nov 5 134]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie ~sFy—=

... Registered Apprentice No
working under my personal supervision,

ohill

' Signed...m..ﬂ..ég . //%%—9%6/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubmkf.e.- -




