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1. PLACE OF DEATH: -
4 IS

(6) County... ... w L_,S _"‘_a_w M______ ___________

(8) Clty or town..,..m.l.;iL.
{If on clty or towa limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: /

, .

(I not in bospital or ingtitution, write sireet number or location)
{d) Length of stay: iIn hospital or Institution

{Specifly whethor
In this community_
years, tuonths or days)

2. USUAL RESIDENCE OF DECEASED;

@ Statn/w_ss ﬂ LQR( () County_. ~.A .E,ég L. :g 8
Ew!S

(&) Clty or town .14/ N
(If oulside cn.y or town !uml.a, write “RURAL")
{d) Street No.
(It rural, give location)
(¢) Citizen of forelgn country? (Yea ar No)

If yes, name country.

3. PRINT
NAME. __

Jil

HergelMilliamVance

3. (b) If veteran, 3. (¢) Social Sccuﬁty

i — oYY S —

name war. . No.
5. Color or 6. (a} Eingle, widowed, married,
4. Sex M o race divor

6. (¢) Age of husband or wife if

)
that I last saw h.%***filive on

MEDICA\L CERFAFICATION

20. DATE OF DEATH:

year. / z A 1,137 — Z 4 ........ min - ___._A .M.
I hereby certify that I attendedt%h?masod ,?;Z

-day

21,

and that death occurred on the date #6id hour sfatedabove.

Days®’

I
£

11. Industry or busi : I

/W“$ﬁ8jzayaf"- _______ ] s o e -
1 AR, A7 Lrone Heclico —
If less than onc day

Due to WW

Due to.

Other conditions.
{Includs pregnancy witkin 3 montha of death)

PHYSICIAN
:, - Major findings: { —_

12. Name. 3 0 M 147% Of operations u,IJ i,v’j Underline

P the cause to

13. Birthplace. E‘/ﬁ . e I which death
W Of autopsy should be *

AR c! 1 ata-

tistically.

22, If death was due to external causes; fill in the following: : -

(c)
(&)
()

Accident, suicide, or homicide {(apecify)

Date of occurrence

Where dxd;mury oceur?.

{City or town) (County) - (State)
Did infury occur in or about home, on farm, in industrial place, in public place?

ther) J
4zhmgiéﬁ&7

/
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STATEMENT BY LICENSED EFMBALMER |

JZZ/SMC of this certificate was embalmed by me, of BY.ce..covomimmsnrsprersemmonee]
- "““\' | ..-i:' . ~ o
p T <, Registéred Appréftide ot

ECIFN - % Lo LN W W .
- - - b
/ PSR B . ,‘\\: :f;h\ I \,‘_}, S Ly .

working under my personal supervision.

P. 0. Address.. (JNAAL L7

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

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




