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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

(a) Countyﬁ&ﬁ

(b) City or town......
(lfouuidu :hy ar I.nvn hmtu urnu *RURAL" and oame of towoship)
() Name of hoapital or institution: /

{If nat in hospital or institution, wrile street nvmber or location)
(d) Length of siay:

{Specily whather

In hospital ot institution
In this community

o ; _ﬁéfzeW—

2. USUAL RESIDENCE OF DECEASED:

State MM&W ounty. M /%/IM‘:&“{_

() City or town..
[f cutaide Cll.j"hr town I:mll.-. writs “RURB

Street No. .é M«M

(e} Citizen of foreign conntry? (Yes or No)

(a)

¢

{If rural, give tion)

Wl

If yes, name country.

3. {a) PRINT
FULL NAME

ChHAALES = SIEVEAS

3. (¢} Social Security
No.

3. (b) If veteran,

name war.

Color or

dm

6. (a) Single, widowed, married,
.Zdivorced..'....M....._.......

6. (¢} Age of husband or wife if

6 ) Name ufz‘u-?n
<8

alive.......... _.years
7. Birth date of deceased 7}/%54. /7 / ?&3
(Month) {Day) (Year)
8. AGE: Years }-iomhs Days If less than one day

?A?

min,

29w

9. Bu’thpla:em

10. Usual occupation

e

coun| l.y)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ; -

LEA. /7

year... .
21, 1 herelz;:crn[y that [ attended the decensed from.

 —

(b

|
..minute....... %Lj

VAT S
1K B -

Duration

" ¥

that I laat saw ho‘ft!-.h-nliv«. on ? hed /z 4

and that death occurred on the date and hour stated above,

Immediate gguse of death.X......,

11, Industry or business - PHYSICEAN
Major findinga: —_—
500 azg;n;:;:ﬁ,.. o« ] Ml ¥
E : Py 7/ = . . . e hUnderline
=} 13. Birthplace ""Z’“ ¢ which death
(City, town, or gpunty) . - (Saadamor. foraign count! OFf BUtOPAY.nnnr..... V hould be
E 14. Maiden name. /MEM'J b=t § o charged sta-
=4 y 1istically,
E 15. Birthplace W o s 22. If death was due to external causes, fill in the {ollowing:
* w0, or_county, - . or
16. (a) Informant . M Vi (#) Accident, sulcide, or homicide (upa'{y\
) Ad ~22Co ' (¥ Date of occurrence
) &
17. {a) #) Date thereoM ,20 ST (¢) Where did injury occur? e T )
(Burial, cramation, or removel) {Monfh} (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place. in publtc place?
(¢) Place: burial or cremaﬁon_‘gfl"' M [
A K § { placa ‘ -
18. {a) Signature of funefal director{AA4/"Te"¥ * ‘While at wogki= _g_/__('”i'_’ '(")'" P )Df injury.... et
by Add S [ .
® Tees 23. Signature...{ 4 « .. {M.D.or oth
19. {a) Z—~ (G ) fece
{ au{Z;ad uuunx u:my:u? Address........... ... Date gigned. f_»
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(Licensed Embalmer’s Statement on Reverééide)




RECEIVED _
yiatrict Bealth pfflcer Hog. -_-_{2:%_;:"
ot Flle Kumber -EY.--.-__-- =%

miatrl

' - ..r..i&;&;.-.:a;
Date Filod cmmrmmammamahnnns
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STATEMENT BY LICENSED EMBALMER

I hereby.certily that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, 0rB¥—m ..o

. Registered Apprentice No

‘working under my personal supervision, . )
| o : Glgnpd%wuj/(/&*‘”w
Licensed Embalmer NOXY}r .....................

P. O. Address....,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA 'RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



