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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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(a) Residence, No..... unty St. D
t nddrms, ‘Wwrita county or city) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
female| white Dlvpic:iso (wriée the word) | 21. DATE OF DEATH (MONTH.DAY, ANDYEAR) AP T 5 /30 1@
h) A
wldowe 22, I HEREBY CERTIFY, Tbkat T attended decea.sed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF - ) 1326 to. 7(&,@‘-@«. 3.4 195?
{OR) WIFE OF Jogeph Swaller W E
184'5 Y}/ lastsaw hA= . aliveon... 19 (; Death iasaid
6. DATE OF BIRTH_(MONTH‘DAY'A"D YEAR) ¥ [d’ s te have occurred on the date stated shove, at N
7. AGE YEARS MONTHS DaYs If LESS thean 1 || The prlncipal cause of denth and relnted causes of lmpurhmce were as follows:
A dny. I .
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z 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, ete.. ... ﬂOU. SewW l fe
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& was done, as saw mill, bank, @LC........coiimis e |
a 10. Date decensed last worked at 1, Total time (years)
O this occupation (month nnd spentin this
Q year) ... ; reessearreean oceupation.... .
12, BIRTHPLACE (CITY OR TOWN) Ge rTMAany. /
(STATE OR COUNTRY) ¥4
Ll name  Joseph Slavick &i
I b - " "
E ) Cermany. yi e —
N 14, B([Fs!_}rpl,l;ia.:cc%f’l;‘l::‘gnTowu i E Name of operation... ..., . a:'{ Data of...........]
~ n What test conﬁmed dmgnoum"‘ ... Wes there an autopsy?
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u 15. MAIDEN NAME un<nown zs. 1t death wu due to external causes (violence), fill in also the folowing:
' iden ici 2ot Dat@ of injury... ey 180
6 | 16. BIRTHPLACE (crry or Town)... (T EXTTNANY. . *:::’d";;d"_“f’“- or '3°‘:“=‘d° ata of injory
ere did 1njul ot i o S e O PP PP PP T T PPP RSP R
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~ o j . ,or i lic pin
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(ADDRESS) [ vy, SO — : e
ROCk preek M & Manner of injury.....==—==% .

EATH in plain terms, so that it may be properly ¢
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. BURIAL, CREMATLION, OR REMOVAL
ruce_Raol Opaale tin. DATE ﬁﬂmlw______ w2

0-37

. FuneraL pirecTor . eenneth W. Koch I so, apecify.
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(Licensed Embalmer's Statement on Reverse Side)
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EMBALMER

_ STATEMENT BY LICENS S
I, ... W y . » Licensed Embalmer No &?O y)
hereby cert:fy that he body recorded on the reverse su:!e of thlskcﬁﬁcate was embalmed bm —

t "L E.- . B e, : — —
Now oo ee . o0t by_ " , Registered Apprentice No

J;

working under my personal supervision. ’
S Signed =

¢ -~ e e
el T ) Llcensed Embalmer Nn_@"g ).
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure torcomply thh r
the above constitutes grounds for revocation of license. )-




