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1. PLACE OF DEATH:

(a)} County.
S7T.LotUu /S

(&) City or town
{If outside ¢ity or town lim]ts, write “RURAL" and nams of township}

{¢) Nameof b tal or institution:
&7 foSPLTAL |

(¥ not in hmp.u! or Institution, Write street namber or loeatian)
{d) Length of stay: In hospitalor institution

2, UBUAL RESIDENCE OF DECEASED:
/Mo / {8) County.

S Jovie 23]

(I onhidn city or town limits. writa “RURAL™)

(@ Stroet No £ 2 3 2 GouvT H NIV TH STR

(If roral, give location)

(a) State.

(¢} Cityort

{Bpecify whether
Inthis community, .
years. months or days) . || (&) If foreign born, how long in T S. A.2 Years.
- MEDICAL CERTIFICATION
8. PRINT
FoLL NAME Jes EPKH RaUBlDOVx ( s
3. () Il ver 3. () Boelal Secuit 20. DATE OF DEATH: Month. ;:!
8 veteran, . () Boe o ¥ ___/ 7
BAT_ .____._.3_;.__.__.._._hour ..1.»; minute__ _JL_M
name war. No._/\_ﬁeﬂl_é‘___.._ v '/
2 1. I hereby certify that I attended the d d from
5. Color or 6. (a)} Single, widowed, married, 18 to 19
6. 8xMALE | raceWATE] divorcedsd L AL K[ that T last saw b alive on 19
6. (%) Name of hushand or wife.....—.._._ 6. {¢) Age of husband or wife if || aud that death occurred on the date and hour statgd above. Durak
alive_....._ _yeam || Immediate cause of death el
7. Birth date of d i o, 17 /235 Peasilh ’ W
{Month} (Day) {Year)
8. AGE: Years Months Days If lems thap cno day Due to. ” / /
3 g | ¢ b el L&’ﬂA/L M_%M
- Daue to..
9. Birthplace. 57- AO U/s' - Mo a
(City, town, or commty) (Btate or forelym mnl.ryi} \
10. Usual occupatisn . Other cgn:i tors within 3 months of death) \ —
11. Industry or business : i‘ 1Y '}/ i PHYSICIAN
] ; p ‘11 Major ndings: ———
E { 12. Nnme.._.._.ﬂo oy 2 — operations. = “ ! * Underilae
! the cause to
% \ 18, Birthplace /2.8 which death
Of sutopey thosidbs

FLL.

(Stata or forgign couniry)

(Cizy, town, or )] {Btate or forsign eonniry)
E{ll. Maiden m&iwb_r_ﬁ__ed_u—.—_.

15. Birthplace 4

(%) Address

17. {a)
(Berial, cramation, or removal)

{¢) Place: burial or cremation
18. (o) Sigpature of foneral directo,
(b} Address

1. @) M__Lwag
{Date received loca] registrar,

7737

Moath) (Day) (Year) il

(%) Date thereof

- 0

22, If d eath was due to external causes, fil! in the following:
{a) Accident, suicide or homicide (specify).
{d) Date of cconrrence.

(¢) Where did injury oceur?

or twwo)

ur in or ebout homa, un ta.rm, in lnduﬂté.l.l plue. in publie ce?

(Licensed Embalmer*’s Statement oo Reverse Side)



P .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......c..ervroiececeeend]
, .

Ny y ...y Registered Apprentice No........ . )

working under my personal supervision.

C o Si@eW'%%4:

Licensed Embalmer No.__._.%

P. O. Address....eeZi? f. .

Note: The ahove MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocauon of license.}

If this body is not embalmed, abnve space should be left blank.




