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1. PLACE OF DEATH: 'B'Wa 2. USUAL RESIDENCE 9]? DECEASED:
{a) County.
(5 City o7 town......9%e.. Q18 4 (a) Sta (% County
{If outalde city or town limits, writs "RURAL" nnd name of township)
{¢) Name of hoepital or institution:
(e) City or tuwn_stﬁ_%ﬁ‘u‘.%?
i@ BAUL.__ Hospltal e _ t calalde ity b Bwn limits, writa “RURAL")
{If not in hospital or [nstitation, wrlu streat number or location) .
(d) Btreet No. _4;52 et s
(d) Length of stay: In hospital or institutio P s A et (it raral. sive Lcation) .
Inthis community.
yoars, months or days} ' {#) If foreign born, howlong in U. 8. A7 years.
MEDICAL CERTIFICATION
3. (a) PRINT i.}. -
FULL NAME. _Ji‘:r:_adrink_w;l.llera,__ é,_km

8. (b) If veteran, 8. {¢) Soclal Security

name war, N&Bﬂl&ﬁﬂ?‘"

21. I he certify that I attended the d
6. Color or 8. (a) Single, widowed, married, 7 g

4. Sax_Mﬁl.e__...____ merhiI.Q_ dlvorced_ﬂl_@.gﬂgg that I last saw lz!ﬂd(nlh'a bn ﬁ:& / ? 7 - ,q_.

6. (b) Nama of husband or Wife.cooeeereeen. 6. (¢} Age of husband or wife if and that death occturred on the &ta and rstated nbove Duration

Elizabeth QObenhans Willer@ve .. yeas

7. Birth date of demed_._oﬁtﬁ—a-.—-laﬁ-ﬁa——-
{Month) [§:137] {Your)
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

B. AGE: Years Months Days If less than one day
'? 2 9 l l hr. min
9. 'BMhplucoMiLm._ _.__.._._..._.__.__.......D
(Clty, tawn, or county, {Btste or forsign country,
A - g Other conditions
10. Uxnal occupatio (faclude p 7 within 8 ths of death) i
11. Industry or businems_ KLOY _Packing Company, } PHYSICIAN
b Major findings: . —
g Namo.“am‘lmm".mm——-—m—————— . Of operationa Underiine
3 the cause to
= \13. Birthplace _%em.a..n',},_ which death
= Clty, towp, ar ) Stata oe foreigd contry) Of autopsy )EO . mho ualdd.&:
E 14, Maiden nam mﬁhﬂ adly
16. Birthplace (Clty, town, or coonty} %W 22. i:::{::th w::",::n to nlx:temr;::‘.:i causes, ﬂll\in the following:
. t, s pecif
16. {a) Informant's own dcutweM { @ b oo e or Ao o (epocily
(8) Address.= € (b} Dateof occunjrrnnm
Where did { oecur?
11. (o) ____B]J.Iiﬂl_...._..._._ (8} Dato thereo @ =y (City or vomm) (Coamty) G
- (Burial, cremation, or removal) (Month) {Day} (Year) (&) Did Injury occur in or about home, on farm, {n industrizl place, In public plwe!
2 (¢) Place: burlal or eremation 2 & ( s z
x 3 t 1 pla.
- 18. (@) Signature of funeral dirgeto: ‘Whila at wor m’(c‘”ﬁ;’mﬂb! injury.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¥hile 7 _/_______
28. Bignature ”. N A . (M.D.or uther).m
7 A

Address o R Date signed’ -

18, (a)
I (Date rootived local registrer)
4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by

. —nnr Registered Apprentice No —

working under my personal supervision.

* ) Lu:ensed Embalmer No 3 --? ?J* .

.- P. Q. 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, above space should be left blank.




