tIMANENT RECORD

N. B.—Every ltem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
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i/
5t. Lonig

(If qutaide city or town limits, write “RURAL" &nd onme of township)
() Name of hospital or Institution:

1438 Esast Grang

(I not [ hospitsl or Institution, writs strest number or loeatjan)
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Yn this community S
years. months or days)

(Bpecify whether
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() 1f foreign born, how long in . S. AT s .

{If raral, give locution)
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Years.

8. {(a) PRINT

‘i Name.__Menrice Bialick.  WE2s

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

20.

DATE OF DEATH:
year. /....
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14. Maiden name
15, Birthplace

22. If d eath waa due to external causes, fill in the following:

name war. no b Lo 4 Lo ) o (- - v ehie 1 bo d :
21, I hereby certify that I attended the d from
5. Colot or & (o) Single, widowed, marrled, 19300 CRee N F 1o
tsex Male | melthite d!vorced.lm_rm that Itutlawhmnalivann au»-z 7 Jd 1934
6. (b) Name of husband or Wile....ccoccceceececnee. 8. {€) Age of hushand or wife if || and that death occurred or the date and hog statod ahove.
- . Duralion
—Yetts Bislick alivo. ean || Immediatesause of death
7. Birth date of decessed Ab. 1868 o e bl Aleondtdeacnd 3 s
{Macth) {Day) (Year) H
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8. AGE: Yeamn Months Days I lesa than one day Due to. / y A "‘;(_'
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Due to.....
9. Birthplace_.. y ' ' /
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16. (a) Informsnt's own signatur B )
(%) Addrem 731 Lalasnd
1. (a) iﬁl______ (b} Date therao
(Bazial, cremation, or remaval (Mozth) (Day) (Year)

(c) Place: barial or erematio A
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(& Ad 7.
19. (a} Kﬁ

{Date raceived iocal ragistrar)

(a) Accident, sulclds or homicide (speeify).
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(b) Date of ccomyTence,

(&) Where did Infury occur?
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() Did injury vceor in or about home, on farm, In indmuin.l plaee, |

————
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" Specily 1
While st warl_ ¥ e et tnfary
23, Signatur )7 ’5 (M. D.orother) ..
Addroess, g 2 ”{/ Date dzumtélLs?

{Liconsed Embalmer*s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER ' | ,

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

, Registered Apprentice No .

Signed W : ]
Licensed EmbaIKrNo / J ? ,7 R

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i’ailure to comply with]
the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, above Epnce should be left blandk.

working under my personal supervision.
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