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1. PLACE OF DEAW 2. USUAL RESIDENCE OF DECEASED:
{a) County. » T

() City ot towa el (ke Lkt s Y &

(I outalde city or town limits, write "RIURAL" and name of township)

(¢) Name of hoepital or institution: e
-/- l; ) 1f outside pity or tawn limits, writa “RURAL")
(IT oot in howpitn) or institotion, write street nugiber or locatian} ¥ M
(d) Length of stay: In hospital or institution %@ (d) Street No
(Spocily whather (M7, nl, give locs!
Inthis community. Y-
Yoy (e} If foreign born, how long {n U. S. years.

years, months or days)
+ Month

B(b)Il t 8. (o) 8 ] i 20. DATE O, /73
veteran, . {6} S0 ecurity,
i M year f T S 1 2 W ' .
name war, No... -

> - 21, I hereby eertify that I attended the d d from
% § 5. Color o, 6. (a) Single, widowed, married, 19 , to. 9.
4 Bexd L 4 rac divorced........n..... that I last saw h alive on ey 19
6. (b) Neme of husband ogawite..... ... & (¢} Age of husband or wife it || and that death oecurred on the date and heur stated above.

I Duration

L e A earn || Immedigdl) cause of death
7. Birth date of decease e j I | P |-
(Month) {Day} (Year)
8. AGE: Years Montha Days If less than one day Lbo-.. -
i 7 & yl hr . _..__.min, . f
L4 ue to
9, Birthplace. ZV"'—/ ( - A\
ty, town, bt,coonty) {Btats or foreign cuunlr;) } T ” /
Other conditio z
10. Usual occupation (\ ..l (Tuctude precesdy vll.l?rlf! il ot deeiE) —
11. Industry or businom L] Q U ! PHYSICIAN
| ¥ || Major findings: . —
12. Nama W C : 3 of opentloT [ i ; Und
M 7 L;) ‘ AparinnA
=\ 19. Birthplace 7 e which death
= ’ {City, town, or county) (Btata o foreign country) Of autopey ‘.&t/ (/(/‘C'U'W should be
14. Matden pame, o P e thouldpe
E . W/l// C tistically
15. Birthplace 22. 1f death was due to external causes, fill In the following:

{City. t.e'n of ntmp {State or (oreign country) - P |
16. (a) Info t's own turn (a) Accldent, suicide, or homicide (specify,

(b) Address

17, (6} b), Date thereot.
{Burial, cremation, or removal)} 4

(b) Date of occurrenca
- - {¢) Where did injury occur?.
(City ? (County) State)
{d)} Didinjury cccur in or about home, on fnrm. n industrial place, in public placa?

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

; g (¢) Place: burial or exemation
E f 18. (o) Signature of funera! director. o! injury
b) Addr
;@ ® b (M. D. or other) ..
A 19. (a} { te dgned ¥ "2 -39
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STATEMENT BY LICENSED EMBALMER 3

I hereby certify that the body whose nam&:gecho‘i%n the reverse side of this certificate was embalmed by me, or by
s

, Registered Apprentice No

q,,g,n(q( o )

Licensed Embalmer No

P. O, Address,

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

working under my personal supervision,

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




