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N. B.—Every item 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 clossified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEA 2
() County. MCQW ’!’ o I / :
(b)-City.or.town_...... A [

(11 outside city or town limits, write “RURAL" and nama of township)
{¢) Name of hospital or Institution: i

(It not in hoepltal or [nstitution, write street numper or location}
(d) Length of stay: In hospltal or institution

(Specify whether
e

Inthis community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED: /

(a) State m * (%) County_w
N VQ.M/\_Q "
{¢} City or town @MM

{17 outlde clty or town limits, write “RURAL"}

{d) Street No.
(11 rural, give location)

(¢) If foreign born, how long in U. 8. A.Y.

ﬂa .
F\-Otii‘.:ﬁ-

L

3. (a) PRINT
B("l’r)u NAME. MM(LJ

8. {e) Soclal Security
No.

8. (b) I veteran,

name war.

years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month TV © _ day >3 —
m__hour_._#;___'iminum__s_o_gz_hd.

I hereby certify that I attended the deceased from. .. JL

year.

16, Birthplace

22, 1f d eath was due to externa! causes, fill in the following:

q 6. Coloror . 6. (a) Single, widowed, married, 29 1927__ to 19
4.8 o mce...w‘R'\I-ﬂ-J_._,,_,.__ d“vn'c“d“&‘!"ﬁ thatIlastsawh 012 aliveon. K3 19 ;
6. (8) Name of husband or wife__._——"— 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Duratisn
—_ edlatecause of ﬂﬂlﬁ' Sy
T S| e T O o
7. Birth date of d b i
(Moute) (n-,) (Year) Vra e }Lp 3’ (2 yan /bv
t
8. AGE: Years Months Days If lems than one doy Due to
i ‘ ....Iéé. hr, min.
D 3) Dus tn s
9. Binhplacaw_w J el
(City, town, or county) {State or foreign coantry) d
y — . Other conditions.
10, Usuzl occupation S — O {Include gregnancy within 3 months of death)
11. Industry or businejs 0 O i PHYSICIAN
\:j ] 0 ) * o) Major Bndings: —
{12. Namg..,.. 5L 3% <A — Of operations. Underline
— the cause to
= | 1a. Birthp! A Ty which death
or cognty)} e or coantry) or hould be
E 14. Malden nam i charzed sta-
s .
=

{ (City, town, or ) {Stata country)
18. {a) Informant's own Mll
® Ad ,_M&!L.&__—
. M (4) Date therool Ny - 4 -39

17. (a}

(Burial, cramation, or removal) (Menth) (Day) (Yaar)
{c} Place: burial or aemﬁon_&hﬁ:&!&-ﬁ.dﬂ_—
YAV

(a) Accident, suldde, or homicide (specify)
(&) Date of occurrence,
{¢) Where did Injury oecur?.

City or tawn)
(&) Did injury occur In or about home, on farm, [n

indmtr(ll.lplz)e npubucp?.u

18. {a) Signature of fvcral director —— While at ,)wfaam of infury.
AR ’
@ Agdres 3 [ P 28, Signa (At (M. D, or other)
19. (0) 2.3-3%, a. . i
(Daurwdud bocal registrnr) (Registrer's signatare) “ Addre A Dato signed.

(Licensed Embalmer’s Statement on Reverse Side)
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i 3
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. STATEMENT BY LICENSED EMBALMER

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

, Registered Appren'tice No......

s

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

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

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




