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.—Every item of information shorld be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should staie

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:
{a) County,

2_

() Clty ort o

(1f cutside city or town limits, write “RURAL" aod parss of townahip)

{c) Namo of hospital or institution:

4218 Wq Koguth

{If oot [n hoapital or institation, write street number or location)

(d) Length of stay: In hospital or institution

-{Bpacify whether

In this community. I‘i re T&EQ

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED

(@ Suste. i @B OUPE—— () County

/

(e) City or town_s_tf_______...._m

/D

{1f outside city or town Hmnits, write

{d) Street NoM h

“RURAL™) 7

(!t rorel, give locatlon)

(e) If foreign born, howlong in U. 8. A.?

3. (a) PRINT

e Edward A Tresk

b.2p

MEDICAL CERTIFICATION

20. DATE OF DEATH: uonth...ﬁﬂf_(_.:_

/é”i

16. Birthplace

8. (b) If veteran, 8. (¢} Soclal Security /9 Z & R mirmm
Our,
name Wwar, No, {
211 hereby ceﬂ.[fy thht I attended the d ed from
6. Color or 8, (g} Single, widowed, marrled, 19, to. 18, '
4. S-x_mo____ rac -] divorcedm alive on 19,
& Te o lku — {¢) Ago nlgb’hnnd or wite if [, occurred on the date snd hour stated above. Duration
hario ﬁﬁey TPaaK e o/bause of death ot
alive. Y . yeOr® L l /{ \ ( \
7. Birth date of decense /7] : % -
(Monl.h) {Dmy) (Yenr) // AT
# s
8. AGE: Years Months Days If lesa than one day Due to - /’// /
84 11 24 N " [ﬂ,/ Y }L—J-——q./t_/l/,
N Duae to. /.\
9. Birthplac /4 \
{City, town, or couaty) (State or torelgn country) . Y
10. Usual occupatio Rat 11’ r——-—-----«----—-————-—-—-—@-———- Ozl.:erl - w y within 8 ha of deaih) ——r———
11. Industry or buﬂnm__mpj"_‘stm a -.|FHYSICIAN
s Maior findings: ; Nl —
E { 12. Nmum_.m operations ) - Underline
"3 the cause to
& \ 18. Birthplace * e which death
City, sy) (suu or forelgn conntry) Of autopsy - should be
E 14. Majden name, / . T tél:inedtta-

1

Wﬁ" W““’”
18. {a) Informant’s mnlzna

)] Add.reﬂ

, or pemaval)
{¢}) Place: burial or umﬁn%
18. (a) Signature of funeral director__ 22 W= o) Stroo
4600

(%) Addrem

19. (o) !
(Da recalvad local registrar)

22. If d eath was due to external causes, fili {n the following:

(a) Accident. sulcide or homicide (specify).

(5) Dante of occurrence

(¢) Where did {njury oceur?
{City cr town)
() Did Injury oecur 1n or about home, op farm, In ind:

Sta
pl::)e, in pnl(:l.{c place?
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STATEMENT BY LICENSED EMBALMER;® [ .. el
LR PRGN

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

L 2O . Reglsteréd-ﬁpprentLCE‘No .

working under my personal supervision.
B ¥y pe

. - - “4 Mﬁ/m

et ~ ., Liedséd Embalefer Nof_;:g—,?-,é §
LT SRR e e
. e P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlq:‘OWN HANDWRITING (Failure to comply w
the ahove constitutes grounds for revocation of license,) U v
N o 2 e, a Me o W 4-

If thi's ‘body is not embalmed, above space should be left blank.




