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8869
2352

State File No

Regisirar's No

1. PLACE OF DEATH:

{a) County.
{#) City or town

5t. Loulis

{II cutaide city or town limits, write “RURAL" and namse of township)
{¢) Name of hogpital or institution: /

Firmin Des Logze Hospital
{If not in bospital or Institation, writs stract number or location) [

(d) Length of stay: In hospital or lnautution......s.g.gﬁ.ﬂ_pay
Seven Days

Spocify whel.her

In this community.
years, moaths ot days)

2. USUAL RESIDENCE OF DECEASED:
Visconsin

(a) State Lz (5) County. P

(I owtalde city or town limil: write “RURAL")

© ?ty or town_-DBG150ni

(@) Strect N3o% _Es Gorham

(ll’rural. give locatiou)

(¢) If forelgn born, how longin U, S. A2 yeats.

3. (a) PR[NT
L NAME..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montm_émnmday

£.Q

WRITE PLAINLYmUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b) If veteran, 3. (c) Sodal Security -

) © yea.r._ﬂé.?_m.._...........hour <. minute @08, M.

DAME War. Neo. 3 7
21, I hereby certify that I attended the deceazed from =
5, Color or 6. (z) Single, widowed, married, lﬁ.. o, 2~ 15%0
s sextale | rndlhite divorced - WIA0WAT )] (1ot 1 1ast saw b o 1. alive on FT-9 15
8. (3) Name of busband of Wif€ .ummmrrreee 6 (2) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Suia..-p Rl!‘ e,.ll-.@i..._i_lle e e oot allve..m vears || Im iate cause of death 2
7. Birth date of decensed ALlEUSL 7,1872 - ‘ .
(Month) (Day) {Year) [74
8. AGE: Montha Days If less than one day Due to
‘sgé 7 7 3 hr. min Lt
. Due to.
9 Birthplace - __lii_ggg_gﬂa_£;: -
(City, town, or county) (State or foretgn oonnf }
1 . Other conditi
10, Usual oeccupation ED¥Sician her conditions mb)mws ey mm) i ;‘/‘i .
11, Industry or businesa PHYSICIAN
& im_Purcell : £ | Mg fndines: O AAL E ¥ —
. perations.
E { 12. Name Tim_Purecsa i °p hUnderlig
& \ 138. Birthplace SCONSit e the canse
Py which death
= 14. Maid (}m (Suunrrnreu-ncn ) Ofautowmww d.%_ should be
E en name.... a hry P cﬁshamed ;fa-
ur

Fg 15. Birthplace (City, town, or county) T [Btate or foreign mn";;) - || "22. 1f death was due'to external causes, ﬁﬂd;:'_he following:

8. (a) InfommHai'rv Ga_Purcell- m,
® Admmﬁmig.]lmnge_ﬁnsmjaf;____
thereof—
1. (@) (#) Date thereo M@.o_(m

(Buzial, cremation, or or remaval)

B
19. {(a}

{Dntersceived local registrar)

(8) Accident, suicide, or homiclde (specify) o e
(¥) Date of cccnrmenice.
©) Where did injury occur?
@ (Ci town) (County) (Stata)
{&) Did injury occur in or about home, on fam. in industrial place, in public place?

Specify type of place)
’l (¢) Means of injury.

{M. D,

. or othep).
Date aiwnggZQ/.;éa

7 L]




!

.-~ +« - .-« ... . _ STATEMENT BY.LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.of by

Registered Apprentlce No
workmg under my personal aupemszon _—

- ' . —‘: - T :‘i‘ o ) ‘ ""*""1’“, - Slgned %Ma—d fﬁ

) : ¥ ' . - Ltcensed Embalmer No 4! 7 7

' . P.0.Addkess /I TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘[ER in has OWN IIANDWRITING. (Fax!ure to compb with
the above constitutes grounds for revocation nf license.)

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




