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N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS shounldsi
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propetly classified. Exact statement of OCCUPATION is very
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1. PLACE O DEATH *
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{a) County.
(b) Gityaztown
[ outaide city or townlimin write "BUhL" and name of townahip)

{
(¢} Name of hospital or institution:
{Spocily whether

2 Ll 41

{If not in hospital or imatitntion, write streot number or location)
{d) Length of stey: In hospital or institution

In this community.
years, months or days)

?Usu.u. RESIDENCE OF DECEASED:
W (&) County. ylu'_gg»fvv_o.l

() Clty or town

(a) Stltn

(IT outside clty or towa limits, write “RURAL"}

(d) Street No

(If rural, give location)

{e} If forelgn born, howlongin 1. 8. A.? years.
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3. (&) If veteran, 8. (¢} Social Security

MEDICAL? CERTIFICATION

20. DATE OF DEATH: Month. / % -
year.. \_‘L _...__._hour_____J _..._M.

name wat. No
7 || 21._I hereby certify that I attended the d d from.
f ‘-/Z 5. Golor or 6. (a) Single, widowed, marred, 3~ W72 o (2 -/ Y 1950,
4. Sex. £l VTR | a e dlvorcad—--:zﬂ—?' that1 last saw b2, alive on .2 hisinttl /W 1921:@;
6. (b} Namp of hushand or wiTE, . , (&) Ageof husbnnd or wile if || and that death occurred on the date and hour stated above. Duratio
n
Mﬂo S"j' o1 alive._ _yeam |{ Tofbjediate cause of death
7. Birth dnte/jf decwad_M %Z_&.
{Month) Day) {Year)
B. AGE: Months Dayn If less than one day
‘) 3 3 l hr. min
9. Bx.rthplaca » —,
¥, town, or emnu) ‘( to or foreign conntry)™ ¥ ]
.M___ Other conditio ;s
10. Ususal oceupation. —— {Inctada pr within 3 ha of death)
11. Industry or businesy . ! PHYSICI.
- Major indings: . [i —
12, Name M Vh C.G M Q- f of opnnﬂnm o i 4{
= W otz
2 Lis. Birtbpuace. (B g il e . LML t which death
" (City, town, or cenaty) (Stats or foreign enpmfv) Of antopsy should be
14. Maiden meﬁw_ﬂuli_____”k‘ £ charged sta-
g . |tistieally
15, Birthplace _IM]AJ-EC LJU D z .
3 Pl (City, to coanty) (State or forelsn country) 22. If death was due to external causes, fill in the following:

.....Q..f.ld_‘zr.....,..

) Date thermm}tg
A) ¢

16. {a} Informant’s o nn!_gnatu.re
o ® Addrm_i%{_ —
17. {a} f

{Burial, cremation, or removal)
(¢) Place: burial or cremation

) (Yur)

(Rq'l signatare)

(a) Accident, suicide, or homicide (specily)
(b} Date of
(¢) Where did injury oceur?

{City or town) (Conoty) (State)
{d) DId injury occur in or about hom n {arm, in industrial place, in public place?
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(Licensed Embalmer's Statemont on Reverse Side}



RECEIVED - -
District Heatth Officer No. 6,

3

STATEMENT BY LICENSED 'E?MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

Signed.;..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the nhove constitutes grounds for revocation of license.}
If this body is not embalmed, ahove space should be left blank.




