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1. PLACE OF DEATH:

(@) County__dJ2gKaon

@ Cityortown___KAngas Glty
(If cutaide city or town Hmits, write "RURAL" and came of lovm.lﬂp)
(¢) Name of hospital or institution:

2823 Genp?ee Street )-

2. USUAL RESIDENCE OF DECEASEL

@ st Migsourl @ comydackson

“(¢)} City or town Kangas Citv

(1f outalds city or town limit: write "RURAL")

({f ootin b itation, write street ber ar location)
(d} Length of stay: In hospital or lnstitution, == == = = = (@ Sweet No.s2823 (Genssee. Streot
(Specify whether {It rarel, give lcation)
In this community... 40 Yearg ]
yeurs, moniba or days) b i () If foreign born, how long in U, §, Ao SESTLIIRLT - years,
8. (o) PRINT _ G D - WV MEDICAL CERTIFICATION
PTRT e - o - = |l 20. DATE OF DEATH: Montn JUNO _14th
N veteran, . (€) Soclal Security 1940 ' 17 b
hi miniite. M.
name war. None No. Hane vear. our. o .
21. 1 hereby certify that I attended the deceased from
5. Color or 8. {a0) Single, widowed, married, 1928 o g : : 4 1949, ;
tsxMale .| neWhite. ldivorced..«ma.-rﬂiﬁd \bat 1 last saw .S _ alive on NN 19.4e;
8. (#) Name of husband or wite M1 A, 6. (c) Age of husband or wife if || and that death occurred on the date a@ hour stated above. Duration
Anna TI‘ ask . alive_.....} years || Immediate cause of death o s ‘-‘"“'\I'-—*—'
7. Birth date of dec:ased.__A]l%.lﬂ.t__—lS—-—_lazg_ = _ara
{Menth) (Day) (Yoar}
8. AGE: Years Montha Daya If less than one day Due to Pwi _..Lfm—rf—,- et }ﬁﬂl' 2 rveersems
hr. i
62 a | 26 min T 7 pag

9. Birthplace LTS

{City, lownT o county)

10, Usual occupaﬁonm“Qh,Sx_ej]m.iﬂnﬁ.gn.d;«w______'i.
11. Industry or bmnm_gmﬂg.g.,o.l,Q.giSt ]
g { 12. Name, ‘Olin S a 'traSk ‘ . ’
= U1s, pinhplace _New York.

14. Maiden name Lé- i "U"- ﬁm’) (Shuwwﬂmlﬂ)
E{ls. Birthplace 111ines e

Due to.
— . ] i - RN . [
Other conditiona
(lnc!ude preguancy within 3 months of desth)
findings PHYSICIAN
Major nr:...-gt|nm_3-.- L. {_._..f F , b.—r.:— —_—
Underline
et ente
- . W] ea.
Of auto L STy SR COUr W 2Ny S which dcath
I ! / T |eharged sta-
tistically

= { WD, or county) {State or foreign coontry)
16. {(a) Informant % 1
@) Add S eo - -

1 (@) __nﬁmi'.i.o.n___ () Date thereof I

[]
Buria), cremation, or removal) (Month) (Day)” (Year)

{)(c) Where did injury occnr?

22, If death was d:e to external causes, fifl in the following:
(o) Accident, sulcide, or homicide (specify)

(4 Date of occurrence

or town) (County) Stata)
{d) Did injury oceur in or about homes on fam. in Industrial place, in pu{:[lc place?

(Bpecify type of place)

While at work?, (¢) Mcans of injury...2

28. Signatare .4;@““
Address (/1Y ?('(‘.4-—-:--.-"— ’3‘4—}.

(M. D, o otheny M- 2.
Date signed E—r1q -av

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

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeerivverireeeee

Registered Apprentice No

working under my personal supervision,

Signed.

: . . . Licensed Embalmer No ‘</ﬂ ; '
' | ', "P.O. Admﬂ/m @Zd i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, above space uhould be left l}lank.
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