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Biats Fils No.
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1. PLACE OF DEATH:

{a} County. ¢
(&) City or tod_Frhr Bicnne
[ oufsido city ar town limits, writs “RURAL" ond nams of township)

{¢) Name of hosp{al or institution: —
Bl Q7 SOt “324

{1f not In hospital or institution, write strect cumber or locatfon)
(d) Length of stay: In hospital or institution
4

9_7&4441

{Speci{y whaiher

In this community.,
yesrs, months or days}

2, USUAL RESIDENCE OF DECEASED:

Sk 5_2224424414.4‘{_ ® c«m%afﬂ.au—

(¢) City or town.
f (If outside city or town limits, write “RURAL")

{d) Street No. 2/ 07 734"&&/[/

{If rural, give location)

{#) It forelgn born, how longin U. 8. A1..._...... ¥OArs,

8. (a) PRINT :
e Toan. L. AT WATER... D ?’ fc
3. (») If veteran, 3, {¢) Scocial Security

name war. Nn

5. Color or

racalartite

6. (o) Single, widowed, married,

4. Sex..m....@g.&/.._._

MEDICAL™ CERTIFICATION

DATE OF DEATH: Month.&?da‘iday -3
ear. /?#o hour, ? Qnu n
Y 4
21. I hereby certify that I attended the deceapes

(e

.

20,

A

diverced that I last saw h ZLa%.alive on 19
8. () Name of husband or wife_ ... 8. () Ageof husband or wite if || and that death occurred on the date and ho Durats
_— _ alive. ... years || Immediats caune of death
7. Birth date of glecense £ //?/
{Month) (Day} (Year) //// ’ W / i
£ +f r
8. AGE: Yearn Montks Days If tess than one day Due to ‘-V‘—
77 & A5 br. min 4
N ) Due to. / m -
0. Buehplaumm._____.-_.____ Pllinincal || - s pd
(Gll?. town, ty} (Stats or [srelgn coustry) " ,)_\ \
; : QOther conditiona k1
10. Usual ml’*ﬂ"mazz“tuﬂ-/—-‘ e || ™ Fetade 7 within 3 mouths of dstib) \ 7N  E——
11. I1ndustry or buxiness PHYSICIAN
=] . C Major ﬁnd.ing: _
E { 12. Name__ - - Of oper t't!:,hzthu'lim
& causa to
= L 10, Birthptace e basorana. Ll lmnatty. which denth
ot City, town, or ¥} {Btata or forsign country) Of sutopey should be
g 14. Malden nam :!‘;:iﬂ'd““
B A ’

{ 16. Birthplace
{Ciey

+ town, or oounty) {8 or foreign country}
e © tatsrosatsomn el g Wans, (W sssodton

() Address o2/ 4 7 Porleon

17.
(c)(B

22. If death was due to external causes, fill in the following:
(g} Accident, sulcide, or homicide {specify).

(b) Dsteof

(City ? County) (Stal
bout home, on h:m. B h:dnstrh! place, in publ.!c p!nen?

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

T

N. B.—;Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state




—"l’.a? -7-Fe §

STATEMENT BY LICENSED EMBALMER

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

ngned'é:.# ?77 W/

Llcensed‘}/AaImer No 7)3 / ?

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocatior of license.)

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

WRITING. (Failure to comply wi




