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State Fils No.

Regpistrar’'s No.

1, PLACE OF DEAE
(c) County . ____

(b City or town

J/
(If outaids city or town limjts, writs “RURAL" and name of wwn.hlgjl.

(¢} Name of hospitnl or institution:

{If not in hospital or instl write stroet ber or locatjon)
{d) Length of stay: In hospital or institution

[¥-2

(Specify whother

In this community.
years, months ar days}

2, USUAL RESIDENCE OF DECEASED:

() State, W o (%) County. (?)k{.’\ g
Ot Ren

{If outside city or town limita, write “RURAL")

St

(1t reral, give Jocation)

(¢} City or town

{d) Street No......

(¢} If foreign born, how long in U. 8. A.? years.

. %‘[’JL"L“#I;“«%%,_W Hr2rieons

8. {¢) Social Security

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_l.g..‘..—..tg..,ll.g..t-...day
1940

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Borial, eremation, or ramoval)

Month) (D-r) (Yoar)
{c) Place: burial or ctemzl’.inn_a'[ ‘/'4"/

year. hour. | 1O
name war. —h/‘-’ No. i Ve ﬁ -
- ‘hereby certify that [ atjended the deceagaq from /st 0 | L
5. Color or 6. (a) Single, widowed, marred, |[ _ = 2T lop’ | kK
7
- divorced MLEAALL | oo o A witve ol VO ER T i 104D
z 3 Name iusband orwife ____t__._ 6. (s) Ageof husband or wife if |} and that death occurred on the date and hour stafed above. Duration
allve .. _____vyears|| 1M te cause of ""“_:t‘ e 4
7. e o of deoedon. T2 & G .. L2 NS00 =i s > 2 —
“(Momth): - T.7  L{Day) (Yeur)
8, AGE; Years Months Days If le;u than one day Due to_.,2
NV T U L4
Due to
¢. Birthplace. 9- M’T& '\W 7
N 10, Usual! occupation "z - - ! o?-ler-u!udiﬁnn- y within 3 months of death) né \
11. Iadustry ot btising PHYSICIAN
o M findi * —_—
B 12. Name.. 72@ g_é,,,_q [ || sy g o
: R hUnde:rline
X hpl the cause to
m L13 Bi:rt nraﬂh — E \/m lwhich death
E 14. Malden name.... Of autopey. hould,&f
s{ Birthol tistically.
= 13. Birthplace 7 éc.:y. town, g (Staje or frsigncountry) || 22- if death was due to external causes, fill in the following:
16. {¢) Informant_ i; LW {a) Accident, suiclde, or homicide (specify).
@ Ad i . {d) Date of pcourrence
17. {o) (3 Date thereof..m ,_?_& {¢) Where did Injury occur? (City or town)

(Coanty)}
() Did injury occur in or about home, on farm, in Industrial place in public plm?

18. (4) Signature of funerat rW__——_—_ W a ety e ¢ Injury ,
(b} Address ... ; A/_,M D.oroth E ;9 ,
19. (a) Ud 3y )? FO @ ] ]Mq L N (M. D. orotherf. 2.~
(Dute received local registrar ( Registrar's gignataore) Adds ate agned. ...

(Licensed Embalmer’s Statement on Roverse Side)
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RECEIVED

District Health Officer No. 7.
Dnstuc': File Number_zz_%__:‘_'{éé'.‘_j
Date Filed _..Z_/_'Z_/ -.'.'_}_/ __________

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoi'ded on the reverse side of this certificate was embalmed by me, petaz .

Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No }/ 7 ,2 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply
" the above constitutes grounds for revacation of license.).

If this body is not em.balmed, fact should be so stated above.




