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Primary Registratlon District Nuq__g_iz_ Registror's No

4 2. USUAL RESIDENCE OF DECEASED: M

Registration District No Al - A

1. PLACE OF DEATH: M
{a) CountyM

(]

(¢c) Name of hospital or institution

(II outaide city or town Limits, writs " and name of township) {-'/
: . (c) City or to ,__?_ i
(If outside city or town

“r /(a)- }%gm.. (%) County.

E o

timff. writs - RURAL")

(If not in hospital or institution, writs street number or location) '!

{d) Length of stay: In hogpital or institudo:

In this ity. /3 W"

e |} (d} Street No.
(Bpecify whether {If »ural, givr location)

years, monl.b. or days)

{e) If forelgn born, howlongin U. S, A.?..._Maz_'..w........._...._..........yeam.

3. (a) PRINT g Z Z‘;

T‘l“ ah Ueiorm'

» MEDICAL CERTIFICATION

M -
20. DATE OF DEATH: Mon day_ 37

8. (b) If veteran,
name War, R e & o

3 Sodal Securis
@ v yea:_éﬂ____honr_._..__é_._ ming C Ao M

No._ =+ J
21, I hereby certify that I attended the d d from..,’Dj _::.’..i@
8. (¢) Simgle, widowed, married, . 1, :Mm 18,540

divorced_.(_):..‘........m. that 1 last saw h.A:‘!.-.L_ alive on @"A 2P - 19,}_{.@

15. Birthplace..2)

22, If death was due to external causes, £l in the following:

6. (5} Name of husband or wife___ &7 8. () Age of husband or wife if || and %ﬁ- eath occurred on the date and hour stated sbave.” Dureti
S years medj .
7. Birth date of dm_@% M—' 4. - ot / o
(Monih) {Day) {Yesr) . E )
8. AGE: Years Months Days If lesa than one day Due to ¢ : 237 g
) % J I hr. min
Due to.
9. Birthplace. @@m Jz 2o 0 , e/
{City, town, or oounty) (State or foreign country) i
Other conditions 1A L.
10. Usual occupation (Include preguancy within 3 montha of death) < ] ‘ '
11. Industry or business V A v \ A PHYSICIAN
o] o gl Major ﬁnrlin%_a: - 1 = o
- ne,
e some Lot A tri.. G e e
& | 18, Birthplace B | B s the cause to
: v City, oounty) = {Btate or I¥ergn conntry) || am";&y - - fmﬁmﬁ
14. Maiden pam e e rveat- AN _ - | harged sta-
E — tistically.

(8) Accident, suldde, or homicide (specify)

16. () Informant

(3) Date'cF occurrence, =

(b) Address...

17 (@) vk . @ pa mméL-Z.ﬂ

(Brria), cremation, or removal)
(¢) Place: burial or crematio;
18. (o) Signature of funerul director.

(6) Address.

19, (a)} /d -3/"-)(()
(Datereceived loestreghtrar)

{¢) Where did injury occur?.
town) County) (Itate)
(d) Did :md 7.97 or about lmme nn farm. in induatrlal place, in public plage?

(Mooth) {Day) {Year)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by.me, or by

» Registered Apprentice No

working under my personal supervision.

Signed....

Licensed Embalmer No

P, 0. Address
Noto: The shoye MUST RE SIGNED BY TIIE LICENSED EMBALMER in hm OWN IIANDWRITING. (l'a:lure to comp}y with

the above constitutes grounds for rovoeation of license.)
u this body is not embalmed, above space should be left blnnk .




