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1. PLACE OF DEATH:
(g} County.

(8) City or town..... \bT 4 Q...U...J _—— S_._./lg.........

(ll' outside city or lowu limits, write"ITURAL" and mml; ofmwm'lnp)

o e

Lengt
(Specily whether

D

In this community.

2, ,USUAL RESIDENCE OF DECEASED;

() State D - () County.

St lou s DY)
(lr.m?;my or town limite, write "RURAL™)

(d) Street No. /?42'4 I‘C/40L60/V 734. .

{If rural, give location)

{cy Cityortown

years, months or days)
3. (a) PRINT L (b —
g”l}LLNAMF EONA.: Ol =
3. (&) If veteran, 3. (¢) Social Security
name war. No.

- 5. Color or .
S’b) Name of husband or wifi

EDWARD. L.

7. Birth date of deceased........... AQ,GJ. s ssin

6. (a) Single, wldowed married,
aorced M A RRLED,

6. (c) Age of husband or wife if

aliv . ?‘/{——

{Year)

{Day)

8. AGE: Moaths Days

3 /% br.

I less than one day
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Zan

min
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N A -
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11. Industry or busigess

{ CopeLy: THUWMM/D -

3. Birthplaee .. __
L ﬁt?c‘w fareign country)

{u Maldon name L0 LA LIV

9. Birthplace

10. Usual occupation

12, Name

. Birthplace

MOTHER FATHER

16. (¢) Informant

® Addrch.—lz’
17. (a) _.J
(Bari;

(Moath) (Day) (Year)

Pl

() Place: burial or cremation........
18, (a) Signature of fugeral director.

®) Address_ 57/ 6.5 _@ I
19. (@ _;&E%__Q_ﬂéﬂ < %M\

-
(ef 1) foteign G ramam g years,
4 MEDICAL CEQTIRJCATION a
20, DATE OF }JA Month '____ f? :
/ fi minute /f M
4 L
21. I hereby certify that I attended the deceased from
19, to. 1% .3
that I last saw h alive on 19.......;
and that death occtrred on the date and hour stated above.
Duration
Immi ﬁate cause of death
_— [z =7
C,me/{ﬂ,m % A<
Due to....2 4. /? 2. -'VK/
ULl <ol ,&” ;
Due to U
Other conditions : ﬂ#. ............
(Inciude preguancy within 3 monthe of dexth) b L
N ‘ PHYSICIAN
Major findinga: [ 4 —_—
operationa byt 4
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically,

"

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specfy)

{ky Date of oorurmence.
(¢) Where did injury occur?

{City or town) {Coonty) {State}
(d) Didlinjury occur in or about home, on farm, in industrial place, in public place?
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" I hereby certify that the-body whose name is recorded m‘i the reverse side of this certiﬁeate was embalmed-by me, ar by
; \ .
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
' the above conshtutes grounds for revocation of license.} % % : ’

- If thls body is not embalmed, fact should be so stnted above.i




