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1. PLACE OF DEATH:”
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(¢} Name of hosphal or institutio
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(H nolln ha-piul or institutlon, write street nomber or location)
(d) Length of stay: In hospital or institution.............

(2) County...........
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
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(a) State

{¢} Cityortown a
({13 oul.ﬁe mty of town limita, write “RURAL'™) a-

(d) Street No... I{WWQM

(Il’ rnn\l Five location)

N0

(Specity whether || (e} Citizen of foreign country? =X (Yes or No)
In this community. lq W; =
yoara, taonths or days) If yes, name country
%‘U(Ei P#:ﬁ MEDICAL CERTIFICATION
.._.S:M.Cﬂ.# BEJ .[mm. 3
= 20. DATE OF DEATH: Munth...._..gﬂm...,.......day 25,

3. (b If veteran, 3. (o) Social Security - 3 e 30, Gomt

. QUT. nutesdid. S

name war. W No
21. I hereb; acy‘fy that I attended the d
5. Color or 6. (a) Single, widowed, married,

o saFemade/ | . ohdte |

6. (b) Name of husband or wife........... -

divor
6. (&) Age of husband or wife if

...... iey SRR 1 - 7
7. Birth date of deceased...__.. A= _J.B_ .......... laaﬂ .....
{Month) {Day, Year}

1917 to....

that I last saw b ¥ aliveon.
and that dgath occurred onthe date and hou

Dura!son

8. AGE: Months
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Years If less than one day

102

hr. min

L. VANGANAG

(suu or foreign country)

9. BRirthplace.

{City, town, or connty)

10, Usual occupation ...

11, Industry or business... ... \JMUCR. !

& [ 12. Name. JOM..

=

= 1 13. Birthplace

o (City, towry or county) (State or foreign country)
B8 { 14. Maiden mg._..___mmm 3y

w

517 15. Birthplace. / 16Qin

= . {City, town, or county) {Stats ar foreign coantry)

16. (o) Informant.. (4] AL Un AR . 4 X W———
) Addnss..;..._. » MO
17. (a) - (3) Date thereof 4
(Burial, crema of remgval) Month) {Duy)

Due to

Due to.

Other conditiona,
{Include preguancy within 3 months of death)

(¢} Place: burial or cremauon.mn__ S. ...GWQ._W
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22. 1f death was due to external causes, fili in the following: '
(6) Accident. suicide, or homicide (specify)
(d) Date of occurrence
(cg Where did injury occur?.
; (City &f town) {Coasty) (State}
d) Did injury occur in or about home, on farm, in industrial place in public place?

{Specify type of place)
( )} Means of inmry__.. et eeememaremes tesseasnome e nas
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STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYoooe
l‘, .

. Registered Apprentice Mo.

working under my personal supervision, ) T E Z
: Signed '

P. 0. Addre:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.)

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




