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Stale File No :;0346
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1. PLACE OF DEAT'ﬁuEﬂ OCT 1 8 194'

2. USUAL RES CE OF DECEASED:

’. . CL/‘..j
{a) County. sr rEUF S (a) State I / S~SadE/(b) County, ::,"
{b} City or town -
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(lf not in hospitnl or institution, write street namber or locetion} {If rurnl, give Ioca\‘.wu)/
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. {Specify whether (e) Citizen of foreign country?. {Yea or No)
In this commaunity 7
years, months or days) If yes, name country 4
MEDICAL CERTIFICATION
sqq e /L L 1AMC, 7?/5//\/ ey S,
ST, T i) Soplal Seclt 20, DATE OF DEATH: Month &7 day, -2
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4. bext/y._ﬁéé‘_ mce_t’!//{{,l: divorcedé(fg@.@_’_é;é that T last saw h.f. _m_ alive on Je2Z .22 194 ;
6. (b} Nameof husband or wife......-.voeremeceee . (¢} Age of husband or wife if || and that death occurred on the date and hour stted above. Duration
ELLAR THEIN alive....... oS _years [mm@le-cause of death
7. Birth date of deceased APRIL 27 /cft? - ul g . Zoaaes
{Moath) (ndy)
8. AGE: Years Montha Days If less thon one day Due tom
j‘zl ’7 926 .................. hr. ....coveeeeem0ifl

9. Birthplace S7. Lovii Vo ﬂ)
{ or coun Stute ar forelgn country,
10. Usnal occupation, (""B ﬁ /Z.‘L/IT/—%

11, Industry or business

é 12. Name JoHN 7[/{[)’/\/ oL
E{ 13. Birthplace RN Y]
& ( 14. Maiden name (%A/ AT gy | (Suec e mn"'l
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=

(City, town, or coun (State or foreign coun

16, (2) ioformant ELL;? a‘ffE/’l/
(6) Address FA0 S SIDN L ;/ S7 /
17. (a) wRA L

(Buarial, cramation, or removul)

(¢} Place: burial or cremation/
18, (a) Signature of funeral director..... .
(b) Address....H.Qz

Due to.
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22. If death was due to external causes, fill in the following:
{a} Accident, suicide, ot homicide {(specify)

(¥ Date of sceurrence

{c} Where did injury occur?
(City or wwn) (Connty) (State)
{d) [D(id ia)ury occur in or abott home, on farm. in indostrial place in pub]uc place?

o ogpp 23 L o -

" (Regisurnre signatore)

/ {Spacify Lype of place)
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(Licensed Embalmer’s Statemont on Heverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body ;h;\w 13 recorded he reverse side of thns certificate was embalmed by me, oF bY oo

L.

.............. , Registered Apprentice No. J

working under my personal,supervxslon.

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

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



