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1. PLACE OF DEATH:

(a) County.
(b} City or to

/A—o/{%« o
Ju L

v wrl'u HU?AL nnd nnma of t.owmhip)

(If outaide clty or town Hrmi
(¢) Name of hospital or institution:
L4

(Lf not in hospitel or jostitution, write street number or location)
(d) Length of stay: In hospital or instituticn

/ {Specily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECFEASED;

27
(a) State . _j/)/\ Q.. ¢

- (8} County
{¢) Cityortown, &
(lloul.ude eity or town limits, write "RUAAL™) i
{d} Street No
(1f rural, give locatios)

(e) Citizen of foreign country? {Yes or No)

It yes. name country

3. (s} PRINT

FULL NAME EW&/ 720(1‘ ﬁﬂ"&"‘h—lj

3. (b) If veteran, 3. (c) Saocial Security

DAMEe War. NrI

| 5. Colore
4. Sex... - ] -

6. {(b) Namk of hushand or wife.......

6. {a) Single. widowpd, marr {

. f}! divorced A/ £ il 1
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day ! o ’_.Q

/51 L{' ' Q- minute. \3 0 M,

21. 1 hereby certify that I attended the deceased from

hour.

year.

1924 to. =10 = 19844 ;
that I last saw h&oh... alive on. el . W e 19.05045
and that death occurred on the date and hour stated above.
Duration

AT A alive.. . —.o.years || Immediate cause of death e
7. Birth date of deceased ;? 1-4-4/ A 4 N
{Month) (bay) (Year) -~
8. AGE: Years Months Daya if less than one day Die to e
¥ | 7 Y min p
Due to ¥ ol
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(State or foreign country)

9. Birthplace
.- {City, town, or county)

IWJ

10. Usual occupation

1

11. Industryor b

=
g 12. Name_ A5 A
| ]
é 13. Birthplace 77 (?, ’
é(c.u towy] or county) tata or foreign country)
E 14. Maiden name Yo VI RIS, éU'LEJ
51 15. Birthplace.... _1&4/_‘_’_\“_/
=
16. {a) Informant.... 7 M=bot),..!
() Addresy) MMA/
17. {a W e thereof. ‘04‘7/4J
{a} @)
{Barial, eremation, o removal) ofh) (Day) _(Year)
{¢) Place: burial or eremation _,v' Cecur.
18, (o) Signature of funeral frecto i : S—

{¥) Address....
19. (a) 770’1] [

{ Date received local registrar)

* nga {2 'y /5

(Regiatrar’s siguatare)

Other conditions "
{Include pregnancy within 3 months of death)
L

- While at work?

i e PHYSICIAN
T
Underline
hich death
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Of autopsy. should be
sta-
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) Vo
(b} Date of occurrence ¥ o
"

{¢) Where did Injury occur?.
{City or town)

. (County) (State)
Did injury occur in or about home, on farm, in industrial place in public p]ace?
—

—

(Sp&ﬂj’(l.;m of place) PR

of injury.
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RECEIVED .
Cistricl Health Officer No 7,
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STATEMENT BY LICENSED EMBALMER

. | ’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

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

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




