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1. PLACE OF DEATH; o 2. USUAL RESIDENCE OF DECEASED: 7 fé
, a {a) CONBEF verrrrr .:.[__St. LONE B ORI .oedren || i U T114T048. ® Cousty
& || ® City or town. Jefferson Barrecks - Grenite Cit VY4
“ 3 {1t cutsida city ar town limits, write “RURAL" and name of townahip) © Clty or town (=94} =) Y
: E {e) Name of h g%"fli_";g‘“m’i dministratich’Facilit (If ontaide city or town lmita, writs "RURAL™) /)
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E (d) Length of stay: In hospital or institution_Admit ted i fall () Citizen of foreig ), = o No)
Y w (; n country ea or No|
5 In this community.... ....-_Sinc Q. _10/ 2]/ (- P -
5 yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
=R RGN Howard E, Roseberry
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! 4. '"""M'i'e‘ e h“a “‘W—ﬁem that Ilast saw h.. 1M _aliveon NOV@.!!.I.D_QI._J;E..F_._._. 19_41
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o 7. Birth date of deceased... ... F _9_!_6_@36_!‘_,““5,““ l««a,a,_,_ Rheumatic heart dis_qg§9+_mgrj; od. ...
3 (Moet) (Der) (Your) gerdiac. enlargement, mitral.walve.famage.,
; 8. AGE: Years Months Daya If less than one day Due to,_lnyocardial dam@.&@ﬂl%&rdi&l.inﬁufﬁ-
Z 42 0 7 o o H —ciency and aurienlar fibrillaticn,|. lUnknown|
3 : l Due to..=~
= || 9. Birthptace Wanda, Ll /. .
% (Ciy, town, DFl"eounty) (State or loreign country, SRS " Diabetes mellitus . ; U } =
= 10. Usual secpatio: Loraman . (Toolode pregnancy within 3 monthe of death) Tl
£ || 1t. Industry or business - - { PHYSICIAN
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L |8 12 vame William M, Roseberry “Of operations = , f) Uedortine
= > l Illinois / | . , the cause to
Z = | 13, Birthplace . e gt Autopsy not_gren te d which death
ty, town, or couny; tate or locel conniry, ' an _|should be
j & (14, Maiden name._.... Em .ét il&l"d Of autopsy A " [charged sta-
= |8 tatically.
E § 15. Birthplace o w s - (suu or fovelem ooiaire] 22. Ii death was due to external causes, .ﬁll in the following:
= 7?1 (6) Accident. suicide, or homicide (specify) no.
o 16. {a) Informant......£. YA
B ®) Ad ClinicaY Clerk, VAF, Jeff Bke.,Mo.. ;a: Date ofm o:::;r’wn :
7. . . () Date mrm_—.uaw;z/m. € Where By oecur {Coanty) (State)
17 @ (Burial, cremstion, or ramoval) ) Date (Mom.h) (Day) {Yedr) () Did injury uc?n or Wa farm. an mdulu'ial place in public placc?
{c) Place: burial or cremation . = M.ﬂm
ify tm of place) I\T)
\\5 18. (a) Signature of funeral dircc!or o AR ’ & e || | While ns of injury. S —.
® ﬁﬁv D WL 2070 / ) 1 AL || 23. st .C QQBEAH,J& D»‘-*-— . {M:D.orother}............
- \/ X [
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STATEMENT BY LICENSED EMBALMER

g

i herﬁy certify that the body whose name is recorded on the reverse sxde of thm cert:ﬁcate was embalmed by me, or by e
e ' ) ' » Registered Apprentice No...
" 13

working under my personal supervision.

. Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Ax\DWR!TING

the above oonsntmes groundu for revocauon of license.)
If this body is not em.balmed, fact shou.ld be so stated above.
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