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1. PLACE OF DEATE:
(a) County. .

(&) City or town..

el

(Il’ out.nda clty or I.own limits. write “RURAL" and name of towaship)

(¢) Name of hoapital or institution:
Jig-ﬂ,dmcb Hompartal— 27

{1f potin hoapital or institution, write strest oumber or location)
{dj Length of stay:

In hospital or institution

(Specify whether

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(e} State.. ” e (BY County...
{t) City or town.... Wﬂr 7'7"/0

{1t autside city or town limits, write "RURAL"™)

W/7
/

/

{Yes or No)

{d) Street No

(11 rura), give location)

() Citizen of forvign country?

If yes, name cotntry

3. (a) PRINT
FULL NAME j.W

3. (b} If veteran, 3. (¢} Social Security
name war. No
0 S. Color or 6. (a) Single, widowed, married,
4. Sex_.h‘-.’.‘gg:-‘__ race £ ¥Rt dlvorced...._mt{ d

MEDICAL CERTIFICATION
/2

hour. ,

L8
minute 3@ B M

20. DATE OF DEATH: Month

year. L. L L
21, 1 hereby certify that I attended the deceased from

4 1% o p0Cun Lt (S 10,
Kgeewtn (5

that Ilast saw he A aliveon . — L5

day.

6. {#) Name of hushand of Wif€...wmssscns 6 () Age of husband or wife if || and that death accurred on the date and hour stated above. Durat
{714:3 fon
Ve e yearn || Immediate ca f death -
7. Birth date of deceased s - 7 / 9V/ .............. M
{Monih} {Day) (Year)
8. AGE: Yeurs Months Days If leas than one day
/ ‘5 hr. min
Due to
0. Bintstace_.... LANATC LM 22, 2200 7 -
. (City, town, or connty) (State or foreign coudtry) - - (4 -
10. Usual oecupation Other condninn- 3} /
. (! pregnancy within 5 ke of death) / 9 J
1. Industry or business ] PHYSICIAN
o Major findings: R
24 12. Name..._. hﬂ..—-/ Kﬂ M M Of operations Underli
= , ' . nderline
R QR Birthplace.... Ledlond/ P2~ / the ctuse to
. ta or [oreign conntzy) Of aut ‘:h{,cgﬁmﬁ
é{ 14. Maiden name.. %‘ A A G_.n Beerreee e 4 -
F 772 - j : tilfim"y,‘
§ 15. EWDMM yo (State or foreizn country) || 22 If death was due to external causes, fill in the following:

(City, town, or coun
. {a) Informaut._&lf"/.. - ._.mﬂ/M

(&) Address... aww g‘ TR s M

. (a) = {5) Date thereof
{Burial, cramation, or removal)

(¢) Place: burial or cremation MW
(o) Signature of funeral director.. M MMM“M

{d) Address.... o2
@ M (Re‘hun (] nml

(s
o

1 13 4l

(Manth) (Day) (Year)

-
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18.

19.
{Date receivad local registrar)

(a) Accident, suicide, or homicide (=pecify)
(3} Date of occtirrence,
{¢) Where did injury occur?

(City or tawn) (Conzty) ta)
{d) Did injury occur in or about home, cn farm in industrial plact in pubi c place?

(Bpecify type of place}

Maﬁ“z‘_ e e emmeene, ._1___...
o {M,D.or umu)gzg

-, .--...----1

.— Date sign
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RECEIVED-.
Uistrict Health Officer No. 8,

f et Fila Number. s ancccsannsna

Date Filed -_/:::[.5.,-::-5{.-2-.-......

STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whose name is recorded on the reverse side qf this certificate was embalmed by me, cor by.

, Registered Apprentice No "

| Signed...\=7. /... W 77{ W

- j—
Licensed Embalmer No ?4 %

P. 0. Address....C. AWl P20 .

working under my personal supervision.

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

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




