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" 1. PLACE 0

(Ilnuuldu uhy or mwn llmlu o
(¢} Name of hospital or institution:
/

{If not in hospital or imtitutionfwrite street number or location)
(d) Length of stay: B In hoapital or ingtitution

2. USUAL RESIDENCE OF DECRASED:

{a) Stat

{e) City or tow

(If outside city or wrimlu. write “RURAL"™)

(d) Street No

(If cural, give location)

(Specify whether || {¢) Citizen of foreign country?, {Yes or No)
In this community. e W .
yoars, hs or days) /A If yes, name country.
Y. MEDICAL CERTIFICATION
3. (a) PRINT ’3
bt BT (o deeear ntriees. 5 L5
Month. . f==507 70

3. {b) Ii veteran,

name war.

3. (c)@ocial Security
No 2ozl

-

e of %nd or e

6. {a) Single, ﬁdow
- d.ivorcedl!',q..

6. (¢} Age of husband or wife if

ixA

20, DATE OF DEATI‘!i
year.
21. I hereby certify that I attended the dem.g from

7 /$m|nlltr 7° M.

27 A et A2 B

hour,

Reedl 13 1942, to 15 0.9

that Ilast saw h....La, alive on o 194
and that death occurred on the date and hour stated above. Durati

uratton

Immediate cause of death

}\J-C.M/owﬁtw‘"

Birth date of deceased ’
// (Month) (Day)

{Year)

+

8. AGE: Yea Months

If less than one day

75 |7

9. Birthplace...

10. Usual occupation... Ll et L

&) A
17, (a)

{Burial, czemation, or removal)
() Place: burial or cremation..

18, (s) Signature of funeral director.)

(b) Address.. i % ol "l Y
19242 _

Due to. W&& m &&7’0
Due to. &W 07:_' M

I 4 / -
Qther conditions...

(Includa preznlncy 'nl.hm 3 -ontlu of death) 4

PHYSICIAN

Major findings: -~
- Of operationa i

I v

Underline
the cause to
lwhich death
should be
charged ata-
tistically.

-]

l—0f autopsy....

"22. I death was due to external causes, fill in the following: —

(a) Accident, suicide, or homicide {specify)

{¥) Date of occurrence.

—_—

{c) Where did injury occur?.

{City or town) {Connty) (31ate)
{d) Did injury occur in or about home, on farm, in industrial Dlace. In public place?

—

(3pacify type of place) ~
) eans of Injury.. oo d e

.. {M. D. or-otiret)....

While at work?........eT

Date signed. ‘)ﬂli ‘f"

{Date received hcll.resul.rll:)

19. {a) ?M’ . B &
[00/

(Licensed Embalmer*s Statement on Reverse Side)
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v ] hereby certify that the bodv whose name i; recordaﬂ ] i i i

LR L A .
working under my personal supervision.

. ' . 'P. 0. Addressli/. /

Note: The above: MUST BE SIGNED BY THE LICENSED E\IBALMER in lus ‘OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




