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1. PLACE OF DEATH,
(e} County.. oA
(B) City or town

(1f outside ity or mwn Ilnu

(e} Name of hosmtal or instituti

(If not in hospital or instituilon, writs strest num or locati

(d} Length of stay: In hogpital or lnstitu’tlon.._..._.

“RURAL" and name of township)

In this community...... .. £ &

years, months or days)
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2. USUAL REI]}ENCE OF DECEASED:

@ saedf], ® County.

{c) City or town. 7'?7 W -/-, :
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(d) Street No /o; L .
O (Yes or No)
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(e) Citizen of foreign country?
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If yes, name country e
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3. (b) If veteran,

name war 7’1&144.

. {¢) Social Security

Nou.... T Srt........

4, Sex.

5. Color or
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6. {¥ Name of husband or wife. #

6. (a) Single, wido , married,

~ 6, (¢} Age of husband or wife if

divorced... pff ...Q........__

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month..... g"‘"\-k day. -]

year. 9.4 nour 7 minute.... .. P..... M
21, 1hereby certify that [ attended the deceased from
19,....... to. 10 .. i
that [lastsawh alive on : N . —]

atd that death occurred on the date and hour stated above.
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8. AGE: unths Daya If less than one day Due to.. S s,

/Z
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9. Binhplacm...m?
(City?’towa, or county)

10. Usual occupation. }{J‘TA ’__,'.
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o
. (S1ste ar foreign country)
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12. Name.....
13. Birthplace. __#

14. Maiden nam

15, Birthplace

MOTHER FATHER
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{c) Place: burial or cremation

18. (a) Signature of Iunt &l
(&) Address .. % ,

19. {a) (9 - ‘A*’-fi-?-s
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1. Industry or busin ..__._._.ZM P
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Major findings: “( —
Of operations | Ve h Underline
L7~ the cause to
«w j&\ u fwhich death
Of autopay. shou:g tb;
charged sta-

tistieally.

22. 1f death was due to external causes, £ill io the following
(a) Accident, suicide, or homicide (specify) M 7 4
(Cil.y or town) {Cou

(4} Date of occumnce.____;ﬂdo‘qwl 2:54 L3
oty} | lssuw)
{d) Did injury ocecur in or about home, 2 farm, in industrial place, in public place?

{c) Where did injury occur?

(Specify l.rpe of place)
While 6t Work?.eeorerrrozeeeeeeee (€) Metms of injurym%wp,ﬁ%.
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STATEMENT. BY LICENSED EMBALMER

v

I hereby certify that the body who.se‘ name is recorded on t.he reverse side of this certificate was embalmed by me?vb? ....................................

.» Registered Apprentice No.....

T e S Licensed Embalmeg N
. ' : ‘ P. O. Address é [ 2L
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING {Failure to comply with
the above constitutes grouncls for revocation of license.) . .

.
R L * If this body is not embalmed, fact sbould be so stated above.

x

LS



