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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:
(a) Cotnty. D20 GG MM

(b) City or town Y T_" N2 S £ P4,

{[f ontaide eity or towan lunltl, write “RUHAL" and name of township)

(<) Name of hospital or institution:
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{If pot in bospital or institution, write street number or location)

(d) Length of stay: In hospital or Institution

In thia community. /43 7= LfO-?
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years, monihs or dnyn]
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{a)

{€)
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{e)

Cityor town_...ﬂ.. 7

Citizen of foreign country?

"Mg) (Yes 2%)

If yea, name country
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No. 1

3. (b) If veteran, )
hame war.
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6. (a) Single, widowed, marncd

20. DATE OF DEATH: Month. . -

21. [ hereby certify that I attended the deceased

MEDICAL CERTIFJCATION
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19 {a) 7 )‘ """"p" (b}

{Date received local registrar)

MRegistrar's sinpaudfe)
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1| Addres

4, d:vorced
6. ame pf husband or wlfe. 6 (c) Age of husband or wife if
. wh 2t aﬂvg_._.__________ ..................
7. Birth date of deceased........... 1.t ._............./ _2 sré_
) “(ndy) (Year)
8. AGE: Years Montha Days If less than one day Due to. [ }r./ =l..
/‘_ ; 5 / 0 O hr. min o~
3 Dus to ol L”
9. Birthplace. ' T .
o ty, town, or count: (Stats or foreign country) y T ‘ s
10. Usual o . Other conditions.
. Usualoccupation... - R S !! (Laclude pregnancy within 3 months of death)
i1, Industry or business ... .. _ WE& PHYSICIAN
a2 Mag:; findings: J—
. tigns
E 12, Nameg ... (Ot opera P Underline
- - : '? . the causeto
m 13, Birthplace ' . 'which death
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| 7 tistically.
15. Birthplace - —
§ ' i {City, tgwn, or county} (State or foreign conntry} 22. 1t death was due to E:ttr:in: &?m' f:ll) in the following:
, ident, suiclde, or homicide (specify.
16. (a) !nformant@ 6.? (a} Accl °‘: ©
Dat occurrence.
(t Address 4/ £ ).? () Date o
l/ ) Where did {njury occur?
17. (a) A {City or town} {Coun (Seate)
{Burin}, cremation, or umnvl]% 4y Did injury occur in or about home, on farm. in industrial place. in public plart?
(¢} Place: burial or cremation. A £ _-L’s
. (Spadly l.rpe nl place) : }
18. (&) Signature of funeral director.. / (¢ of injury -
&) Addresa., Y 23. Signatufecele P  fttrttoan D cmphlnen)—""__.
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STATEMENT BY LICENSED EMBALMER, - Co.
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I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY .o e

"

, Registered Apprentice No.

Licensed Embalmer No.....”

" P.O. Address......ﬂ.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failire to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




