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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County....... s S fiu Wi
(&) County
{b) City or tow IX Arvre ettt
(11 outside cily or town limita, writs “RURAL'Qand came of tawnship) l
(z} Name of hospital or junstitution: d

(If net in hoapital or institulion, writa street number or location

) (lfrurnl gwa l.ocntlon)
{(d) Length of stay: In hospital or institution....... /2

e e

( ’ }F;‘:E;;Ii;;;“ {e) Citizen of foreign country? e, i {Yes or No)

In this community. o) W ;
yours, months or days) If yes, name country. -
MEDICAL CERTIFICAT
3. (a) PRINT —
FULL NAME....Mary Iuena Smith
20. DATE OF DEATH: Month. fday..
3. (&) If veteran, 3. (c) Social Security 7{ .

g LLEHY v
NAME WA T e No.. MelttowP=0 . year. 4 hour..

21, certify th; t I attended the deceased from
} 5. Color or 6. (g}, Single, widowed, married, || VIO ________ 1o 7/7-"//?&" 19
4. 2‘2' M A""m‘d' == that THast saw h_.‘m’ alive on.., F I?‘“”"‘ ________ 10, .
6. (&} Name of husband or Wifeomeoeovrereeee 6. (¢) Age of husband or wife if || and that death occurred on the date #hd hour stated above,

Immediate cause of gdeath

7. Biﬂhadale of deceased......... ittt 4A ?}
(Month) {Day} {Year)

B, AGE: Years Months Days If lesa than one day

X ] Due to.
0. Birthptace.... 2L, Chanlews , Zead . U

A |
- (City. towan, or county)} {State or foreign country) : b] 1 ]
Usual . ) Other conditions. |
10. Usual occupation........sd Rnaiill - - (Include within 3 months of death) I e e
11. Tndustry ot busine . /w - PHYSICIAN

WRITE PLAINLY-—USE QNFADING BLACK INK-—MAKE A PERMANENT RECORD

o - . Mejor findings: -
B {12, Name... M&M—U ] pra AN Of operations.
E . s A . . o ) e o - Underline
£ 13, Biruhotace : oHich death
= Of autopsy M—-—'—‘-‘-—" should be
= { 14. Maiden name. ... charged sta-
o] tistically.
g 13, Birthplace 22. I death was due to external causes, fil in the following:

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

{#) Date of oectirrence
17. (a) Koo (&) Date thereot T = _<3.0_= 4k 3| () Where did injury occur? iy o o o P

{Burial, cremation, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place in public plm:e’

(¢} Place: burial or cremation...
18, (a) Signature of funeral director...
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23, Siemata M Q ‘2. omhu)m
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" STATEMENT ‘BY LICENSED EMBALMER

Ty .

-
' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o0t eobteore: ot e . , Registered Apprentice No. ; .

working under my personal supervision. !
: . . . |

‘ Licensed Embalmer No 2—~7

P. 0. Address..._| ( Q_. (?7(—0

Note: The above-MUST BE SIGNED BY_THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬁ.\k .the abovemtlsututes?grounds fo.: rqvgmlon ef license.}
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-, Ifthis body is no‘t embalmcd fad.t-shmﬂd be so stated above.




