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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

1. PLACE OF DEATH:

(@) Coumy....__........M;Ae
(8) City or town ]&mm,

{1 cutside ¢ity o5 town limits, writs “RURAL" and name of township)
{¢) Name of houmtal or mstlr.ution

(ll’ nut. En lw.plf.n] mtil.uuon. writa street numher or%:nlmn)

(@) Length of stay: In hospital or inatitution.._ JLOMWE.. .

70

(Spaclry wbet‘l-:;"

In this community...__.
yeara, months or doys)

2. USUAL RESIDENCE OF DECEASED,

Tmounds  7g

(g} State........

(¢) City or town.. W a
(If outaide cllg or town En weito “RURAL" ")
(d) Street No. W
(1f rural, give Iou!.lon)
(e) Citizen of foreign country? T\iQ (Yes or No)

If yes. name country.

149 prant "3: Om .St Onge...

3. () If veteran, 3. {(¢) Social Security

name War.

. Calor or

Orncewlm

6. (a) Single, widowed, married,

/stverceaROVLAALD,.

4. Sexmatffﬁ

MEDICAL CERTIFICATION

i
20. DATE OF DEATH: Month 22

184 2 hour. 7 minute.‘.'!(’...O....Q.!....M

21. I hereby certify that 1 attended the deceased from
‘A lﬁ,.a..«éa.\ 019‘23:. to KRovo, e 22 0.4
that { last saw h*a alive on M

day

yeat.

6. (¥ Name of husband or wife.... serereens 60 (€} Age of husband or wife if || #nd that death occurred on the date and hour stated abave. Duration
IIL mi'&t' @ﬂmmm %& ; veb‘?years Immediate cause of death
. e » i -
7. Birth date of deceased... I[Lm 9 8 2
{Month) (Day) (Year) @rn.-wafvuﬂ
~ - a
8. AGE: Years Months Days If less than one day Due to.... M 0’% 'Z"'M
70 q {17 \
.................. B ecoresceieemiin, \
) Due to
5. Binbpiace.. SAie. SOUAD. Coumtag, . o «
(Cny wn, or county) ’ \ v
10. Usuat occupats SaAmeR, Other conditions. #2202 v
. Usual oecupation : : {Include pregnancy within 3 monthe of death) q w
1{. Industry or business g ! 5 . \ f‘ PHYSICIAN
=1 . Major findings: —_— N
2 {12, Nome......dNEQ. She OMge 6 operaiions i
& ; .
& U 13. Birthplace A r:Zg &ﬁccglés;tg
{City, town, 41 county),, (Stnte or foreign couniry) Of autopsy.. ~— should be
. Maiden mmm* M mm'
istically.

undmonTe. g

(State ar foreign Juntn)

~eeeeee” (B} Date thereof.........

(Bu.rh.l cremation, or ru':;wll) {(Mooth) ¥ { Duy! /(Yanr)

{¢) Place: burial or cre_maﬂc mw

i8. (o) Signatnre of funeral du'ecto
DEC 2.6.1942 » c / -7%..,.“.«. o

. Birthplace

{City, town, or county)
lnl'ormalm \

(&) Address._.'...._. N

19. (

a
—

(b) Address
Faiun it

—t

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)

(b} Date of occurrence.

—

() Where did injury occur?.

(City or town) {Couaty) (Siate)
(&) Did Injury occur in or aboat home, on farm, ln industrial place, in public place?

reer. {£} Means of injury.... """f‘"""‘"""—'"""
- . \ ) ; }r
(M. D. or other)

i MR

(Specify type of place)
While at work?_ .o {

23 Slznature ﬂ‘ ’?h :

Date 'siu*ned..(.?.:}_'.?_'..g

y) (Licensed Embu%cr’. Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.

. Ri te;ed Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL“FR in his- OWN "HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.) . .« o '

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




