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1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: - ’
(@) C?unr.y {(z) State )/M e (b) County..... A\ FAttL~
(5) City or town( & 5 3 o
It outside oity or n limdty, write "RURAL" and name of township, (¢) City or town A
(¢) Name of hospital or mlti/ﬂon (11 oukajte city &r town limits, write “RURAL") I
{If not in hoabital or lostitution, write street number or location) (d) Street No {11 rural, give Jocatlon}
(d) Length of stay: In hospital or institutfon ny '
L . N (Specify whether {¢) Citizen of foreign country? (Yes or,No)
In this community.... ... mMetindrieR. m.ﬁ_ g
yoars, monthy or deys) If yes. name country.
a}CJL MEDICAL CERTIFICATION
FU{J.. NAME SM,Q& ‘% w ?
TR 3 (o) Soctal Secari 20, DATE OF DEATH: Month...... day
. veteran, . (¢ al Security
[ o year / 7Y 3 5- 30 minute,...... ?'M
name war. No g
21. I herebyoprtify that I nttended the deceased from
? 5. Color or 6. {(a) Single, widowed,, marti ﬁ. O Ty 19.....;
4. Sex {-2AMA “-‘eﬂ— race. 02 divorcedw“‘-‘p""-‘) that I last saw b ﬁ?‘ alive on f‘ - lgﬂi
6. égf Name of husband or wile—..., ., 6. {€) Age of husband or wife if || and that death occurred on the dgke and hour stated above. Daration
W QJ.MJ (mdog ) ALV, oo years || Immediate canse of death
7. Birth date of deceased Nov Y 1866
{Mesth) (Day) (Yeas)
8. AGE: Years Montha Days If less than one day
76 /| /Y G r— |
hr. min % * ' ‘
Due ta.,
9. Birthiplace Ve 7 4 P »
y {Clty. townd or eou}ny) (State pr fureign mﬁy) ' l [4 (’4
. gl 44,«%' ﬁ Other conditions.
10. Usual occupatibn Lo {Include pregnancy within 3 moniks of death} l d
11. Industry or busigess PHYSICIAN
=5} % I Major findinga:
g{ 12. Name t]—QLLM) f operations........ Undertine
= : .
] PHE——— i Bgur 9 igguets
y.tmm or county, State or foreign country, Of aut should be
I E{ 14. Maiden name....., j@mu;‘:ﬁ q opsy ciha;'zeﬂ sta-
tistically.
51 15. Birthplage P : P
4 g) F (City, ot s oaants) (it o forelam comndly) 22. i death was due to external causes, fill n the following:
16, (o) Ttorens b ALROALTA (6) Accldent, sicide, or bomicide (specly)
) Address dde:/ ok (b} Date of occurrence
17. (a) b éJL“" ] d (&) Date thermf\}:M‘J - ’7? 3|| @ Where did injury occur? o Wwwa) {County} (Stare)
(Burial, cremation, or removal) (f‘m“’) (Dey) (Yeoar) (&) Did injury occur in or about home. on ?arm in industrial place, In public place?
{¢} Place: burial or cremation C%ﬂa{-ufo Y,
Specif; f pl
18, (a) Signature of funeral _di/rector... While at wor o (Specty vype or.iial;“ Of IDJUIY..oircrcrerinirsmssarsrsesninnssnans
(d) Address...... et . T -
q" 23. " Signature..... A(M. D orol -
19. (o) S / f/ P (5 e b ﬁa
1 to receifed local rexistrer) Address........ /. .. - . Date signe v

e

(Iﬁooulcd Embalmer’s Sutoment on ﬁoveru Side)



STATEMENT BY LICENSED EMBALMER

DI '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, acby. ...

, Registered Apprentice No......

working under my personal supervision.

Licensed Emball_ner No '?C? 6-7 .
P. O, Address._cp M it I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



