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3- / TYPLACE OF DEATH: Q . 2. USUAL mzsmizl\cn OF DECEASED: . 3 /
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F; = {a) C?unty R (@) State ) County

J o () City or town.....{J ﬁ,ﬂ_mW g L 1 Z
] (!f putaid'n cir',y or town limits, write "HGRAL™ and name of township) (¢} City or town
- {¢} Name of hoapital or institution: / (If outaide city or town hmxl.u. write “RURAL") 0

p - e ; (d} Street No.
{If not in hospital or institution, write street nrmber or location) (Ifrarol, give location)

{d) Length of stay: In hospital or institysion

m . - (Specify whether () Citizen of foreign country? fV"j {Yes or No}

In this community.. '
years, months or days) If yes, name country.

3. () PRINT E
FULL NAME (i3 724,

MEDICAL CERTIFICATION

- i S " 1| 20. DATE OF DEATH: Month 2 day “ "
3. If. veteran. ’ 3. (¢ cia urity
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name war. No 2
21. I hereby certify that I attended the deceased from....],z.-.'. ........................... ?5
37';- 5..Color or” 6. (a) Single, widowed, married, || g 2~ 4én Cﬁ'ﬁ' L
4. Sex / race. .z.dworced,d that Tlast saw &, &7, alive on L vt "’ 19_5_‘__50
6. (b) Name olf husband or wife......._.... (£} Age of hu: d ot gife if and that death occurred on the date and b our stated above, D .

1 . nrelion
M alive... (Al vears || [mmediate cause of death - P
7. Birth date of deceased.._... 3 }

{Month) (Day} ?
8. AGE: Years Months Days If less than one day  + |{ Due to y : +
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9. Birthplace J)M &z N‘\ ] g Due to

(Clty town, or couaky) (State ar foreign country) B ;
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[ ajor indings:
2 12. Name M el F\ "WL Of operations 10X
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16. {a) Informant..
{8) Date of occurrence
{d) Addgess.. .. .
{¢) Where did injury occar?
17. (o} (b) Date thereof. (' 1# ¢ ere S {Clity nr town) (County) (State)

(Buria!, cremation, or reoval) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: butial or cremation
18. (a}

(Specily Lyne of plnce}
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T Address... 7. <t Al 4 mmu’ mgnecbz‘_ "ff/{

Signature of funeral director..
b it




i
-
. -
: .
. k) * .
N
. 1 -
' H -
]
v . J
- il T
- 3 ‘e
A € + *
] H - 2 I ~il
. 1 .
f : v
. A
. i - PR AR R
" .
{ .
N S o 1 s
- T } Ea
+
l T
'
3 @
i ' .

STATEMENT BY LI(.}ENS'ED EMBALMER
v 1

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, By e

- Reéistered Apprentice No . ,

working under my personal supervision,
.

Licénsed Embalmer No Z g‘ 6\ l7 !
~
A

P. 0. Address{ /-7 &% :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, f;ict should be so stated sbove.




