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1. PLACE OF DEATH;

{8) County... 2
Danllie

b)) City or town...
(lf outside city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

” (]f mt in ho-pll.n‘or ms:{upuon write street number of location)
(d) Length of stay: In hospital or institution . |2 Aaya

(Specify whelher
’ The [ 3 dm.;,o pecily u

In this community.
yeurs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

ﬁﬁc?
171 ) Coumy.._./% £¢M
[ 3] Cilyurtown.....ﬂ- o&ﬂ/ﬂ

(If outside city or towa limits, write “RURAL") 4

(d) Street No..C5. %3 6. 27 B

(lrruml £ive location)
{ey Citizen of foreign country? ‘:f""—"

(a) State

(y ot No}

If yes, name country.

3. (a) PRINT
FULL NAME...

Veronies. Spru ng:

MEDICAL CERTIFICATION

o R r—n 20. DATE OF DEATH: Month @M‘-‘ﬂ' 244
. veteran, 3. (¢ 14 urity
N year. .l' q 44 hour. q ¢ ___minute {.‘/‘?ﬁ M.
name war. L o
21, 1 hercby certify that I attended the deceased from....,. m arcl’
3 5. Calor or 6. (a) Single, widowed, married, et [ 19 1o, ARt R, 2 9.5
s, sex. Joorrafer |/ race Wikl ivorced....._4& that Tlast saw h.$22. alive on... J0R20ks  24x ,
6. (b) Name of husband or wife. . eeseme. 6, () Age of husband or wife if || and that death occurred on the date and hour stated above. e
" z ; Duration
M\; ’Wpﬁi‘ alive..nn. ..yvears || Immediate cause of death :
v ) .
7. Birth date of Ocks.. 1.2 L& G ot N
{Month} {Day) {Year) .. i
8. AGE: Years Months Days If less than one day Due to.%'f M/.’% Mtlw
h -+ . . v N v
7 ? 5—- ’ 2- hr. min-
A Due to.
9. Birthplace R 2y
- {City, tpwn, or county) {Stata or foreign country)
. - Other conditions. ¥
18. Usual occupation......el. = b eSO LS o {Iaclude pregnancy within 3 month of death) 0 /-)
11, Industry or business T (/ PHYSICIAR,
ajor findings: _
E 12. Namc,_._.u-’“'l M\W Of operations .
Ft . - y hUnderlutm
& 113 Birthplace .. &1 . which death
o (Cll]. l;aw_u, or county) (State or foreign country} Of autopay.... Shulﬂd be
g [ 14. Maiden name : -y sta-
:é: ' g “ . 7 tlst:cal]y
15. Birthplace ol . : .
1 h : Gy w‘!{ - v . ‘(Su.r.a o Toreim ek 22, If death_waa due to external causes, fill in the following: )
Informant. F HAs. Brtrs, '__:_ ]J W (8} Accident, suicide, or homicide {specify)

16. {a)
(&) Addr
17. (g) ...

{Burial, erem:

o
(5) Date thereof. ahcfﬂi /P8

y nﬁ (Year)
{¢) 'Place: burial or c‘rémntiu*n.' -
18. (a)

[

Signature of funeral director.

Address. 24 4’2 A

) {Registrar's signature)

)]
(&)
(d)

Date of ocourrence

Where did injury occur?

(City or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place. in public place?

(Spmfy typa of place}
-J While at work?.. oo, (e} Means of Injury.ieoeceeecreceemeceees

23. Signature 5"m = Aorree (M. D. or other)...

Address, ?"""”M) )}10 i Date s:gned"? F-‘:f?

{Licensed Embalmer’s Statement on Reverse Side

ToA— s o 7 T



REBEIVED e | .
District Health Officer No. 9

Dtstm:l: Flla Number. . . 3
DatoFllud e /d—‘/’¢ d ' : : A

E '
STATEMENT BY LICENSED EMBALMER

{ hereby certlfv that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by_..!

deebeiteasemntene besase e srerarrere e S— RLngtEl’&d Apprentice No.

working under my personal supervision.

S . , o +  Licensed Emlbalrner No. //é/oV

- .. ~

‘ o ﬂ/
i N O Address W,%Mm
Note: The above MUST BE SIGNED BY THE L1ICENSED EMBAL]HER ln hl.S OW'N HANDWRITING

_ (leure to ecomply wi
thc above constitutes grounds for revocation of license. ) - - ™

v

S \'
If this hody is not embnlmcd, fact should be so stated abme * h

1 - - - -f




