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1. PLACE OF DEATH:
@ County GEnToN
&) City or tewn.... n QA E _CANT~

(1f outaldo city or town limits, writs “RURAL" and name of township)

(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(o) Smta._M/_-.[{Q..U_.&JM.W. ® County.. LIENT S AL g |
(¢) City or town.eoeee Cote C:ﬂ/"/ra 0

- (1f outaide city or tawn limits, writs “RURAL") o ‘

(If not in hoapiteal o institution, write streot ber or locavion) f (@) Street No (Ll rural, give locetion)
(&) Length of stay: In hospital or Institution |
{Specify whether (¢) Citizen of foreign country? (Ves or No) |
In this community. |
years, months or doyn) 1f yes, name country

3ol ERINT  VERNETTA _E/CKHOFLE

3.

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

name war. No.

b —

5. Color or A 6. {a} Single, widowed, married,
race MW A LTE

/ mvorcedm&/_?{é:a

MEDICAL CERTIFICATION

-day 2 8 Z‘H

20. DATE OF DEATH: Month__ s JUNE.
year, / 7¢¢ hour, // minll!e._ﬁ...a,.hf.

|
21. I hereby certify that I attended the deceased from. ‘

e oy 2 ?{ 10 o 25 10. 9%/
that Ilast hg"_ alive on. ‘e é 19,"{

te and hour stated above.

and that death oecurred on th

6. (b) Name of husband or wife......—...—.. ¢ (¢) Age of hushand or wife if Duration
LD e alive. &3 years Immed:aw of death
7. Birth date of deceased.... / - q - /é’é"# W 4 |
{Month) {Day) (Year) ‘
8. AGE: Years Months Days If less than one day DueW Z‘ ALl ~ M “#- y"‘d |
é < J— / 7 eI ... min. f /4 I i
Due to
9. Birthplace... GOLE, CAN /2 Ne It
- - {City, town, or county) — {State or foreign couatry) PR = -+ ‘
. Other conditions
10. Usual occupation. A7/ S E LT L (Inchide pecgnaney within 3 months of death)
11. Industry or business - o l) PRYSICIAN
Major findings: —
£ [ 12, Nameoor. OB IUCHAELLS . f cperslors.... 4. 4C Underine
[—< - - ’ ; nderline |
&\ 13. Birthplace IDENTEN 6'6 . VL 0 ” d ﬁﬁ?ﬁ‘&ﬁiﬂ |
it l.own. or omml. (Huu or foreign country) Of autopay should be
E 14. Maiden name, 4 7N AEAL ....... ' chiarged sta-
. tistically.
= . : =
e 15 B"‘bmzzm—“‘c‘a"'“"—"“- Ma - 22. If death was due to external causes, fill in the following:
= {Cily, town, or county) . (Siate or forcign counity)
16. @ I formant....= - EpWARL L ICKMOEE {a) Accident, suicide, or homicide (apecify).
() Address Cat & Camr,_ Mo . (t) Date of oceurrence
17t @ Y, ol SR () Date theresf..._ 2.2 2 = L 4L 1] () Where did Injury occur? @iy orown promert s
{Burial, cromation, or ""“"’"“6 € (Month) {(Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in pablic place?
-{t) Place: burial or cremation QLE AM/O } < [—
18. (2) Signature of funeral director.. ‘ /6 ‘ C‘..’ S N While at workb®% ..o (Sw’ ‘"” m, of injury.... [_‘_3 ______________
(%) Address 51-"'0»4 L //4 Vet = 4 LD )
P F 23, Sunal . e . « Dn. oreblar;
19. (a) é 5 ¢y » WFM S e m R V]
(Date received local repistrar) {Registrar & signature) Address.. ... - Date pigned .. &

U V / (Licensed Embalmer’s Statement on Ruvex-o Sidc)




- - CEIVED N : :
| o - EE’mct Healtd Oﬁlcer No.7s o |
tite ¥ “\_mbé'-j’ e{“ .z.d‘“ r
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; STATEMENT BY LICENSED EMBALMER

v
- b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm}:d.l‘)y me, or by.

: ) ~» Registered Apprentice No....oo .

working under my personal supervision.

P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. b ’ -




