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1. PLACE W: K( 2, USUAL RESIDENCE OF DECEASED: ?é
a.w
{e) County. . (z/_ .
(a) State £ (5) County..Mke® . ). !
(B) Clty or town.... A octiosesd 1r=r\) 7{ i 5 <
(1f outsids city or town limits, write "HURAL" and name of towaship) (¢} City or town ,( J LTy )
(¢} Name of hospital or institution: (£ osaide city pe.fomn limites writs “RURAL")  wedf
_._..u.._..!;(i/_g__.._.__g..__'._ - PRIt U £ S 7, & N (d) Street No._ é[/é:______gj______%_" - T A
(1f pot in boapite) or ingidL its stroot number or looation) (iF idial, givd loc
(d) Length of stay: In hoapital or in.atxtuﬁﬁh
(Specify whether {¢) Citlzen of foreign cottntry?. {Yes or No)
In this community d
years, months or days) If yes, name country. ...
3 (@ pRINT /.z / d‘ gf%/é/ ", MEDICAL CERTIFICATION
FU{. NAME. s A\ A A0 - S /
—— 7 !/ ){’So = . 20. DATE OF DEATH:  Mont Wday d
. eran, . al Securi : N
3 ( ) vet 7\ U—A& (C < ¥ Yyear. /.?4% hnu_r minute. g A
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name wWar,

6. (a} Single,

/ divor

widpwed, marned

5. Color oriﬁ{
.

4, seyz,lﬁ/g—?

21. I hereby certify that I attended the deceased fronLlQ ODQ%\tO S

S 19‘1- . A . 197
that I last saw h..\w\ alive n HA _ -._..\,._'}a.\ \‘\-PD s, 1951 ‘i"{‘

and that death occurred on the date an hnur stated above.

6. Narpe of hus r wife.ooeremeeee. G0 (€ Age of husband or wife if . Duration
- (L—ﬁ‘fg{( ________ R alive...o=. S yearg || Immediate cause of deathc_p-'\mﬁ.haxm&&w A . % ........
7. Birth date of deceased h o lo.—=. {931 —— Lm N
(Monthb) (Day) (Year)
8. AGE: Years Momhs Days If less than one day Due to
5 J _ min
Due to
9. Birthplm:r_/@; %ﬁz_ Cef) %‘B £7
( 1, or connty) (States or forcign country)

10. Usual occupation W:AMU

Other conditiona,
{[nclude pregooncy within 3 months of dealh)

11. Industry or businm_“f/wu QMC— e?)
. Name..... %
. G % 4

. Birthplace....,
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(b) Date thereof.
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MOTHER FATHER

" {Burial, oremation, ar remaval)

{e)
18. {(a)
&
19. (a)

Place: burial of crem.atio o d

PHYSIGIAN
Major findings: . -
Of operations . P
VA YR R ,/\ n /\ Underline
&2 A *...|the cause to
Vl \VV"—’ . |whichdeath
(3tate or foreign country) Of autopsy........ should be
S N charged sta-
tistically.
22. Ii death was due to external causes, fill in the following:
to or foreign cur.muy)
% (o} Accident, suicide, or homicide (specily)
(b) Date of occurrence
¢) Where did injury occur?. - .
¢ (City or town) {County) Rtal
(d) Did injury oecur in or about home, on farm, in industrial placc in public pl.ace?

* Specifly trvu of plasc)

. A LI |
While at v-'ork"_._.......... - Jeans of i lmury___..___..______

L s G O No =P

Qddm{ o \( &m \M_w_... Date signed A-2-4%
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STATEMENT BY LICENSED EMBALMER -

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

'

................. » Registered Apprentice No... 4

working under my personal supervision. o

Llcensed Embalmer No .? O ‘? 4';(

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

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




