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1. PLACE OF DEATH:

(a) County_. |t &t

(b) City or town.,...]
(1f outsids city or town lmuu. writsa “RUNAL" nnd neme of township)

() Nam: of hos ta.l or institution;

(lfmt in hﬂp‘lul ar m.umuun, wnte stroet numbcr or boca
(d) Length of stay: In hospital or institution_sd..e3

f, whetber

In this community
yeors, mocths or days)

2, USUAL RESIDENCE OF DECEASED:

StaM..__ (b) County.

City or town.._..e:...

ur ouusida city or l.ovn timita, /BAL") e
Street No. __é__g«_é._. = y etre e .f..‘.‘.

({[fraral, gwe lnul.nn)

(a)
{c}

d)

Citizen of forelgn conntry? (Yes or No)

O]
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If yes, name country.

3. (a) PRI

W bert Ross Ravkecsd ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month bt . /?

R . 3. Social Securit
3 (b) 1¢ veteran @ ¥ year. "/ GU (74 hour. 7 minute. }5 a_L{,
name war. No 77
21. I hereby certify that I attended the deceased from
0 5. Color ot, 6. (a) Single, widowed, an S0 ~7 1084, m/_ﬂ - 19 19_ }’?{
4, Sex. mQJ&. ......... racc&l-taj.&é.... divorced._..2277 r- .that I last saw he 222 alive un.__lQ ee. [ ? —_— lgf"/.
6. () Name of hushand or Wife.wccec—weeeee. 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
5 o uliv:....d .Z........_....years Immediate cause of deatly
7. Birth dWge of deceased... bl v .azé__.jffl k
nl.h) (Day) {Year) o N _
8. AGE: Years Months Dayl If less than one day Due to MM“%P’EP W
é‘ 3 I{ min
_ Dae to 3.
9. Bl:tbplnce__..j:ngm = ( y
¥, lown, or :,) (Suuorforeicneonnuy) : ¢ D
Other conditions.
10, Usual OOC“DaU'JQ. L oA - {Include pregoency wilthin 3 months of dealh) ) hl
11. Industry or business. SR PHYSICIAN
or findings: —
5 12. Nm727 -—-—:_3 M ~-------—- of Umm'mm Underline
2113, Bisthplace Aatrsa e
. Bir e ea
: Mais (Cﬂ.y, l.own, or coxmt,) MStaty or foreign eoumr:% of autopsy__rW W VM/‘J]LQW‘@-’ ahoit lds‘_bnc
% 14. den mame. . 7’,1&\. A A_¢ 2 TIT e ot
E 15. Birthplace ... Ot : ) ety 22, If death was due to external causes, fill in the following:
P ; icide, micid it
16. (@) Info ‘QD . o {c) Accident, snicide, or homicide (specily}
Date of
& Addrau_é-_-;l.é.—._?ﬁ-&z;a«).. ,C(-?A/- (&) Date of occurrence
17. (@) . 224vial (8) Date thereor. SIS S 1.9 /944|| () Where did injury occuc? @ity wvow,(Comaty) )
{Burial, cremation, of remaval) (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in puhhc plan:e?
() Place: burial or cremation. ” AR oﬂl, ?ﬁ? !1.__.... S
/P . . , (Bpecily Lypo o place é
}18. (a) ngmu.ure of funeral director......... 4. LA L, aema? - Whils at work?,__ ¥y (e mof Injury. ____________+ s
!. {b} Address Q—'ﬁ S b
/ 2 /. g . Slg:natu.r!: (M. D. m—:auz’)__f_
19. /Wi Lral W T s
@ {Data .-:;md Zal remtrur) {Registrar’s signature) ddress._._ o m eg\_ UM .................. Date gign ﬁt

} cj 3 > (Licensed Embalmer’s Statcment on Reverse Side)



+ STATEMENT BY LICENSED EMBALMER

e, -

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 ,

working under my personal supervision,
' ,

Signed : —~

LY 7 X +

e : " Licensed Embalfier SIRX
b8 . - \ /
.+ PO, Address..\ M.SL»...A\ \)\_As

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to dqmply with
the above constitutes grounds for revocation of license.)
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- If this body is not embalmed, fact should be so stated above. STt
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