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Signature of funeral director... J/Q [oF 20 /’ZJNW.L/'&M
Address. .. Ko 3 /¥ S

e T

18. (a).
[
19. (a)

I A

"/ (Resistrar's signature)

Bumu OF THE Crmsu
Reglstration District No... - anz.ry Reg;st:ﬁtmn District No...___..] D 0_3 Registrar’s No. 20 G 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(@) County { (a) State /)7 a {4} County e
() City or town S _Laues: ] =g
(I outside city or town Limits, write "AURAL" and name of township} () City or town.._.. r{‘?‘ ,é YT o o |
(¢) Name of hospital or institution: l (It ouwtaide sity or tows Limite, wrize “RURAT) ' I,
JI3 I LEACOLN.... ST (@) Street No 28332 BRCAN ST
(If not in hospital or institation, write street number or location) (If rural, give location)
(¢) Length of ptay: In hospital ot institution..._.__..__....._........3.4.11.&1)..,.,....
{Specily whetber (¢) Cltizen of foreign country? =&sg-or No)
In this community. T A5 ( )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT —
$ull BN GaRy . SVARTIN . ENEROING
ST, v 3 (0) Social Securit 20. DATE OF DEATH; Monlh..__mﬁﬁc/i....day A
N veteran, - {c b urity
e year, /95/5— hour CS— minute.______~ % _'.i_ﬁ M
name war. No
tI attended the -‘ I from -
5. Color or 6. (s} Single, widowed, married, /06§E I to % / I 195/-?
4. Sex../pﬁt{.ﬂ_ race MAALTL divorced_._gitz_\.{ﬁ&&:.:’i. that ] last saw M alive on M l ‘!Qé./n-s'.\
6. (b) Name of husband or wife.._—.....——.. 6. {c} Age of busband er wife if || and that death occurred on the date and hour stated above. Duration
alive....T7__ yeary || Immediate of death = '
AT Ay
7. Birth date of deceased.. oty L3 184 f/
(Monyh) (Day) (Yoar)
8. AGE: Yeard Months Daya If less than one day Due to //‘
/ o 7 5 ; /7
oWy v i, 7
O Duetoo el b F
9. Birthplace 7 _dauis /7a :
o {City. town, or county) (3tate ar foreign country) / wr /
. —_— Other conditions
10. Usual oecupation sonnsees . {Ioclude preguansy within 3 months of death) L4
11, Industry or business PHYSICIAN
} Major findings:
& { 12. Name UL14b s B0 LNVERDING. ..y || Of operations...... —
=
Sl nirthplace____.__a.__ﬁﬁwwLM.._._... LLL e the couseto
. (City, tow, count; {Stale or forcign coantry) Of autopay ahould be
8 14, Maiden name. /£ ?"' ,qf pl S au charged sta-
E 43 R tistically,
g | 15, Birthplace ... [TED... uD..... LAk 22, If death was due to external causes, £ll in the following:
= (Cltx. town, or county) {State or forcign country} .
. - 1)
16. (¢) Informant......._. .L{} 1AM E V.G SROING (¢) Accident, suicide, or homicide {specify
() Address J333 Bacan ST (3) Date of occurrence
17. (@) Aemaval ) Date thereol._ 3. = £_= (¥ |[ ) Where didinjury occur? ey o s
(Barial, ""’f““‘“" or removal} (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place in public place?
) {c) Plaoc burial or cremation /?ED EUD LLL

4 {Spocify type of place)

It *~ While at work?____ e (,) E&m of injury._.... Q_________,__.....,
f A .
'Signat.un' A (M D. wevh)_ o _

" M ‘Di\;.ea-i ed;

Address”.. /47 .3.. 3;6 LS

(Licensed Embalmer’s Statement on Reverse Side)
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.. . I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by

PR

St STATEMENT BY LICENSED EMBALMER . o .

, Registered Apprentice No...._.. . ey

working under my personal supervision, -

.'_';‘
Signed OC?TQA.A/ M IS TV .

Licensed Embalmer No rg g g a

~

. 7 P. O. Address 8 } ll‘\)..a'w W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revacation of llcense.)

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




