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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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b Ci t L] £3 21
8 (5 City or town (It ontaide clty ar town limits, writs “AURAL" and name of township) (&) City or town....... St ™ JO 8 eph 7
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& 810 So. 19th, St, @ sweetNo...010 So, 19th. St, r
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(Specily whether [| (¢) Citizen of foreign country? o (Yes or No)
g In this community. Li fet j.m e
= yoars, montha or days) ) If yes, name coURtIY..ieecrrencs i
MEDICAL CERTIFICATION ~
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NAME aude E. IFPurr
> 20. DATE OF DEATH: Month@i@hﬁl&ﬁ?ff@y 7
- 3. (b) If veteran, 3. {¢} Social Security 1945 a : 50 P
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3 5. Color or 6. (o) Single, widowed, marrieds % T A AT ra
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a Jal’:’l e3 B " Fur I alive.. .. vears 1 jate catse of death : . .
7. Birth date of deceased.... UNENIOWN ___ Unknown. 1865 | -£ £ G -
5 {Month) {Day) {Yoar) / J
=] N
4.} 8. AGE: Years Months Days If less than one day Due to
E 80 ? hr. min
a lr ) Due to
B Birthplace .. Ste Joseph . _Miassounrli Vi N
% (City, town, or uount,) . - _(State or forcign country} - o
Other conditio
% 10. Usual eccupation Housewife Py N T B! e‘r‘_ H within 3 months of deuh[ y
P ] IR T a F ! -
) 11. Industry or busi T PHYSICIAN
or findings:
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= |16 (o) Informant Ja.m ag B l' gurr ) (c) Accident, suicide, or homicide (apecify)
B ® Address.... 810 _uQ. 19th, St.. - (&) Date of occurrence
7 @ ~.Burial .. - () Date thereof. J_eb 29,1945(| @ Where did injury occur? T —

.

('Bm!. cremation, cr removal)

Place: burial or creumuon_b.l. 7.

Month) (Day) (Year)

U]

(State)
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)
18. (o) Slmature ffafuonzml {:’ " While at . ‘?pw_‘r’ ‘(’z? m of injury.._ 9.....-..-..__..
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(Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER .
.t ’ )

. . e ] .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :
. N F - - - .
] [

Registered Apprentice No N )

Slgned y }/ /C/f/ﬁ /g 0—‘6&}_,._
- Licensed Embalmer No 9 - 3 2

P.O. Address%.

Note? The chove I\TUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
the above constitutes grounds for revocauon of license.)- .

working under my personal supervision,

(Failure to comply with

If this body is not embalmed, fact should be so stated above. . 1 .




