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11. PLACE OF ‘DEATH:

{a) County
{b) City.or town

(lrnul.ud :::Ly of buwuhmnu writs ‘BUHAI and n=mo of township)
(¢} WNamie of hospltal titul
- )
(Tt not in hoapital or mutll.ul.iou, writa atreUumbgor Iwm) -

{d} Length of stay: In hospital or institution......

In this community.
yeary, months ar doys)

2. USUAL RESIDENCE OF DECEASED:

1 D

{a) State. i

{c) City or town

(¥} Count; ,-A-M' '—“’E\’\J

o

{if outside u'(y or town limits, write “"RURAL"} f

(d) Street No
{1l rurn), give location)

(¢} Citizen of foreign country?

If yes, name country.
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3. {(a) PRIN
3. (Y Social Secutity
NOwe e oremeserrenemmiemsnecameamnes

3. () If veteran,

name war,

MEDICAL CERTTFICATION

. DATE OF DEATH;: Month ‘L

vear A H T ...

hour.......... IL ........... minute, 3-5

. Birthplace.

22,

21. T hereby certify that I attended the deceased from
7 $. Color mc)’j/ 6. (@) Eimprerwidowed__married, b Jg= =9 19-‘:(::1 " 6:. 3 o—
4. Sex [rm¥herent e TACEsmnsinaen e aivorced LA ST that Tlast saw h..———aHve on &E—F a
6. (b) Name of husband or¥Wierz ......ccecseeeo. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stateghabaye. Durati
(3 5 & % 5 wration
- alive... _.years Imn?&ate cause of death . i
¢ b 4 ) [agr S W W S, WR SRS [ o S
7. Birth date of deceased e . { m S : a?‘-’-'
(Montf- (Day} (Year) it iy
8, AGE: Years Months Days If less than one day Due to y -
7 l hr. min.
Due to
o
9, Birthplace v ()
{City, town, or gounjy) (State or farelgn country}
. WL Other conditions.

10, Usual occupation (_Inch:de peegmancy within 3 months af daath)

11, TNQUSLTY OF DUSITIESS. . .ovvesore guermseesemessemscemmecerssgereneos LY PHYSICIAN
- Q’ O‘ M & Maj&g findings: l
&= opetationa.
E 12. Name R s - W Bt k) i hUm:lerlil'lt:
E 13. Birthnhr-p 3 ? U ') y :vhigﬁléﬁig
" E‘W- town, or 1‘“’} 3 '(g{'“"' or foreida “‘“’“”) Of autopsy....... should be
& { 14. Maiden name ¥ J4 qla:r['ged sta- -
E [/ & 0 tistlcally.
=

(Jtate or foreizn country)

. @ ’l_/-.__-'., ;
= ity, town, or county) -

*16. {a) Infermant

o %
) (¥) Date thereof.

17. (@) .-T
(Buarial, crematicn, or ruval)J \ E onf
Place: burial or cremation.. A bt RO

Signature gf funeral diregtor._ o ¥ A

{Date rece:ved

ill.rnr)

(2) Accident, snicide, or homidde (specify)

If death was due to external causes, fill in the following:

(8} Date of occwrrence

(¢) Where did injury occurt.

{City or mwn)

)

(Siate)

(County)
Did injury occur in or about home, on farm, in industrial plncc. in public place?

7;/ . M

23. Slgnature

'V‘L{ (Specify type of place)
While at work?.... (s) Means of Inj uryU -
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STATEMENT BY LICENSED EMBALMER

+

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

Rl
v

. ; - Registered Apprentice No
working under my personal supervision.

.Signedﬁw/ & ﬂ/tﬁw

Licensed Embalmer No 2L e

: P. 0. Address... 7’/»//7' Ferd
Note: The above I\lUS’I BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocation of license. ) . ' :

If this body is not embalmed, fact should be so0 stated #bove




