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1. PLACE OF DEATH:

(a) County
) City or town C\T I ARIN | S

{ar oun!:hdl.yc-uvmllmiu. write "RURAL" apd name of township)
{c} Name of hospital or institution:

HEpdpNESS HoSPITALD .

() Length of stay:

In hospital or Institution

{Spocily whotber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State. Ml _55 0 U—Rl (&) County... ST.LO..U’ Sgé
City or town FE'?N RIDG— ﬂo

(If outaide city or town timits, write "RURAL"™) '\

Street No ?lJPQL | ko

{Yes or Na)/

(@)
()

@

(Lt rura), give location)

No

(e) Citzen of foreign country?.

If yes, name country

Sy b | EI\/I?\I WUEST

3. {c) Social Security
No.

3. () If veteran,

same war. NONE.....

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

DATE OF DEATH: MnnthsEP-rn ...day.
qu_S_.._hour-Ll._ -

21, I hereby certify that I attende:;zhe deceased from
1

.S

minutc.ﬂ..a,e LM,

20.

4. M—M—C)- ﬁﬂ&—-w ------ | divorced..... .. e ... that I last saw WVE on of — / L,j'_
6. (») Name of husband or wife......c.c oo 6. (€} Age of husband or wife if and that death occurred m:_the date and hour stated above. / Duration
_____________ I use of death P gy
7. Birth date of dem.sed......:F E 6.1 S l 2,.1_______[ _g 7 q____,____ [ ¥ /Ll o Y LI N oo S o ....{_,;,'gjf.g— S——
8, AGE: Years Months Days If less than one day Due to \\
/ b b '-I 3 hr. min \ }
¥ Due to
9. Birthplace... _FERNRLD.G‘E ...... MD'” ‘ \ A
(Cu.a town, or county) (State or foreign country) oh ditlons A M ? o~
10. Usual occupation D PV , ST (t c.rfo;l..mn:cy wll.hxntmonths of death) U /
11. Indostry or bugingss. QD . TY C [ER K S S 4\ \\ | PHYSIGUN
81 v FHLE .N_.EZ._Y___..W.UE SJ‘ B
%L 1s. Bircotac 5 GERMANY A hichisah
oo Of autopsy....... shou e
E 14, Maiden MQEHW Sé—wﬁ - autopsy N \ . ) fm;‘ta.
§ 15. Birthplace. S LN LN ¥ y 122, 11 death was due to external caused, £l in the following:
16. (a) Infonnan E E D_ _V_\’_.U E 3 ____..___ e veananene (6) Accident, suicide, or how
) Address R _E_v E-—- E _u R M a_ v R# l“....... ) Date of occurrence o
3 -mmi '''''' - () Date theredt.. gm_l“«)&)—-g ) e i iy o o Torm 1o industeial place. in public place?
(B crenation, ar (Mo »y. ear, (d) Didinjury o_gcnx.i-nor—about.hnmg!onamml ustrial pl 1 public place
) Plaoe burial or eremation §_f£_ .M- ﬂNUﬁL_LU IHIEH
18. {[a) Signature of funeral A danasl - e at — _-__'.’fﬂ"(’? i&ph s) fInjury.......loe i
(8} Address. Q—sg 0 et -"M """ % 23. ﬂzmﬁ é /i 4 —— " - yi#
19- (o) "‘SEEA}IZ_%SM e ~ (Registrar' s nignatore) || Address. - AA...lﬂ.... .
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STATEMENT.BY LICENSED EMBALMER - : -
£ - .

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

Reglstered Apprentlce No

wori{iqg under my personal supervision. g o
T Signed.. M :
’ L1Censed Em balme, No g 7 é 7

P 0O, Address.

Sy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITH\C {Failure to comply with
the abové tonstitutes grounds for revocation of license.) ‘ .

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