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19. (a)

[-/-5

{Da10 reccived bocsl registrar)

(€2

Registration Distridet Nowo ¢ Primary Registration District No............ _,_,/:é_dL- Registrar's No
1. PLACE OF DEATH;: M A 2. USUAL RESIDENCE OF DECEASED; ;/
(a} County. O‘/ > % f
; i ; (a) State... . e o ¥ County. -
(b) City or town o /2’ )
(I outaide city or todn Limits, write * RURAL ond pame of township) (&) Cityo WL ﬁ/ -
(¢) Name of hospital or insutution W / P dl’ ¢ town Hemite, wnl.u"RURA
L (d} Street No, 4’[0/)7 ' ‘
(If not in hosbital ar lns{ilnthu. write streat number or bocation) (If rural, give location) ¥ d
{d) Length of stay: In hospital or imﬂm/l_hﬂ/ @ Citlz ”
. {Specify whether ¢ tizen of foreign country? {Yea or No)
In this community 7’ 2y
years, months or days) Vi If yes, nnme country .
¥ T
MEDICAL CERTIFICATION
3. {a) PRINT ?. §
FULLNAME..,__J ___ ___ AN . @Ja,utovvv
o ; ; e 20, DATE OF DEATH: Month =, day Z
X veteran, . (¢} Social Security =)
. - 7 r b No.= 7 W)\,E year / ;yr hour. / Z "-g"" mintte / M,
name wWar. o,
r 21. I hereby certify that I attended the deceased from
? J’s. Color oty 7)/* | 6. (a) Single, widowed, marvied, || N C T
4. Sex 4 Face divorced.=Z¥ ""4 that I last saw h alive on
6. ame of husband ogwife....... 6, (¢} Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Durasi
. uration
%A‘q /? . alive______. years || Immediate cause of death *
7. Birth date M ........ = Lt SN | B welcead  Zetek
{Maonth) {Day) (Year)
8. AGE: Yeats | Months | Days If less than one day Duc tod72cn8Lund oL S
;‘é hr. min -~ .
T || Due toff i
" 9: - Birthplace...: S M JoL N T e, . N
{City, town, or county) I (Stats or lorcigy country) ¥
10. Usual occupation M’/_J—-—" q&he:?‘:ndjbon: within & ks of dexth) u
11. Industry or bnqmn.q P / LO ¥ PEYSICIAN
N ’ operations
E 12. Name 5 Undetline
= 1 13. Birthplace —&/‘Mf_—: the Ghuse to
Ly, town, off mtwuh or foreign country) Of aut _ should be
5{ 14, Maiden name, /V]/\_A/&., 4 ONYM i {3 vl
et ; P = .--|tistically.
[
f=) 15. Birthplace. %‘41
2 - ‘ iy, vawa oe !-1) rr Foweian p ¢ 22. lf death was due Q external causes, fill in the fnl!owmg .
16 EG) Info t ' (a) Accident, suicide, or homicide (speczfy)wu
(‘b). Address. M LY “7r f (8) Date of occurrcnm..,....../o N A '5, f
7 @ [P ¢ @ Bate heret._ 1 ___ _‘\{_ () Where did injury mr?ﬂdfj{m%:fsa (%) feed: _;,%_’
{Bluia), cremation, or remaval) /P / A (M"mh)’g Yoar) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crematlon a7 7" e
18. (2) Signature of funeral director. Caen s m While at work?. atnid t(,el)”“{"m.‘z,t)t' iliiury VM
. L M N * -
() Address DOy Ll g ‘t}—aam
. D’ orother —
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STATEMENT BY LICENSED EMBALMER" . . . ‘ !

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁe';'or by

i : eeeeeeanaens , Registered Apprentice No.. DL S S

working under my personal supervision, .

o / Licensed Embalr'nerNo / 7 &, f\

P.O. Address........ ...

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALN[ER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grounda for revocation of license.) .

If this body is not emhalmed, fact should‘be gso stated above. 1 * . - o -




