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{c) Name of hospital or institution: g . (lf oul.udu cily of town Limils, write “RURAL' )?
Homer Phillins Hospital 0 @ Steetro 2725 Ca
(3 not i hoepital or institutlon, wrile steeet “"‘g‘" &' tosatian) (1Fzural, give location)
{d) Length of stay: In hospital or Institution . ’
(Specify wbether || (£) Citizen of foreign country? - {Yea or No)

In this community. -
yenrs, months or days) if yes, name country,
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. name war. No. X v
21. T hereby certify that I attended the d d from . .
‘_5— 5. Co]nr ur 6. {a) Single, widnwe‘d. married, l]r—lZ—AS 19___4_5'”, 11-16— 19_45_;
4. Sur e MALﬁ ol ... azdh"orwd—ml-—‘(ﬂ--ul--v that 1 fast saw h. @ alive on 11=16-45 A9
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-~ Al Immediate cause of death
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Due to
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City, town, u (State or loreign counts y)

16. (@ ]'nfgmant_e d‘% v . "3 || (e} Accident, suicide, or homicide (specify)
®) Ad mﬂ O.(.B ll.q.t o{(‘w\, ™mo (#) Date of occurence
17. (@ PlAw - '{b) Date thereof. Ty, al . L

. (Burml, cromation, ar removal} onth) (Day) (Year
- (¢) Place: burial or cremation.. KQE.% UJE";._QCJ!\ C';fc__
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19. {(a} ‘m—h‘z "1%45 'Lal—_u!é'r?. i

WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENRT RECORD

(¢) Where did injury accur?.

{City or towp) {County} Lo}
{d) T¥d Injury cocur in or about home, on farm, in mdusr.nal place, in pubhc place?

~ (Spocify type of place) Ut
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| Voo

I hereby certify that the body whose name is recorded on the reverse side ol' this certificate was embalmed byt ine, Qh¥.. e

. LY -
— » Registered Apprentlce No........— I
f\ bate e : -

T

.

working under my personal supervision, ,
' }

‘

Licensed Embalmer No._ %8s 2 s oh N
. 4 ~ P, 0. Address.. 3’.? aﬁt ___________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . " F-r
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