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1. PLACE OF DEA

(s) Cotnty............

2. USUAL RESIDENCE.OF DECEASED:

I

¢
— Y (a) State._._ £ ¥\ {t) County.¥ £\
(5 City or town Tt d At e eerenercmees senenees 7 )
(Ef outalde city or town limits, write “RURAL” and name of township) () City of town.... . e ol e e et sinecsisearisormeins
{c) NZ: of hospital or imutuj?:w / v {If outside city or tawn [imiss, write “RURAL")} {
- (If 5ot in Boepitalor Institution, writs atrest o () Street No {3f raral, ;iva-loouli;m.'l ¢/
(d) Length of stay: In hospital or institution. ../ .?..,.,_ - : . ) .
(Sml'v wha {¢) Citizen of foreign country?. ey {Yes or No)
In this eommuuity........ ﬂ M\_’L——.——. ) v
years, moaths oz days) If yes, name country. =

o SRAUATILAA TMMERBERG=. .
3. (b) If veteran, 3. (¢) Soclal Security
name war. No

5. Color or

6. (¢} Ageof

L

“{baw

6. (a) Single, widowed, married,

d or wife if

2%

8. AGE: Years Days If leas than one day

hr.

s

. Birthplace.

10, Usual occupation

(City, town, ar wunlé - (Sur or forefgn couttry)

4

11, Industry or busi

b4

12,

13.

H

|

16. {(a)
()]
17. {a)

14.

(e
x
18. (o)

b)
19, (8}

7?/1

to roceived local regiatrar)

(l'lelill.rnr s signature)

IMATE OF DEATH:

ar... L. G423

20,

21

that I Iast saw h_J&ef, alive on.. -
and that death occurred on the date and hour stau:d above. ]
Duralion
Immediate cause of death ; M
Due to.
Due to. .
Other conditlons
(Include pregnancy within 3 months nrdnth)
* : PHYSICIAN
Ma{gfr findings: o —_—
operations, A
Underline
' A5 sty
[w. eat|
Of autopsy n J\ ?L) should be
‘ o/ Icharged sta-
tistically.
22. If death was due to external cattses, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
R
Where did injury occur?.
@ (City or town) (Cot lruu)
(&) Did injury oceur in or about home, on farm, in industrial plnce in public place?

iy type of place)

@ (¢) Means of injuryf L.
SO |
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Date signed.... ...

(Licensad Embalmu"—'l tatcment on Reverse Side)
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STATEMENT:,BY LICENSED EMBALMER
. I . 3

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

+

‘ . forr
R S B : . .
...... oo s Registered Apprentice No...., "
working under my personal supervision, o , )
oL o S:gned AQ ﬁ ...... / ..... / ..........
S fa . Licerised Embalmer Noaaq é
1 . * .
" T P. O. Address
[
-

Note: The above MUST BE SIGNED BY THE L]CE.NSFD E’\IBALMER in his OWI\ HANDWRITING. (leure to comply with
the above constitutes grounds for revocagion of license. Y

If this bedy is not embalmed, fact should be so stated above S
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