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BUREAU OF THE CENSUS

ELLED. (21 1946
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ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UI&';QOBIJ‘B

1. PLACE OF DEATH:,

USUAL RESIDENCE OF DECEASED:

(a) County (a) State. __%w e A
(b) City or town .
(If outside city or town limits, write * "RURAL" ond name of tovnship) (¢} City or town...ooooooe.e -)
(&) Name of hosp:tal or {nstitution: E —éé /&i ar. TZ:" ity or towa limits, write “RURAL") &t
‘3/&_ ‘6’ -4 ) Street No...... »3/0 f‘l—‘-’»-/.?( s
{If not jn bospital or in:t.ituﬂnn. writa strest number or locetion) {If rural, give location) P4
(@) Length of stay: In hodpital or Institution
B ¥ v (3pecify whether (£) Citizen of foreign country? {Yes or(gl'o)
In this cdmmunity.
years, months oz days) If yes, name country.
MEDI ERTIFICATION
Full NAME. .Z/%/Maz K Halieiman e
= o S —=="— |} 20. DATE OF DEATH: Momhm..day ={/ 5
L) teran, c. a urity
3. (®) Ifve y&r.,._/ﬁ.yr hour minute. 257 py
Name War, No.
21. [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marrigg, o v ayy 4(5 .
. I/ - s

divoree
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that I last saw h....qeeanlive on

(ﬁau m';::ved local registrar)

6. (b) Name of hushand or wife.. . (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
alive.. .o Immediate cause of death
5
7. Birth date of deceased.. O Je kA WIAN ¥ ’ A— //z!? ---------
{Moath) Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
,/-‘—.__‘-
7é ‘ /ﬂ hr. min
P) . - Due to
9. Bistholace DL ARG . ... [ _
{City, to ) {Stats or foreign enunl.ry) )
. Other conditions —
10. Usual occupation .. ASS————— | [ ¢ ST withio 8 b of daath)
11. Industry or b Ml PHYSICIAN
or findings: JR—
é 12, Name @ Uaklennas - Of operatiozs........ e Sc .
P A 7 2 ‘ Underline
2 ¢ i1 ¥ 4 the cause to
B\ 13, Binthplace o ey LML OATEY oo ‘ { ( which death
(Stats or foreign coghtiy) Of autopsy. R | : should be
14. Maiden mame.... e H \o charged sta-
¢ \ tistically.
15. Birthplace . 22. If death was due to external causes, fill in the following:
= {City, town, or county) to or foreign codntry)
16. (¢} Informant# .—Z.‘%ﬂ_._ﬂm; .......... (a) Accident, suicide, or homicide (apeci y]///f/(()
® (&) Date of occurrence
£} Where did i ocour?
17. (a) © njury (City or town} {County} )
(d) Did Injory occur in or about home, on farm, in industrial place, in pubhc place?
{¢}) Place: burial or cremationf?Zd
1. f place)
18. (a) Signature of funeral director. ey e Mteans of in
@ A/El ST é- - —— el . D.orother)......_.
19. (a) L1— _,4..[ .‘0 - 1 2'9_05

/ s'(c.' (Licexsed Embn.lmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
3
. LT

, , Registered Apprentice No
working under my personal supervision. o

L . Signed.......- &% Y ’L’ZOZ/M :
' ) Licensed Embalmer No —W 7’ .......

C . P. O. Address. ,%méq/% _______________________

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds fer revocation of license.) S

If this body is not cmha]med, fact should be so stated above.
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