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1. PLACE OF DEATH:

{a} Coumy V- j [p “e?

(8" "City or r.own e qp £ e

(If ourtaide city Jhwn limits, writs *RURAL" nnd nama of township)

(9 Nameof nW:r g“‘“‘“’“ (ot oy e J

(1t it I boapitel or institution, write strest number or Lion)

(d) Length of stay: In hospltal or lnutitution.....‘..%.\r...__.-..... 220 "SR
—é E J (Specify whether

;.

In this community
yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

o
(o) State... b, =4 (#) County. 5
(@ Cityor town /fl.f.u Ndlal:c (too imi\ e IlU' /
() Street No g 3 " (Il’runl. give location) (/ /
(¢} Citizen of foreign country? el éw (Yes o1 No)

If yes, name country.

3. {(a) PRINT
FULL NAME

M E L ((odey £t/

"MEDICAL CERTIFICATION

20. DATE OF DEATII: Month.- //;/‘.._’.‘."..ﬁ...__day

. If . Social
3. (b} If veteran o .V (c) Security year /7 €e b e ?0 4 N
name war. No. <
21, I hereby certify that I attended the deceased from
/06( 5. Color or 6. {8} Single, widowed, married, =7 10&' to, & = 2 19'_{2_' R
ﬁ j - Vo : -
4. Sex dwﬂrﬂd———P—k%‘ﬂ—M that Tlast saw b.C % alive on e =2 1%
6. () Name of husband or wife..— ... 6. (¢) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Duration
— i Im! jate cause of d ~
alive...._... .years ﬁ 22 7 ; 5t~
7. Birth date of deceased.... J*M7%9 3 (_ ........ .(_ :..Lr._. 7t L “ C(,/y"! et 7 —;—--’&r—-
kT (Do) (Yonr) v ]
\ =
8. AGE: Years Months Daye If less than one day Due to I .
o hr. min. .
. Due to 3.0
9. Bh’ﬂ\nhrn (./’r 4 a‘t (2 % ot 0 \ ?
- . (City, I.:Zﬂr county) «. (Stata or fareign country).. - - ) N - _ -
Other conditions.
10. Usual sccupation 60’ C/l = : - .(lm:l.ul!e progoancy withiu 3 montla of death)
11. Ingusiry or bu.smz FHYSICIAN
- Major findinga: N
E 12. Name.__. .- & a “I /SCQ p o Of onrmrlnnq Underll
= v ; nderline
= Ll We b AL o ndertine
o 13. Einhnhn- which death
o % wn, ur }) . (Sutu or [oreign count.ry) Of autopey. shovld be
&= { 14. Maiden name ~ i <, |charged sta-
£ L ﬁ (: V M / A 4 w 2 tistically.
o { 15. Birthplace. ‘ 22. If death was due to external causes, fill in the following:
= :. ur eounl.z/ m (Sl.ll.c ar foreign ennnt.ry) .
16. {o) Informant..: 07/-; {0} Accident, suidde, or homicde (apecify)
@) Add - ETETHE (&) Date of occurrence
17. (a) Burial (5) Date theveof. = . 2. () Where did injury occur?. T o G
(Burfal, cremation, or removal) (Mooth} (Day) (Year) {&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation G 2ENWO QG Cemet ery
”» .
18. (6) Signature of funeral director;ghaﬁ_-._l_n_._ﬁ&_tﬁ_s_____.._ While at work? (Bpaciy l(?;' ‘i':.[ean:) of Injury. X
; e
19 :: 237 Signa AN 9/;@‘ r&f/"’?’ £ (M. D. dnatiny)... .. _.
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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

Th s J. Gates Registered Apprentice No.

working under my personal supervision.
. jﬁw Y e

Licensed ybalmer No.... 4259

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.) .

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



