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(a} Cou(:z..(,).f. - ....§..}1 ﬁr. / é .........-C.’.Q.“rN 7-;’

(a)
(&) City or town,
([l outsida ity & town llmlu. writo RU:\.AL nnd name of township) (e}
(c} Name of heapital or institution:
()

{1f not in hospita) ar institotion, write street number or bocation)
(d) Length of stay: In hospital or institution.

. 3 ) (Bpecify whetber || (£)

In this community...,
years, months or dly-]

2. USUAL RESIDENCE OF DECEASED:

Sl.ate...M'__S_ao“_t.Tl (&) County.._...g
)144114./ E‘-ﬂ.f

City or town_____ M.

helby °

YRURAL™

Street No. .
(Ef rural, give location) ~

-
Citizen of foreign country? (Yes or Iig)?

If yesa, name country.

st I Ve/ma, Leona Lo K Susmers .
3. {¥) If veteran, 3. () Soclal Security ’
name war No.

21,

5. Color or

MEDICAL CERTIFICATION

/9

DATE OF DEATH: Mon h_Q—JZLN%‘ ..... day
946 A

hour,

minute. a_l_

year.

racelC af 0o

I hereby certify that [ attended the deceaged fmnéu/m.a—-/ﬁf
L2

6. (o) Si od, mased: * 19?_‘_ m___at“ el S . 19_{{_6
. mw‘ 4 n:t.)l last saw hetl . aliveon .........¢ ./ ? S— 19.16

6. { ame of hushand orwide .. ... 6. (¢) Age of husband or wife if (| 2nd that death occurred on the date{ahd hour stated above Duratt
uration
_/;&'Z_ o S Al .Ivsgiate use of death
7. Birth date of deceased........... pav, K2 w&/ 4 l‘—o%/a. —
. {MonLh)
8. AGE: earu Montha . Dayu R If less than one day Due to KM
4 . / L]
- : e . hr. min 1 ’
* . Duc to
o -ElrthplaeL" Sb e.jé _&J__ MI_S_SQ_(&II
I 72 s (City, to (Stats of forcign country)
s
} Other rrmrhlinm: -
10. Usualoccupation ... #0%¢ = T S {Hnctud + within § months of dexth) \
11. Industry or busi ! PHYSICIAN
! i "Major findings: B A )
12, Name A - - Of operations ; : . . ,ﬂv
' . H hchl:rl.ine
. the cause to
=\ t3. Birthplace, " N [V which death
Of autopsy B b should be
g 14, Maiden name._. I - charged sta-
: tistically.
§ i 22, If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (apedfy)
{b} Date of occtrrence
2_4 /? ) Whete did injury occur?. -
- {City or town) {Connty) (State}
{Buriil, eremation, of rewoval) - {d) Did injury occur in or about home, on farm, in industrial place, in pub!.ig p{aoe?

(c) Plal:e burial er crl:matmn-._.‘_..
18. {@) Signature of
¢ dress.
i9. {
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam ed on the reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No

working under my personal supervision.

Licensed Embalm

P, O, Address# N2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

~
]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -




