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1. PLACE OF DEATI

{a) County. bﬂr‘rOLL :
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(If outside city muhm.u,wnm “RURAL" nndnnmnortnnn.-i;p) -

() Name of hospital or Instit ) Q[ /7_4 Z
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In this community . ﬂ_LL h % y.'__._L.l. FL / (8pecifly whelber

yenrs, months or dlyl -

2. USUAL RESIDENCE OF DECEASED:
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4. Sex.FEMHLE race LA LHE . divoreed SRIIFLED. that I last saw he®. . aliveon.... Lo & . 437 1942,
6. (5) Nameof husband erwife . 6. {c) Age of husband opasiessi || and that death occurred on the date and hour stated above, Durati
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Wibbigm. WAILTMAR: ... alive..Z da..._...._ycars || Immediate cause of death
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8 / O l 5— 1 hr. min
- - ) Due to
9. Birthptace.- I LSS QUYL - { - - -
{City, lown, or county) (State or foreign country)
.. Other conditions
10. Usual occupation.. _./_7/_.0_“6 .ie..-]j/‘-t P‘. t‘ SO, SR sy | B (Tacludo pregnanéy within 3 months of death)
11, iness _e:} PHYSICIAN
- . . Major findings: . -
, PRIy T T Of operations ‘. ot ™ .
g { . bw HorHing o1 ey TR e
« PN - the cause to
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B { 14 Maiden name. ... A EKEFMAIA . \ harged sa-
......... et tistically:
g 15. Birthplace““.......(.mm.s.n:m.— TVl pep— 22. If death was due to external causes, fill in the following:
1 (a)‘-! nformant.w £g= st LA (‘M T, 2 |j @) Accident, suicide, or homicide (specify)
®) Address...........FBGu. r. by lNE RS || ®) Dateof cccumencs
Where did inj ?
1. 0 _urTAL " $) Date l.hcreof.._adﬁ = 2{, b mw? (e Where did injury occur (City o tawa) . (Conaty) Grae)

(Burial, cremation, or removal) (d) Did injury occur in or about home, on farm. in industrial place, in public place?

(¢) Place: bunal or crematxon_um /1_15’0 ru.
sor|he - e 1 place .
{a) Signattre of funeral diréctor. WY/ %M__._ . While at wo,ph__"_-____________f‘_'f_“’ o ;{‘;M’Dr inry. S .
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District Hzaith Offinar Ne. 6

District *'e IR Y s e ma e e———
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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

, Registered Apprentice No

[

- g _

{Failute to comply with

working under my persenal supervision.

Licensed Embalmer No.

- P, O, Address ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




