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1. PLACE OF.DEATH;

(a) County

7
2. USUAL RBSIDENCE OF DECEASED:

% {5 CountyM /d o

oy i (o) State
&) City of town..... A2/ 01K - Sl
(If outsida city or town Iifits, writa “RURAL" aad name of tuwnship) (¢} City or town o)
(¢} ‘Name of hospital or institution: N /\ (If outside ch#n- town limite, write ~ FLURAL") =
.- 1
e - - - (d) Street No ~ o
{If not in hospital or irstitution, write street number or location) (If rural, give locatiun) 0
(d) Length of stay: In hospital or Institution :
- {Specily whother (#) Citizen of foreign country? M (¥'ea or No}
In this community. . . —_ ’
years, months or days) // If yes, natme country
3 (ﬂ) PRINT M 77 % # MEDICAL CERTIFICATION
AuDE FoTE L PAnCHERTT,
i S S 5% |l 2. pATE oF DEATH: Montn___ s sy 8
3. (& If veteran, . £z a urity
12 ve N T year. / f 5{7 hour. / minute, / g ‘4-
[a}
21. I hereby certify that I attended the deceased from.__.

6. (&)

Name of husband or wife..._.... 6. {¢} Age of husband or wife if

é‘.‘.-_ & _—
S 19.}(}
e 19.8).

Duration

. 19.44¢, to. ___-_

that I last saw h.de..... alive on Lot
and that death occurred on the date and hour stated above.

Immediate cause of death

alive years
7. Birth date of deceased.. M f‘ V8 & - | -Mj j M&"“" .o ?"b 3‘&75
/ {Month) {Day) (Year)}
8. AGE: Years Months Daysa If less than one day _Que to / W 7 "’"m
&8 7 A . =

Due to.......

9. Birthplace - ; R A
{City, town, or co! (State or foreign ooume')) J
10. U ., df é | . . \ Other conditions
. Usual occupation {Includo pregoandéy wilthin 3 months of death)
11. Industry or business : : Z PHYSICIAN
. Ma{s)fr findings: . .- B y -
Ot dd EAA ;?EM o +3 Of .operations.._.. ! PR AN AL, W B
E 12, Name 7 ° { L Underline
> ) M / 1 D the cause to
2 1 13, Birthplace : " - o ) 75 W which death
/f?tr.wwn. or,cotnty} * ta or forsign country) Of autopsy . should e
14,. Maiden name - charged sta-
g . tistically.
g 15. Birthplace T Yy Sy nw 22, If death was due to external causes, fill in the following:
16. {a) Informant ’/w/z.brvé( M (@) Accident, suicide, or homicide {specify)
. Q!
&) Address (b} Date of occurrence
iy {¢) Where did injury oocur?.
17. (a} - - (City or town) {County) te)
(Burisl, cremation, or 'em"'>}7 {¢) Did injury occur in or about home, on farm, in industrial place, in Dﬂbhc place?
{¢) Place: burial or cremation. A
R % - (Specily type of place) *
18. (@) &mtum of funerul director. L-"J/ %—- .7)(-4: = While at v.orL’ ! ® (’L) M of injury____... __.._.._..Q
, .
@ %""’“ /] 2P il B Sl.gnal.ure ﬂ .1 AZ&;, emomemir. (M. D. or othier). % d.
19. (a} PY -9 ~ ¥1 (b) ' P e ? 414 Pl
{Dath reccived local registrar) (nemt'ﬁl/a ignature) Address _rl [~ A Date signed. . -
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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...ooooo oo e
working under my personal supervision,

Licensed Embalmer No /C‘ ( 7

P. O, Address M »Zd

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

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




