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1. PLACE OF DEATH:
(a} County.

(» City or town /ﬁ -7 M

outside city o town limits, writs "RURAL" and name of township)

(Vi

(lf not in boapital or iostitution, Write streat number or location)
(d) Lenz'th of stay: In hospital or institution

in this community ‘171& V%“o

years, months or days) A -

{Specify whother

2.

(a}
{c)

)

O]

USUAL RESIDENCE OF DECEASED:

State %ﬂt #(b) County.
I/ — . P
City ot town...g fot M s 7

{If outaide city or town limits, write “RURAL"™) .

)eeiNo ,-,S“Oé % /é&’ﬂfruml éive location) /q

Citizen of foreign country? %A ! (Yes or No)

If yes, name country.

bl FRNT SARAH SimKow T 2

3. {¢) Social Security

No Lol

3. () If veteran,

naMme wWar.

6. (a) Single, widowed, marrivd,

6. (¢) Age of husband or wife if

alive... " _years

7. Birth date of d

{Month) (Dny) (Yoar)

20.

21,
P

MEDICAL CERTTFICATION

DATE OF DEATH: Month .

year £{'7
I hereby oert.i ¥ that I attended the decmsed from....
191

ho

that Tlast saw h..dAaliveon

and

Immediate cause of death

that death occtrred on the date ani

8. AGE: Months Days

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Years If lesa than one da:
7é [T || S L’h
9. Birthplace

{Cityy town, or county) - (Sn'io or foceign country)
10. Usnal occupation /V(ﬂ uﬂ-@ﬂw £ —

——

Other conditions..._.._.
{[oclods pregoancy within 8 munﬂn of denth)

11. Industry or busipess. ST PHYSICIAN
o , jor findings: Ay W . JE—
g 12. Name m W 0’% / Of of tion: --.—l_‘_a/ - .
B .~ /A m o t:l Arad Undetline
£ 1 13. Birthplace ﬁw 3};3‘&;3

(°W1 ; (State or foreign country) Of autopsy._.....#%A f‘__________, A hr Y e J8ho}d be
g 14, Maiden name A (e Tsta
= @ tistically.
g 15, - Blrthplace foreisn comntes) 22, If death was due to external causes, fill in the following:
16 (a) (a) Accldent, suicide, or homicide (speciiy)

)] (b} Date of occurrence
{c) Where did injury occur?

17. (e}

Place: burial or cremation 577

Signattre of funeral director...
Address_~3.0 /0

()
18. {a)
[4)]

19. (g}

e i sael L2 A

0]

{City or town) (County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public plaee?

(Smfv type of place
(e} ans of injury...
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/
STATEMENT BY LICENSED FMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-

Reglstere pprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above. ! e 7




