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1. PLACE

T
(a) County..... K= T'Ta »4)

(8) City or town ll' r henbdl
1F outsida city or town limits, write "RURAL” and neme of township)
{¢) Name of hospital or institution: /
¢If not in hospital or institntion, write sireet gumber o location)
(&) Length of stay: In hospital or Institation

In this oommumty.__._...ss:.?_
years, months or days)

{Specify whether

No.?‘...zz_%____.... Registrar’s No. : / <;/ :
2. USUAL RES[DENCE OF DECEASED:
e i ‘ é
{a) State.. 4{1 3360 U o & Cpuntyza T’Z-Q !
() City of 1OWH_c.cn... XI"I b 2 7"6 Z_!‘ 3
(I{ ougaids cit yor own limita, write * RURAL)
’-'lr.'c's."L ] —— £ - P =
{d) Street No. ot c""e-f-l o
£ (I ruzal, give location) )
(¢) Citizen of foreign country? Py (Yes or No}

If yes, name country.....

3ol B D awid. fponklin Aleshire

3. (3) If veteran, 3. (¢} Social Security

0ame war, No.

5. Color or

6. (o) Siogle, widowed, f

4SeLM 0 race.

6. (B Na.me of husband or wife, ... 6. (c) Ageof husband or wile if

Bells Hleshi (€ aie. T ..yearo

MEDICAL CERTIFICATION

2l
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-

20. DATE OF DEATH: Month.._..Sb:.Q

3
}q ‘1[ ? minutL.._aa_E_l\I
21. I hereby certify that 1 attended the deceased from .
__%M_l_/a., 19.%1 2 C—PT d 1947
that Tlast saw hwaetaalive on e _020 .
and that death occurred on the date and

hour.

Immediate canse nf'_dmth g

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

4.p.
7. Bmhdateofdmsed/%bi/f'ﬁvbeﬂ 13 /325"
ath) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 [ ? ’? o min,
-9. BmhplacLML. Q_to_%?? [ nd. f
((.‘.ny. town, or coanty}

(Stats or foreign country)
/.aba-re'rz :

10. Usual occupation

s Ugclgge pis

Other conditions.....
Y '

11. Industry or business

.| PHYSICIAN

o [4 { M;Jor ﬁ;dings: . ,—
B 12, Name o 0')1 1. M/e S 2'@ '-I 489 S 71 N L4| - Of operntions........ Q : | “Underline
=
=\ 13. Birthplace. Af&dLS.ﬁﬂ Lnd. [ ALY, ich dearh
N unjy} & ac Jumlﬂ) - Of autopay . should be
ﬁ 14. Maiden name.....fod O L L. <. ,g a S, d \ .. LT ey ﬁurimeﬂ:m-
E 15. Birthplace. -—M 2 dLS«‘;;Z;{-,T-— ------------ e w}; ‘fin“ J{,) 22. If death was due to external causes, fill in the following:
16. (o) Informant ﬂl ari B A20s8hi > | @ Acxident, suldde, or homicide {specify)
: I
() Address AI bﬂ'f‘f’l M(SSQWT i S {¢) Date of occurrence
et : : Where did in ?
17. {(a) -B!I)" ral (b) Datc thereof. az (c ,9'/7 Q) ere did dnjury cocur {City or town) (County) (State)
: (Burial, esessiiant orremoxal) (Msath) (D'Z {rear) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) - Place: burial o cremauan_—BafTa.n C) f e Penie e HEY D1 o
) T L 3 f ol . e
118.1.{a} Signature of {funeral directar... . LT oL (Speclhr ?;3” ;{p'g)oii j.'_........' R
: L. baoad,
(5) Address... _ﬂ ,9—'9 e ’ (M D. ar other)
19. { ....,.a e
2 {Dats ived local repistrar)

(Lleenled. Embnlmer’l Statement on Rsveru Side)




RECEIVED S e
District Health Officer No. 6 . .
' District File Numbor.!.ﬂ..'{’-?.:...z./.zé ' . o

Date Filed -.....061.27 3943

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, er-ty

\

, Registered Apprentice No

s (1 oM e,

La

working under my personal supervision.

i 4a
\// Licensed Embalmer No} 5 I{ Lt 2
! P. O. Address_ /. /. L~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failiire to comply with
the above constitutes grounds for revocation of license.) N
T -
If this body is not embalmed, fact should be so stated above, % a3 e v aln T RN e




