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1. PLACE OF DEATH:
(a) Tounty
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% émze “RUTtAL'"

(b} City or town... T
(I outside c!ty—or aown e

(c) Name of hospital or institution:

and name of township)

(If rot in hospital or instieution, write street number or looatlon)

{d} Length of stay: In hosnital or institution, e sicreesesseesrmsrenns soneeresassnyens spoensns
(Bpecify whetber

In this community...
years, maotiths or dn

{d) Strcet No.

(e) Citizen of foreign country?....

If yes, BAME COUNEIY cvrrerereererrmisvrssmsrssirvsrmnrs

3, (b) lt' veteran, I 3 () Socml Secum) I\o

naine war.

| 6, (idowcd.married,

divoreed ..ot

6. (¢} Age of husband or wife if

wYECRrs

R ML) 4

7. Birth date of degeased.. A
{Month) (Day)
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8. AGE: Years Months Days :;fj-{
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If less than o

o

11. Industry or business
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K /
£ \ 13, Birthplace..... /
(CitWﬂnzy)
'f_i 14, Maiden name....... il S -t
E‘ 15, Birthplace L) Krder LcaPtitn
= {City, to r ¢ounty) -
16. (a) Informan@fy
-t
() Addresga..... .
17, (@) v S0 X ... &) Date thereof" / /
{Turial, cremation, or remorai) ! (DEF) (Year)

N

. AR B Lo
. Birthplace....... AV o A~ T Al - = o
{Citp7town, or (State or foreign country)

. Usual occupation...

23 _Signatur
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MEDICAL
20, DATE OF DEATH: Month.....>
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(include pregnancy within 3 montha of deah) p— i

Iajor findings: —
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the cause of
whicks death
should be
charged sta-
tistically.

(a) Accident, suicide, or bomigide (specify)
(&) Date of oceurrence

{c) Where did injury ogour 2.7

i . T(CliF ar town) X {Counts) (Stata)
{d} Didinjury occur in or aboput home, on farm, in industrial place, in public

p!ace?....... .................................

While at work ?...

{Specify type of place)
{¢) Means of iDjury....ccceemiieeevncnreensienene.

(Dltéﬂ'g al re!ls{

Address. e

JefTeraon City Pricting Co.
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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, 0f by

.............. . Registered Apprentice No

“ - L s Signed. 0% /%A?W‘-’

A

o . ' ..., . .-- R Licensed Embalmer No.= 255 .......................
) P. Q. Address Z: o _m ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above consmutes grounds for revocauan'of hcense.)

« If this body is not embalmed, fact should'be so stated above.




