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1. PLACE OF DEATH: e e 2. USUAL RESIDENCE OF. DECEASED, o
{a) County S ?
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{b) Cityor town....._........S.t.s..,.BP.uiB TTr St moud () County... g o
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{¢) Name of hospital or Institution; / @ ¥ - i 2&“ Gity o vowa s, Wi SRURALY
i 907 _Labadie Ave ) 4 v/l
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(Spocily whether |} (¢) Citizen’of foreign country? Na {Yes or No)
In this oommunity.........__._.._.ﬁ._.y,r.ﬂ . .
years, months or days) If yes, name country.
3. (6) PRINT MEDICAL CERTIFICATION
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3. (&) If veteran, 3. (¢) Social Security : 1948 Pt g . ~
natre W’a.fﬂ ar &.9&:2.@:_?—3..&.% year hour 4 " minate * M.
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’ 0 5. Color or 6. (a) Single, widowed, marned 9., to 9.5
4. Sex... mﬁlﬂ —— mce’ﬂhite..... dlvm’cuar .riod ...... that I laat saw h alive on 19
6. (b) Name of husband or wife..._. ... 6. (¢) Age of husband or wifeif [| and that death occurred on t
..__.....Il!il.li.&n.,..................._....‘.....H..H....... alive___.s.o...........years
7. Birth date of deceased Sept _2nd 1907
{Month) {Day) (Yoar}
8. AGE: Years Months Daya If leas than one day
_ 41 2 20 b, min, [

‘9, Birthplace

(City, town, or connty)

Pbagterer . . i.

10. Usual occupation............

um%naoounuy)

Other conditions_

(Toclude pregnancy within 8 months of death)

11. Industry or business... U nﬂmplﬂyﬂd 7 PHYS&&I;\N
‘l G i :_f . Ma:gfr ﬁndinugs[:m‘ , + e f} N ‘iu’
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§ 15. Birthplace Frorr e ———— Mmﬁ 22. If death was dué'to external causes, fll in the fglldwing: ‘/')’J
t6. (0 Tatormant HX B LA 11180 DI0@EATRIC .. 5. | @ Accdent suicide, or h?michy) AMA&«/—-
(b} Date of urrence.”...... 1/’/ /7 4 C /?%f
) Address......3.9017. -babadie- Al'e. .
17. (a) _Bul‘.i&l ST () B b - Lhereof i ‘%"——- {6} Where jury occur? TS ,_"_"_""m = _"(-C;u; T et
(Buarisl, mm‘”“' oF romovel) é%g{ ear) {(d) Did injury occtr in or about hom fntfafmwln)ingu.stnal pl;.m in pubhc plaa:?
(c) Place: bunal or cremarii@ h 1 ﬂmt _-le,fkaB 5 s \-QP"-/
18." (a} " Sigmature of fugﬁman & .Shﬂah.an_ Ind. Co at work? __ s Bpocity & pn}&:::s]of injury . _/_-..
@ Add.ress 4%?{88111 Blyde e @4‘4] /é 24./)?]
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(Licenned Embalmer’s Statement on Reverae Side)
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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

n

, Registered Apprentice No

working under my personal supervision, A AT o
: S0
. * Licensed Embalmer No.=. 2 -
‘ . . JE A
P 0 Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIAIER ln hns OWIS HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) .
+ & L2 + . . AR

If this body is not embalmed, fact should be so stated above. - = . Y A
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