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1. PLACE OF DEATH:

(a) County

2, USUAL RESIDENCE.QF DECEASED:

(&) City or tow‘n

In this community.
years, months or days)

(a) Statehr.Mt.

{¢) City or tawn ST l-’ OVl S

it gutside elty or town

(¢) Name of howsation:
31 tn hospital or ina
(d) Length of stay: In hospital or mstltutlon

its, write “RURAL" end name of township)

(d) Street 1\0525 g A Q= Q\' e .

(&) Citizen 0f fOTCIEN COUMLIT Preniennisimaiii st ssearrmimms s rssersmsmirsas

Qg . (B} County

(If outslde giy or town lmits writs *'RURAL"} 7

(It rurs), xive looatton) 174

If yes, name country......

e (Yea or No)

3. {a) PRINT
FULL NAME

ﬁ\cﬁ.. J. moﬂnﬂnw

3. (b) If veteran,

name war

20. DATE OF Deq'.rg. Monte DECEMBER

1
3
D
r

6. {a) Single, widowed, matried,

Z21. 1 kereby ccmfy that T attend; from .
....... Pt 30...... Zf A«—

that 1 last saw h.4:M} alive on
and that death cccurred on the date and hour at.ated above,

ra.ce.w"'—'

~r

Immediate cause of deathu i rmiier s nar s

. Birth date of deceased... {13 ALCH

13

MEDICAL (:!F.I?.'l‘l:lﬂCA‘rIOEh
day........

year lq

wahoUr, 7 DU s sreraderesenssy

mj.

. AGH:

<

If less than one day

—_
e

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD
. MOTHRR FATEER

hd

TRLRROD, Y

Birthplact. o ceniiserisms s sinisssire

(Beate or forelgn Countyy)

-neeo

Usual occupation Other conditicns.....

. Industry or busincss
12, Name........

Mamr f'mdmgs

13. Birthplace.

ot e,

' 16 (@) Infurman:

........ 5217

)
17. (&)

14. Maiden Dame. om0

15. Birthplacc....

{include pregnaney within 3 months of death)

................... PHYSICIAN

Of operationS.ir e LU AR .

LOF3 1L 11T g P o 3 1 17 [

.................................... . eeers e | tistically.

of 3y ’N\OEA

(a) Accident, suicide, or homicide (:pgcxfy)

(b) Date of occurrence...

(b) D_ate thercm lz 15"

(Burial, cremation, or removal}

(¢) Place: burial or cremation Q g L-Vﬂ e’

18, (o} Sigpature of funeral director. . LX%. x.

" (Megtstrars stenziure)

22, If d=ath was due to external causes, fill in the fqllowmg

Underline
.......................................................... - the canse of

which death

‘charged sta-

()} Where did injury 0CCUT T eiviirressiine s szernemiesrress rmnssrsnssene

T(Clty oz town) (County} (State}

{d) Pid injury occur in or about home, on farm, in industrial vlace, in public

place .. ez

"(Epeeify wpe of placey U

While at work s e seapgreeagparns {e) Means of in ury .....................................

Signature....., oo D.or ot.h | 3 SR -

AddresW %M ﬂ""'ﬂate signed.. %’//4: ‘,A

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - = 44V & .-

 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

.

working under my personal supervision.

1
' P, 0:, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of’ [iceme) . L Led N
If this body is not gmbalmed. fact should be %0 stated above. . .

e




