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WRITE PLAINLY=USE UNFADINV'™ R |NK—MAKE A PERM

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

CAUSE OF DEATH in plain teims, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Stals File No.

Regitirar’s No.

1. PLACE OF DEATH:

/ (34 County(3tA &2

) City or town ... LXK &2 D 5N gy of
(If outnida city or town lbl‘ﬁ‘ write "BURAL " and name of township)
ﬂ(c) Name of hospital or mstltution / l.f

(1f oot in hospital or [nstitution, writd street number or location)
{d) Length of stay: In hospitalor institution

(9pocify whother
In this community.
yenrs, moulhs or days)

2. UBUAL RESIDENCE OF DECEASED;

s
(a) Stata_/%/,»ﬁ.sm_f__ (5 County. M[“—S/) / M am
(e} Cityortown| PQ«/W?—V—J Hﬂ Nl A4 W/ 'n\f

{If ootside city or town limits, writs "RURAL")

(d} Street No.

{if raral, give location)

(¢) 1f fereign born, how long in 1. 8. A2

3. (a) PRINT

FULL NAME.. ;Z«ae‘_/.z__._,ﬁ WM

8. (&) If veteran, 8, (¢} Social Security

MEDICAL CERTIFICATION

Month... é&&{:__. - dw..../ JORRRE—
2 ?Z 22

20, DATE OF DEATH:

year. /q '0 1q hour. mintite.

w

{ 14. Maiden name

16. Birthplace  Palrmen W -
{City, town, ar cgunty) A {State or loreign ?nunl.ry)
16. (a) Informant‘s own uk%me.@%ﬂd&m

(b) Address
17. (@) ween

(Barial, cremation. or removal}

—— (b) Date thereo) 3
(Moaih) (Dnr) (Yoar)

/M ™M
A~

(¢) Place: burial or eremation

18, {a) Signatute of n.inera.l director.
{b) Addr

__.____(fe&_,&_m P
19. () ﬂi\:;_l_‘?_:ﬁ_ ® _&@L__m_ﬁ—@—
(Date roceived local ragistrar) (Regintros's signoturs)

name wor. No.
21, I bereby certify that T attended the deceased from ,b el |
) 6. Color or 6. {a) Single, widowed, marr{ed.. 19 gaz to.._...,t’_ [ :...... ! 2 s 10 ‘52
4. Sax.‘m .......... Claca.gd.(‘..:’_._‘ dtvorced. 411, a..‘r_l:_L ¢.d that T last saw h{. .. alive on \
6. (&) Name of husband or wifgAeeeeeeeeeeee. 6. {€) Age of hushand orgv}lo ir || and that death oeeurred on the daie and hour stated above.
o i
4"&([4"& bos. o v AU alive. 5 -~ years Immu cauae of deal e e
7. Birth data of d L AEZe. Dat, fo LE LY
i T mj//t’ffh,ﬁ\ MJ
8, AGE: Years Months Days 1f less than one day Due to 0
{ 7 / / 2 '} hr. min hl M
. Due to.
9. Birthplacemm"m.Mz &2 G220 0
{City, t:nm. or\counly) . (Sinte or forelgn country) ;
‘ﬁp Other conditions.
10. Usual accupation.. T T e (Luclude pregnancy within 3 months of death)
11. Industry or business, " PHYSICIAN
& y : . Major Ondings: - - : B N
g 12, Name... —k k e e Of operationa Underline
z . . the chuse to
m 13, Birthplace.... -~ - 5 - thchlddeath
uo shou be
E Ot autopey. charged stae
= |tistically.

22, If death was due to external causes, fill in the following:
(a} Accident. suicide, or homicide (specify)

(b) Date of occurrenca.
¢) Where did injury occur?
(City or towa) {County} {S1ate)
() Did injury oceur in or about home, on farm, En Industriel place, In pub!ic placa?

(Specily typa of place)
¢) Means of jn

ks

‘While at wnr’

f’}

RIS,

(Licensed Embalmer’s Statement on R'avmo Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tlie reverse side of this oertiﬁcate was embalimed by me, or by. s

Registered Apprentice No =

wérking under my personal supervision. ’ Néﬁ QJ
Licensed Embagb - ..-_..52..(5..7 .7

P, O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, above space should be left blank.
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Staie File No

Registrar's No.

1. PLACE OF DEATH. -
(8) County —eesomenee . A

(%) City or town,

AL e

(lfnuh:id_e city or town limits Mrtits "RURAL’ and nama of township}
(¢} Name of hospital or institution: - -

(11 not in hospitnl or institution, write strest number or location)
{d) Length of stay: In hospital or institution

(Specily whether

In this commurity.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{e) State {d) County.

{c) City or town,
(11 ontaida city or town limits, write "RURAL")

{d) Street No
{Ifraral, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3. (c} Social Security
No

3. (b} If veteran,

name war.

6. (s} Single, widowed, married,

W

5, Color or
4. Sex 4,’« race ! divorced........ L. T
6. (¥} Name of husband or wife_... .. 6. {¢) Age of husband or wife if

alive

MEDICAL CERTIFI

20. DATE OF DEATH: {omh_
yca.r........%.. irrlna BT

21, T hereby certliy that

B, AGE: Months

f less tm\@

0.0

9. Birthplace....
(Stata or foreign coantry}

10. Usual occ

11. Industry or bu

E 12, Name

: 13. Birthplace

] {City, towg, or county) {State or toreign conntry)
5 14. Maiden tame

m

51 15. Birthplace

= - {Clty, tawn, or county) (State or foreign country)

16. (a) Informant
(0) Address
17, (a)

(0) Date thereof.
(Month) (Day) (Year)

(Burial, cremation, or removal)

{¢) Place: burial or cremation

18, (a) Signature of funeral director.

7. Birth date of deceased....— ... .. &L)y@%.
(Mnnl.h) {Day, A (Y
o N
3 u

(Include pre; in 8 months of
PHYSICIAN
Major findings: a .
i operations w4
- Underline
] - /] the cause to
fwhich death
Of autopsy. should be
charged sta-
ustically.

22, 1f death was due to external causcs, fili in the following:
(@) Accident, suicide, or homicide (specify)

(b) Date of octurrence

{r) Where did injury occur?

¥ of town) (County) (State)

{ct
| (#) Did injury occur in or about home, on farm. in industrial place in public place?

{Specify type of place)

While at work?.....q...... eeeeeeees (€) Means of injary

(¥) Address
9 @ ® 23¢ Signaturd”, (M. D. or other)...........
, (a
(Ds1e recoived bocal registrar) {Registrar's ignatore) ddress____ .. Date signeds ...
\_
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