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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.
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1. PLACE CF DEATH
(z) County Laf aVetta

{(b) Tow
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(If death oecurred in Hospital or Institutlon write itsa hame instead of street and number)

(e) Length of residence In city or town where death ocenrred yra. mos. ds. (f) Howlongin U. 8.,if of forelgn birth? yrs. mos. ds.

NS
2. PRINT FULL NAME Donald Yugene Hostetter a LY
(® Residence, No..... WAYRTL, ¥ st. l:] .........
(Usua! place o Boda [! no ddress, write county or city) {If nonresident, give eity or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & apt 27-1h.he
; ) a3
Male vhite Infant 2§ HEREBY GER
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF WJ?
(OR) WIFE oOF
Ilast saw h.asemt_aliveon....... .
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) J &n, 16t .Fl 1 2 37 to have occurred on the date stated above, at. //'5?"}31
7. AGE YEARS MONTHS DaYs 1€ LESS than 1 || The principal cause of death and related causes of importance were 23 follows:
1 - 8 1 1 Date of onget
F4 B. Trade, profession, or particular kind of
[¢] work done, agsawyer, bookkeeper,atc...........oonninien e
: 8. Industry or business in which work
n wasa done, 88 saw Mill, Bank, ate..........cccicmainimser— s
3| 10. Date deceased last worked ot #1. Total tima {years)
4] this oecupation (month and spent in this
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14, BERTHPLACE (CITY OR TOWN), -
E ( STATE OR COUNTRY) Lafay & t‘te C 0. 'hi o v Name of operation
1 ‘What test conﬂ.rmed diagnosis?
14
? 15. MapEN NaMe J ennia Odonell 23, If death was due to externa! causes (violence), fill in also the following
i1 i homicide?........ Date ol injury.......ccoovmvmeen L 19
5 | 16. BIRTHPLACE (ciT¥ aRr Town) ‘::::::;:jlt or i ate ol lnjury
2 (STATEQR COUNTRY) Ray C oun tV It M C, (Specify city or town, county, and State)
Speeify whether injury eceurred 1o Industry, in home, or in public place.
17. INFORMANT... .} P.Eostetter
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EMATION. OR REMOVALTJHVF‘T‘T & Y o y Manner of injury..........
18. BURIAL, Cga:’érl ) Q em y e_p t e . }F Nature of IDJUry.....cccovcoioieviniesrmsiiies
PLACE o i = ot Bl — = 24, Was disease or inj any way related to occupation of deceased................
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Dt STATEMENT BY -LICENSED EMBALMER

1, iy Licensed Embalmer No
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¢
hereby certify that the body recorded on the reverse side of this certxﬁmte was emba!med by

L.E N : : . '

No. . ; .....or by Registered Apprentice No
working under my personal supervision.

Sig‘ﬂed AT

Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWR]TING (Failure to comply w
the above constitutes grounds for revocation of license.)




