NMANENET RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important,
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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{If outside city or town limits, write "RIUJRAL" and name of township}
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Citv H nanital

(If not in hoapital or ﬁnlilnﬁnn:wr!ﬁ'-lrut number or location)
{d) Length of stay: In hospitel or Institution. .. ..

\5“1?4.E‘A-RQ.'

{Spocily whether

Inthis community.
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Regisirar's No._—ﬁj-aa__
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20

years.
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8. {a) PRINT
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8, (b) II veteran,

namo wor_.... NN

Steve Jovanevich /5’/

8. {c) Bocial Security

O NY_..

20. DATE OF DEATH: Month 12 _ duy

MEDICAL CERTIFICATION
July
ywqw««l.gﬁ.g_m.hourmm.«wwm!num“_j&_ M,

(c) Place: burial or cremation
18. (a) Bignature of funersl directq
(&) Address

.I

No....... .
21. I hereby certify thot I attended the deceased from..___ 9...__
N ‘: 5. Coloror 6. (a) Single, wldov;ed married, 19___, to. 19.;
4. Ser. 1 VIALE Mﬂ{é divorced 2/ & b=l nne T tast saw b 3L ative on 7/12 1930
8. () Namoof husbandor wife_.. . 6. (¢} Age of husband or wifo if {| 2nd that death oecurred on the date and hour stated above. D j
uration
alive. . _years || Immediate of death
7. Birth date of deceasc —-—L—L—a———!%k
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;{/"i
8. AGE: Years Months Days If less than one day Dua to. // o
—
é 3 ‘ 3 L min, I':\
Due to Hd
9. Birthplace : [’ b 99 $ LA V V) v ) ~
(Cil.y/.l/n. of county) {S1ate or foreign couatry] /
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Other conditions.
10. Usual occupation 4 I’ !-._. '7 (Includo pregonancy within 3 moothe of death) A —
11, Industry or business ff PHYSICIAN
-] Major findings: —
ﬁ 12. Nama........,l.\A & 1 LMHMJ»AUAMQ KL‘- 1’} or operatioha. ﬂ Underline
: the cause to
= \13. Birthplace @ ; ?._ Y wl?jeh ]d;al:.h
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& f 14. Maiden nam Wﬁmﬁ% Of sutopsy. charged stas
E L} U 2 A. I/ tistically
16. Birthplace ._..... .. 9 A .
= P {City. town, or mnn") {Stats or foreign cyuntry) 22. It death was due to externel czuses, fill in the following:
SZ Accident, suicide, or homicld cify)
16. (a) Joformant’s own sixn,lture ta) en .'u e, or 29 o (specily.
D
(b) Address_ J (%) Date of occurrence.
(e) Where did inaj oocur?.
1. (@), VRALAL (b hte thoreot ] U_.L_i 81 Zl.? ° i {City o7 rowa) (Conmis) @)
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28. Signature. "é__ (M.D.crother)_____

(Liconsod Embalmer’s Statement on Reverse Side)



A

STATEMENT BY LICENSED EMBALMER

I hereh;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my personal supervision,
. ‘ Signed...... WM

Licensed Embalmer No ‘,& A / 4

P.O. Addms‘f/.az.d.ézg... al) pLL

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

If this body is not embalmed, above space should be left blank.




