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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1, PLACE OF DEATH:

{a} County. ST AOU { 3

i

(e} Name of hospi Aal or institution:

bRBERTSEN Mo.

{b) City or town._..ﬁ Uﬂ. &L +_.__~_{I_Ef£_&LM_M.Q.w_

(H cutaide city or town limits, write “RURAL" and namo of township)

(d) Length of stay: In hospital or institution

{If not fu hoapital or institution, write street number or location)

In this community.

(Specily whether

yonrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(@ state M/ S SQOR AR L (%) County 3T _Lobr S /
(¢} City or town p U P IQL

(If outaide city or town limits, write “HMURAL"}

(d) Street No 0?0 RERTSON Mo,

(If rural, give locatioz)

(e) If foreign born, kow long in . S. A.7. *_..years.

s@eant 0 gpicT/Nna KERN LSH

6. (b) Name of husband or wife..._....—..— 8. (c) Age of hu

(Monhy (Day)

3. {b) 1 veteran, 8. (¢) Social Sscurity
name wat. No.
6. Color or 6. (a) Sicgle, widowed, married,

shand or wife if

G_E.QBG_E P /( E /\’ A! alive_....._..._.._......,..;yem
7. Birth date of deceued.ﬂ..&.e.ﬁ tL;»mm_LL___LE.Qi

4. SexF.fM_R_LJE._ race.w.t!_j_?_:g djvurced.WJ..D.ﬁ.W.f.D 74

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_mJ'ﬁUML_}Lm“ day. 2 -
year.....LQ:s q —_..hour, // minute 1-‘ P M,

21. I hereby ccrtity that I attended the d d from

£
2 /q /J-\ 19%, to ,pn/q s A_{ 194;
that Y last saw h... 222 alive on o / - 19.:’1-:

and that death occurred on the datUnnd hou‘ stnted nbove
Dyration
Immediar.e cauge of death

r1;o Jf//tsd.u:r /7’-/-3/7

B. ACE: Yezrs Montha Days I{ less than one day

min,

J0 J /¢

9. Birthplace. \sr, ‘-ou' s Ca.” * LT M

P

(City, town, or county) (Stats or

10. Usual occupaticon H [»] U -SE W I F E

foreign country)s
. %

1. Industry or business FH R M N c

[y

[A

Due to. W,//‘ j{(
/ VA

‘Due to
R ]

¥
Qther conditions I

PHYSICIAN

MOTHER FATHER

{14. Maiden name. C ﬁ:‘h’.’t&'&;ﬁoﬂ,) D E U(SE‘E;'

(City, town, or county) {State or

16. {g) Informant’s own signatur.
(b) Address R
17. (a) B R L (b} Date thereof. 7.c

15. Birthplace _CE.B.M.BLL —

{foreign cofintry)

_Mim.....

£~ 39

(Burial, cremation, or removal} {Mon
(¢} Place: burial or ..uz
18. {a) Signature of funeral dlrector_aa_miu_y_—_&
(5) Ad ,‘t_i_bg_
19. (a) \Tm- 1939,

(Duta received local registrar)

) {Day) (Year)

s, Cem,

{lacluds pregnancy within 3 montha of death) L// /
I f

Major findinga:
{12- Name. H ENR y H PPE L é Of operatians bm S Underline
th t
18, Birthplace QE&.&J.BN —e ; w:x:!:‘:ise‘;tg
?“"“ otry) Of autopsy. ?7 226 Zf,’;’r:eldd.&f
tistieally

22. If death was due to external causes, fill in the lollowing:
{a) Accldent, suicide, or homicide (specify)

{b) Date of cceurrence

{¢) Where did Injury oceur?
{City or tawn) {County) {State)
(d) Did Injury oceur in or about home, on farm, in industrial place, In public plnce?

5@
? 4 (Specnfr tvwnfn loce}

‘While at work'l of Injury.

. ﬁ A
28. Signatur é’/}’z’ ~ "'- ! (M.D orother)

Address 2 "- oz H% o Date dgne#_jf




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 ...

" Reg'istered Apprentice No.

working under my personal supervision.

Licensed Embalmer No ? O 3 ?

P. 0. Address 20¥ Lpodane @p

"+ 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 embalmed, above space should be left blank.




