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1. PLACE OF DEATH:

{a) County. :
(&) City ortown___ Yo lo ev i

(If outsids ity or town limita, I@c “RURAL" aad name of townahip)
(¢} Name of hospital or institution:

Wabasw, RN - Yavds

{if oot in hospital or institotion, write stroet number or bocation)
{d} Length of stay; In hospital] or institution,

s
N

{Bpecify whether

In this community.
years, months or days)

2. USUAL BRESIDENCE OF DECEASED:; /
(@) stnm'h’l L 3So VT t (8} County, TR amndel b(/\,
Wie b evleg

(I outaldse elty or town Omits, write "RURAL"}

(d)Streeth.alL{ Yo ‘H/\,bUL'}; oL 5-%_—_——

{if rural, give focation)

(¢) City or town

(e} I foreign born, howlong in T. 8. A.? YEars.

8. (a) PRINT

F‘ULLNAME\"lY‘g\:T A Palmwex 4\‘?[;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCGPATION is very important.

N. B.—Every item of information should be carefally snpplicd. AGE should be stated EXACTLY. PHYSICIANS should state

Ao 1 X1e811

Raov. 5-17-39

3. (b) If veteran, 8. {¢) Soctal Security

No.202:05- 6977

6. (a) Single, widowed, married,
divorced.m_‘(.‘.f.l.._ﬁ..(.‘;
6. (¢) Age of husband or wife if

name war,

6. Coler or

4. Rn!m d\ by =8 mcn“, Wi e

6. (b) Name of husband or wife....cceeee ..
Steila FPalawnex

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...ndd day.. L2

ym_z_isg.j_w“hour L. minut&_.ié_d_LM. .

21. I hereby certifysthat I attended the da%d from !
an &L ;|

that I lastsaw h alive on 19 .. !

and that death occurred on the date and hour stated above. [ 1
. Duration -

" YWV o

15, Birthplace

AUVO-.eremcrrecmrernnnYeats || ITmmediate cause of death .
1. Birth date of decensed___FEha L. 20t  [€82 éﬂlﬂm‘ et 7
(Moath) (Day) (Yoar} /7
7 A * t
8. AGE: Years Months Days If lesa than one day Due to.. _ﬂ& \ﬁ T A P
- ’ > Yd & 7
571 & |20 b o | e Mol = 7
Due to : .
- 9. Birthplace_ : -Tho.- - i
{City. towo, or county} (State or forelgn country) N
10. Usual occupation * iom Feygiam Oz?::l:::] Swjemmn-m within 3 months of deatb) N dr v @ S
11. Yndustry or b: nmn.w.ﬂbm&”._m&- 1:3- vy PHYSICIAN
-] . Lo i T Major findinga: ——
2 { 2. Name S OOLS PaNvvex: ti o | 6 ot IS A
th t
& Lss. Birthpiace no SRyt
E Ot It et
tisti .
=

{ 14. Maiden MW—_W

{City, tawn, or county) | ‘ {State or foreign conntry)
. (a) Informant’s own lignltur:x“rs N) te \ ‘ a Pa l mey
Twvobevly “vitro

(d) Address. _ Y
1. (@ IR AL (1) Date thereot XY 1 2'21959
(Borial, cremation, of removal) ) (Month) {Day} (Year)
(¢} Place: burial or cremation G(‘( ee"r\,’rb lo, 'VVL [2Y
18. (a) Siénamra of tuneral dirertnrw'a‘-\mh-\f\. * & 4 "1
() Address b loevig Yl
)& SN &
19. (@) D{M-L-._Ll:_l_iﬁ%. o ol Wibliaca 3%
{Date received Jocal ragistrar {Ttogintrar’s signoture)

22, If d enth was due to external causes, fill in th%ollnwipz
(a) Accident, sulcide, or homicide (specify) 2 &

() Dateof r L4 12\3.2
() Where did injury mL_QaM'

sl O]
{City or to Coun (Btats)
(d) Did injury oceur in or ahout home, on farm, in usus.al place, In public place?
£
cﬂ.«i:ﬂ:—na.f A%Lﬂ .
Specily t. Kplace) | e Dt
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STATEMENT BY LICENSED EMBALMER

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

Reglﬁtered Apprentice No

working under my personal supervision. R .
. . .- Ssgned i

o?vl'L

Licensed Embalmer No .- ...... |

P. 0. Address ‘ -

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

If this body is not emj)almed, above space should be Ieft blank. - |




