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State Pils No.
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I, PLACE OF DEATH:

() County._ B%rton
(8 City or town ral Golden City Twp

{1f gatside city or townlimits, write “RURAL"™ and pas of township)
(¢) Name of hospital or institution:

(If not in hoapital or institutlon, writs streel number or location}
(d) Length of stay: In hospltal or inatitution.

(Specifly whether

2. USUAL BESIDENCE OF DECEASED:

(@ State M1SSOUTI () County. DAL LON

{¢) City or town

(If gutalde eity or Lown Hmits, write "RURAL")

(d) Street No.

(If roral, give location}
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In this community. yrs
yoars, months or days) {¢) 1f forelgn born, howlongin U. 8. A.? years.
3. P( ‘M%IEBT{E”J L-_. ﬁ_, MEDICAL” CERTIFICATION
lohn Peter Prochaska &_ - .
50 o o Soae b 20. DATE OF DEATH: Month_ OV ay.218%
. voteran, . (¢) Bo ocurity 3
w.»l.g.a?lg......w_.hour 8 mlnute...d..ﬁ_.«R._._

name War. No.
5. Color or 6. {a) Single, widowed, married,
4. Sex Male ml te divorced M:.é_lrlfd

6. () Name of husband or wt!e_.:[-.‘..i-..:.l:..l:..i'..@:.n 6. (¢) Age of husband or wife if

allve o years
7. Birth date of decensed..... MAXGH 1Z2th . . .
{Month) (Day) {Yeur)
8. AGE: Years Months Days If less than one day
34 8 4 kr. min
9. Birthpl Carrier Ckla 7
" {City, town, or county} {State or forelgn conntry)
10. Usaal ‘occupation.... FAIMET 74
11. Industry or business b
E{lz. Name _J 800D Proclkaskas l
2 L18. Birthplace e um(‘n cvin T
o, or o coun
14. Malden name. Eﬂgk‘y mgl
{ 16. Birthpt . unknown
= i {City, town, ot coanty) . . (State or foreign coantry)
16. (o)} Informant’s own signature, prs L1l 11 an PI'O Chas
(@) Addren Lamar MO. _
17. (a) Removal (%) Date thenoM@.J.._g

{Barial, cremation, or removal) (Moath) (Day} (Year)
(¢} Flace: burial or cremation. Pragu e Ne braSka’

18. {a) Signature of funeral &mm_mhm_ﬁﬁw
Yhaa
(%) Addrem Lamsr,n 3

I hereby certify that I attended the d d from
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and that death occurred on the date and hour stated above,
Duration

Immediate cause of death
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Due t . _ﬂm_ Aeg_glg_o
Due to. {
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Other conditions 13- \J{)
(Inclade preguancy within 3 manths of desth) i —
PHYSICIAN
Major ﬂndin:rzi:: —_—
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the cause to
e
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{tistically

Sg) ‘Where did {njury ocecur?.

15. (a)l.n—_&_% (b)%z.mwﬂ“gezié—_ﬂ?%ﬁ?_,
(Dats received local istrar’s elgnatore

22, If death was due to externs! causes, flli in the following:
(o) Aeccident, suicide, or cide (specify)

(b) Date of oecurrence

{City (County) (Stata}
{d) Didinjury occur in or about bome, on fum, n industrial place, in public place?

8 4 f place,
ety P M eon ot Injary
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District Humiih’ Otflcer No, 8,

District File l‘.umber/&f.:}gﬁgg

Dats Fites DEC 4 1030 s _ | '

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (leure to comply mtli
the above constitutes grounds for revocation of license.)

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




