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 statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
() County.' . C¥.80N
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(b City or town_ RI2ra

{If outside city or town limits, writs *RURAL"™ und name of towanehip)

{¢) Name of lwspital or institution:

K.C. . T.o,llognital

/

(Il not [n hospital or Institotion, write -trutmunbcr or location)
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2. USUAL RESIDENCE OF DECEASED:

(a}) State. 2 d.. (3 CountyX

{¢) City or tow 4/24‘—_ /
{If outalde city o/lown Dfnite, writs “RURAL"™)

{d) Street No. 5’/ 33 %Mﬁs_/ ~
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(@) Lenath of stay? In hospital os Instifution {Speacily whether (Tt rural, give location)
In this community. 5 5 Vears
years, monihs or days) (¢} If foreign born, how long in 7. 8. A2 vears.
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8. (b) If veteran,

name war... . 2LEIE
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4. Sex. N a-le TACE. Col'

8. (1 Namnd 2 L1 CI— z..........

8. {a} Single, widowed, married,

divorced_z.._'c_’..]:l‘.i_e..g_

8. (¢) Ageof hmba? or wife if
alive_!z[._ years

! MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._mm_....._...day £ 2 64
yeu‘_./_f_tz.z.._. hour, 7 minttte .2 0 A M.

21. I hereby certity that I attended the deceased fmm_,zaiLc__;___d-
Ao 1932, to blbee L3 13%7;

that I tast saw h_Léu_ aliveon _AGLe /3 = . 10.3%;

and that death occurred on the date and hour stated above.

Immediate cause of death.

15, Birthplace

Alahbang,

Ot'auto ......;......
He sl .LM )
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7. Birth date of d d January o 1892 9

{Month) {Day) {Yoar} o

B. AGE: Years Months Days If less than one day Due to. GZ’ -‘?
Ll' 7 l 1 1 l hr. min
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9. Birthplace. Adanana : : - B
{City, town, or county) (State or forelgn mnnlry; 7 * P Il S
. T_T 1 Other nnndiﬁnnﬂ)a" ¢ L&L& a2 .

10. Usual ¢ pation QUuse C l ganeyr 4 (Include pregnancy within 8 montha of deél:)
11. Industry or business ’I PIIYSICIAN
I3 LN . Major findings:
g { 12, Name. Tairy isal ah ag){ o;e:-nglsnm \”L}’V\/S_,—-"'\ Underline
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= \13. Birthplace Alshaia ‘___ Rich death
- (City, tawn, or connty (Stats or foreign country) d ,é . ;&:‘ uld be
& rged sta-
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{City, town, or county)
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16. (g} Informant’s own signature

{14, Maiden name T OLLLL 8 LLET

(8tate or foreign country)}

LHo si_"ri 1o

(% A%T .ehis Ttation |
1 @) (5) Date thereof. /A~ /6‘ 57

{Borisl, cremution, ar removal

(¢} Place: burlal or cremation

L, el

18. (a) Signature of funers! director

- J > A
19, () . 2€C 938 S (Syrare”

{Dats rocelved local reglstrar}

(Registrar's signatare)

22. 11 denth was due to extemal causes, {ill in the following:
(a) Accident, suicide, or homicide {speciiy)

(b) Date of occurrence,

(¢) Where did {njury oceur?

(City or Lown) (County)

(State)
(d) Did tnjury occur in or about home, on farm, in Industrial place, In public place?

(Licensed Embalmer’s Statement off Roverse Sldc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmed by me, or by__u;:.m.m' .......

L , Registered Apprentice No

working under my personal supervision, g 2 @M
‘ Signe %/@4

Licensed’ éalmer No j 7‘ 7
v o e L1 20E. ZZ AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply wi

the above constitutes grounds for revoeation of license.) i i

If this body i 1s n mbalmed OV ce should be left blank. )
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