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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,

{a) County.

() City or town vl .LOUiﬂ (s) State Mis sourl (b} County.

© N fh p‘(glonhids &i:ytr town Hmits, write "RURAL" and pame of townahip) St 1 2 ?(

¢} Name of hos or institution:

Cit to n-...—-..-..........__m_ILQu .3
3158 Keokuk o (‘j ¥ ortow (Tf outsida city or tows limits write “AURAL™)
(If nat in hospital or ingticution, writs street number or location} f B
(dy Length of stay: In hospital or institudon (d) Strest Now 2158 _Keokuk
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In this community, :
years, months or daya} (e} If forelgn born, how long in U. 5. A.7 years,

b @ PRINT 1 F. é 3 3 MEDICAL CERTIFICATION
‘vurLname_dJames F.Hurgt . CaAL .
20. DATE OF DEATH: Mon ' oy 28tha

8. () If veteran, 3. (c) Soclal Security 1940 hour 3 mirgte. 18 P

name war. No.Z.l.@i.Ql:.Esj ; Fear

21, I hereby ccrﬁfy thatyLattended the l:leu:ased from,
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datand hour lta.tcd above
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6. (b) Name of husband or wife.___._._.. . 6. (¢} Age of husband or wife if || 2nd that death occurred on the Duration
Jogephine Hurat . . alive__ 50 ___years|] Immediate cause of death _
7. Birth date of deceased Feb . 14 18? 6 ___M%_%AMM_\_ ,é_,i:_L_?
(Month) (Day) (Year) .
‘ 8. AGE: Years Months Days If lezs than one day Due to ) j
I 64 . 2 . 14 hr. min - '.__/
Due to
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- Major findings: v l —_—
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16, (&) Inforinant Jog Qpb ine_Hursat. K (a) Accident, suicide, or homidde (specify) :
. f Mo
® Address.......... . 3408 _Keokuk @) Date of occur
17, (a) BU.I‘ ial ® Date thereol_ D= 1=84Q [} (@ Where did infury occur? {City or vown} (Countz)
; Burisl, crsmation, o remeval) - (Month) (Day) (Yoar) || (4) Did lnjury occur in or sbout bome, on fam In industria] place, in public plmel'
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18. (a) Signature of funeral director, While at work? ey p e e ¢ indury,
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was pmbalmed By ‘me, or by....._..

Registered Apprentice No

Clarence J.Rochow

working under my personal supervision,

*

)
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