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1. PLACE OF DEATH: - 2. USUAL R.E'.'BIDEI\CE OF DECEASED:
{a) County, % W
(®) City or town. .. W (o) State_ PH a8t L4 & (3) County
© N . {Llaf]oun:de xit Vor own iy, writs "R * and nams of sownship) /)/2
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ame of hospital or Instlfition: (@ City or town A
(1t ouuide Emits, write “RURAL®)
(If oot In hospital or lngtitution, writs street sumber or location) oz 4“ /&Z.
{d) Length of stay: In hoaplial or institution, (d) Strest No. L laltard _ﬁ
~ {Specity whetber {If rural, give location} 7/
In this community. -
yoars, mmonths or daye) (2} If foreign bomn, how long in U. 8. A2 Years.,

R ANDREW RosivaoN 19

8. (&) If veteran,
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8. () Soclal Security
No.

6. Color,or
6. (5} Name of bysband or wif s vl

6. (a) Single, widgwed, married,

divorced 247 .. ..
6. (¢) Age of-hullond or wife If

MEDICAL CERTEFICATION

20. DATE OF DEATH. Month_%ﬁday 'L/
yw_______/ ? )rf 0 hour. /" minyte, -’ﬁ' a M

81 [ bereby certify tbat I attended the deceased from.. 2/ G1r 7%+

19,
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that I last saw h.AAdd_ aliveon
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1940

and that death occurred onlth ed above.
Duration
Immediate cause of death... &&MM e
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{Moak) {Day) “(Yoaf) e~
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hr, min
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. Industry or buamesa.._.__
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MOTHER FATHER
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16, (8) Informant L =
(3} Addresal (47

17. {(a} ar L e
.?;i'uﬁnl. cremation, ar removsl) .- ogth) (Day) (Year)
{¢) Place: burial or cnmzioLMﬁﬁ&ac__c:x‘__
18, (a) Signature of fuperat dIWN
() Address -‘({ ,e- . &

. MWD, oF County) - toth of fureign country)
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thereof

18, (a) 6/"' & ""qd (b)IWM

Other conditions.
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(Iactode within 3 ha of death)
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Major findings: I
Of operations
Underlioe
= the canse te
R 'which death
Of autopay. should be
charged st
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22, If death was due to external causes, fill in the followlng:
(a} Accident, guicide, or homlicde (specify)
! (b) Date of occurrence.
(¢) Where did Injury occur?.
{City ar wywn) {Comnty) {Stata)

{d} Did injury occur In or abont home, on farmm, o industrial place, In public placet

(Specity (‘.?” of place) - V"B

Means of Injury..

)
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STATEMENT BY LICENSED EMBALMER

I hereby &:rtify_ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby

, Registered Apprentice No. i '

Signed '?E‘ ’6:’7W p—

working under my personal supervision. .

Licensed Embalmer No._zj_-gz" ....................... _

- \
P.0. Addm_W _______________________ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o comply Iwilll
the above constitutes grounds for revocation of license.)

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




