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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

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 impo:q.qt.
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1. PLACE OF DEATH:

{a) County.

(@) City or to

() %’n[ gpltal urimtitut{%i z ?1 : 5 , /

ataida city or town limits, write “RURAST" and name of township)

{d} Length of stay:

{It tot in hospital or Institution, write street number nﬂxuliun)
In hospital or institutio

2. USUAL RESIDENCE OF DECEASED;

(a) mm.,%iawaﬂa (%) County.
sl v/

(I{ outside <ity or town limits, writs "RURAL™)

(e)* City or town.

—

(d) Street No. . A
{11 rural, giva location)

{Bpecify
In this community.
years, months or dayw) PR R {e) H forelgn born, howlongin U. 8 A.? .. Years.
& o & MEDICAL CERTIFICATION
8. (a) PRINT. /4 70
R NAMEDE,O . e T eRrSan 3
5. &) 1 vet '8 @) Seeial Seels 20. DATE OF DEATH:; Month.....
3 voteran, . ocial See
‘ ? yorr L QMO e L mmaLH4M
name war.... No.

4. Sex.m_

6. (a) Single, widoyed, mnrr[ed.

5. Color oz,
mcm.ﬂ

21. I hereby certify that I attended the deceased iro
19,

10§02

s to.

divoreed that I last saw h A, nlive o o .40
6. (b) Nameof husband arwife__. 8. (c) Age of husband or wife it || and that death occurred on the date nnd hour stated above. Duration
. alive......wue-n.yoarn || IIpmediate cangeof des 4 . __.i.- . Q
7. Birth date of decease 3 Z /?,F rd iy A Y -‘l__d -
{Moath) (Duy) (Yeas) \n =g DA -_{-l A, '40“"
8. AGE: Years Months Days I less than one day PDue to J " l :
R - A min, ‘ d« )
] | . Due to X
9. Birthplace M - a .
(Cily.\t? or ty) (State or farelgn countrf)/
D pmy RA Other eonditio Q
10. Usuat occupation Lt wl (Inctade y Jrithin 3 months of death) —
11. Industry or business L PHYSICIAN
& ' Major findinga: Voo @ —
E 12. Name......... seriannsssens eetle Of op ona Underline
=\ 1s. Birem ! ths ctume o
= . £l . | wl
City, town, or county, (State or forelgo conntry) Of autopey. Va1 s should.be
& [ 14. Maiden nam chargod sta-
E 0, z ' tistically.
3 15. Birthplace (City, town, or cownty) 5 . 22, If d eath was due to external exuses, fill In the following:
) . Accident, sufel homicid§ (specily),
18. (a) Informant's owp @ - . tl(
(d) Date of occurrence.
(®) Addreas (A & Pt .
Wb id {nfury oceor’

17. () a (@ Whers D) (Coamin (i)

. (Berial, c:mtbn wmmn.l) (d} Did injury ceeur in or about home. on {ar, in ind place, in public place?

(e) *Place: burial or cremation
18. (a) Signature o
(b) Addrem.. . $2/4 .1

19. (a%ﬂé.
{Date ivel] bocal ragistrar)
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(Licensed Embalmer’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER C.

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

Registered Apprentice.No

working under my personal supervision.

Signed m ]//vu_i—{
Licensed Embalmer No 00 / 'q v
P. 0. Address M < ﬁ”-ﬂ

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

If this body is not embalmed, above space should be left blan!:. ’




