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1. PLACE OF DEATH:

{a) County. ﬂ ‘ M

() City or town
(lfoumdu clty or

@ N fh 3] ?uti limits, te “RURAL" and came of township)
¢} Name of hosp lr lz rﬁ zéé

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community.
years, mouths or days)

2, USUAL RESIDENWDECEASED:

(a) State &) (b) County.
-(c) City or town LN 7—_‘40(./ &~ '2, / -
(lfoutlldadty
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{d) Street No

3{ / q wlimuwﬁu’“l’lnmﬂ i

{If rural, give location)

{e) If foreign born, how long in U. 8. A.? years.

Jones 530

3. {c) Social Security
No

3. (s) PRINT

FULL NAME Ju LiA

3. (&) If veteran,
naine war.

6. (a) Single, widowed, married

7. Birth date of deceased

MEDICAL CERTIFICATION

22 »L
M -"_Zzay minute--~-~-~4"

hour. v

20, DATE OF DEATH: Month ...

1940
21. 1 hereI?r ce?y_that I attended the deceased fxom W

year.

that I last saw h et _alive on.__
and that death occurred on the

Immediate gause of death

m

WEITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) ({Day) {Year) I
8. AGE: Years Mounths Days If less than one day Due to. - et | .
72 | | | & O Y = !
hr. min ) .
Due to. LA - -,
9. Birthplace. = / . _ I ﬁ .
(City. town, oftounty) (State or foreign comitry) )ﬁ i {£ /
10. Usual tion Other conditiona
. Us oce U {Include pregnancy within 3 months of d-ﬁw % \ /
11. Industry or business, / PHYSICZIAN
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=4 \ 13. Birthplace . the catse to
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E 14, Maiden name. . A S v } sta-
S1 15. Birthp! - q === tatically,
& {City, town, or coonty) (Stgte or forsign gowntry} 22. If death was due to external causes, fill in the following:
16. (a} Informant arets W (a) Accident, suicide, or homicide (specify)
" L4

(b Address 31 13 OebanaV/ (b) Date of occurrence

i {¢) Where did injury occur?.

17_' (a) " = (5} Date thereof. {City or town) County) {Siate)

L (Burial, cremation, or removal) (Month} ( Day) {Year) (d) Didinjury occur in or about home, on farm, in indust.r}al pla;e. in public place?

{¢) Place: burial or mmaﬂon_w
18. (a) Signature of funeral director. w YUnds Co* ‘While at work? ____(jv_ﬂ_d'v (‘rﬁmﬂ o B {___"

{5) Addr 1131 ﬁu&ﬂd . ) o 2
19. (@ 23. Signature r. ‘ (M, D, orother). 00
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B ST A - STATEMENT BY -LICENSED EMBALMER-

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

, Registered Apprel{tice N?

- R R . ) LiumedEn;balmean 52 ?//K z_
- | ‘ P. 0. Addréss.o9. Q/-;(ﬁ(sf\‘ At AN

Note: + The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (Failure to com 17
the above constitutes grounds for revocation of license.) - - :

. If tl:ns body is not embalmed, fact shou]d be so stated above . . o -7 v -




