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1. PLACE OF DEATH:
(a) County.

.

(& City or tow o
(I cutaide city or town limits, write "R L' and naww of towsahip)

{¢) Name of hospital or Inatitution:
314! hall

Y

(If not [a hospital or Institutlon, write street nomber or locatlon)

(d) Lenpgth of stay: In hospital or institucon
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yoara, monthy ur days) versa

{Specify whother
2] E L e

2, USPUAL RESIDENCE OF DECEASED:

(a) & I:W ) County.

{¢) City or tow

{d) Street No. —

{e} If forelgn borh, how long in U. 5. A.2. years.

8. (&) PRINT
FULL NAME
8, (&) If veteran, 3. () Sociel Security
name war et e . No. T2t eormme B2

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthmm._@:ayl.:‘f_o_j._“..

Q
vear. hour. minute_J e ‘4,:_ M.

21. I hereby certify that I attended the deceased from

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

5. Color or 8. (a} Single, widowed, married, 18
4. Sexzw&& ra divorced y 19
6. (b) Name of husbayd or wif 8. {¢) Ageof h_usba.nd or wife if Duration
o alive, years
7. Birth date of di -
{Month) (Day) (Your)
8. AGE: Years Months Days If less than one day
é H‘ hr., mixn T
9, B:nbplaoealw__ - Ao ol
(City. town, or county} (State or forefgn cogatry) (| T VR ey e T e -
i . . Othi ditiona
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o U s aperations.
E { 12, Name.. - -t U pe mUndulint;
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=] . Maiden nam e . sta-
E O tigtically,
5 16 Binhp!ac (Gttr. mg {Btste or mm_r,) 22. If death was due to external causes, fill in the following:
(@) Accident, suldde, or homicide {specify)
16. (g) Iaformant_ 3 Date of /-—)
- { te of occurrence.
L@ Addm.@ﬂ..._&;?. ke T /
’ ' .___&-—. - (¢) Where did injury ocenr?.
17. (a) (5) Date thereof, / (City pe-town) " {County) tats)
cramation, or removel) (Month) (Bay) (Year) || (4) Did injury occur in or'about ho arm, in industrial plxcc. in pu llc place?,
(¢} Place: burlal or crematio . : / e - ) _
. - - wﬂl,‘ type of phn
18, () Signature of foneral director. While at , () M of infury, é
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. o AUgs 25, 1940, _
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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 cooeoeneenreeee

Registered Apprentice No.

working under my personal supervision.

Lloe.nsed Embalmer No 3 3 (?, f—

P. 0. Address /(10- “7’%03

\ot,e: The nbove MUST BE SIGNED BY THE LICENSED EWBAL\!ER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

lftbis_bgdy is not embalmed, above space should be left bl;}nk., Lt .. L N TAN




