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ICATE OF DEATH

PLACE OF D
o PEATEHANAN
S0 oS, JOSEPH
(IT outside city or town limits, write “RURAL" and nams of township)
’(c) Name of hospital or Ingtitution:
STATE HOSPITAL Ng, 2 A

{If not in hoapital or institution, write street ‘number or IocauonJ

(d) Length of stay: In hospital or institutlon 3 e
{ {Specify whether

¥

In this community.
yeara, monthy or daye}

2. USUAL RESIDENCE OF DECEASED,

(a) Stam)ﬂz_i.&n.n_-.u.__._.. (3) County.

Z’ﬂ'rj‘l‘ -5 (‘/2‘:‘ b
{If outaide city or town Winits, write “"RURAL")

(d) Street No..... 3k &

(¢} City or town.

{Ifrural, xivc-hcation)

(e) If foreign born, how long in UJ. §, A.? years.

3. {a) PRINT

7% %__%.M.*fw .

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING ;LACK INK—MAKE A PERMANENT RECORD

FULLNAME_ - / ?
m'? 20. DATE OF DEATH: Mont e day
3. () Ifveteran, 3. () Social Sec vear L9 4% O our Z it L - 5— P
name War. 2 No. S :
- 21, I hereby certify that I attended the d d from
L3 Colo_:ZrP . | 6. (a) Single, widowed, ed, > ; {= 19.4 @ to 7 12 194 O
4. S&i{'__"_‘_‘nn@&-«._._“. race... Al L LLA a' ___ divorced <4 wevsererss || that Tlast saw hat A allve on / (? l9..£ o
6. (b) Nameof husbandorwife ... . .. 6. (c) Age of husband or gjfe if || and that death occurred an the date and hour stated above. o Duration
..... A Ml alive. AL CLa sty vears te cause °fb %""“‘a{/’ 2
- -~
7. Birth date’of deceased %E/Z ) L5878 “Zijax ............ %“N‘ AR P
. {Moatb) (Day) {Year}
8. AGE: . Years Months | Daya If less than one day %W—
‘{i (D f [ | S — .11 N o T
te 'n .
9. Birthplace FOM co ‘714.4} r O ] - B
: @ju town, or county) pecoie * (Stete or forelgn cmmln{-"’ ; \/f}\
wod . Other conditiona.
10. Usual occupatlon yr“- (Include pregnancy within 3 months of death) [ -~
11. Industry or business é PHYSICIAN
1 -5 t » Major findings:
E 2. Name..  $ Y2447 A ............ oty W o Of operations..—- i ..
Underline
21 13. Birthplace ¢ catiae 1o
ty, town, or county}) “{State or [orelgn country) P A ) fwhich death
] 14, Malden name. . !‘ﬂ?! ' Of autopay. - ahould be
E . - e charged sta-
s Birthplace e_—a/(/\-f : tistically.
= . 22, If death was due to external causes, fill in the following:

ACity, town, or county) (S1ats gr foreign country)
8Lale Krih, acevida

16. {a) Informant.. ="

{a) Accldent, suicide, or homicide (specify)
(&) Date of occurrence.

(%) Addresrs .. i A:a_-p._#
17, (8) m.-.. .. — (¥ Date thereof. - _9...
(Barlal, cremation, or removal) (l-h] (Day) (Yenr) |

{c} Place: burial or crcmzt{on.__z
18. (o) Signature of funeral director.

(%) Address
/. 4 7/ 0

19. (a) ot
T

{¢) Where did Injury occur?.
(City or town) (County) {Suate)
{d) Did injury occur in or about home, on farm, in Industrial place, in puhllc place?

- (Specify typs of place) -
While at work? La) M of injury. )
23, Signature ﬁ J‘A 7M i {

Soady Aerat 2 37 ;imwj&[!}»_yﬁ?a

Address

{Licensed Embalmer's Statement on Roverse Side)



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 Apprentice No

. working under my personal supervision.

‘Signpd

Licensed Embalmer No

- P. 0. Address

Note. The nbove MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.the above conshtutes grounda for revocation of license.}

" K this hocly is not embalmed, fact shou!d be so st.ated above.

{Failure to comply witl




