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1. PLACE OF DEATH:
{a) County.

(b) City or town &YI Liowm i3
(If outaide city or town Limits, write “RURAL" and name of township)

(¢) Name of hosplta.l or E}tnuo
— 2./
(I!‘ mt in hnupllxl natitatiof, write street number or location)
(d) Length of stay: In ho.piu.l or lustitution .. S lade €. (8
Specify whether

In this community
yosrs, months or days)

]luéﬂJ‘J
yd

2. USUAL RESIDENCE OF DECEASED;

(a) State a_.: (3) County.

{¢) Cityortown 15 LA w. .3
{If outaide city or town limits, writa* BU‘RAL )

(stul:n Zb 3 Pesltnle; A /

{Ut rural, give

z_’;t

{e} If foreign born, how long in U. 5. A.?

3. (a) PRINT

FULLNAME _.. ﬂ S I:Lﬂ..,.lu\[ .}LM..J.QHM ..............

3. (¥ If veteran, a] Security
name war. % N e No 4 Q3 ’,;5.53 L
5. Coloror, 6. {a) Slugle, widowed, marred,
4. Sex.Mﬁ \E. moe...ﬂl'll.*.ﬁ- davoreed. MAYLIE

6. (b) Name of husband orwife . . . ...

6, {¢) Ageof husband or wife I
L weinde. Wiwson ...

n.llve...4:..g_.....__..yem

WRITE PLAINLY—USE UNFADING BLAC:Il{ INK—MAKE A PERMANENT RECORD

7. Birth date of 4 3 (M:fﬁ) (f).l:) J'(K:;ID
8. AGE: Years Months Days If less than one day
5D l 4_ q hir. min
. Llﬂ!Nj /‘15 b

9. Birthplace

“~{fity, town, or county) (State or furelgn country)

10. Usual occupation hee werfer
1L Industry or business. Z Loy atatiuesl.. . Shee

13-__%

5{12. Na_.me...'._'_ HIFTP{'[ jﬂhl!bi\/

21 13. Birthplace. Wy KapWa’

5 14. Maiden name, }W 'ni;’mﬁ{ \( A,(Suhur mtr:)
S{ls. Birthplace ‘r\ Nﬁ/ : Mb .

= (C&t‘y} town, or county)

{Stete or Eareign country) h

16, {a) Informant{A-
b ug P stm lozz I

® Addrems___ 2
17. (a) - (6) Date thereof.. .t 0 — 28— /T4p

(Barial, eramation, or ramaval) (Moath) (Day) (Yeas)

(¢} Place: burial ot crcmuun.&ld’ J" _{.!Za«nc_uj
. (a) Signature of funerai ammrmﬂ:{&mmgmm

i) Add.rm..,....?"f

o QCL Z_ﬁgﬁ

{Date received loca! registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnmi-_._ﬁ"&,t. mmmmm day. 2.4
T

year. / A’ 0 minute A . M.

21. 1 hereby certify that I attended the deceased from@ QoY

hour.

e o 10w _Qetobar 26,....... 1940,
that I last saw h.. I alive on ﬂ{','f' 2 4 19.405
and that death occurred on the date and hdur stated above. .
Duration
Im iate cause of death
[ e
Due to j §
Due to
Other conditiona 4 :fﬂ
{[nclude pregnancy within 3 months of death) l i}\
Moo PHYSICQIAN
ugfr oper:!si'}\'m "/ & g -
F Underline
o the cause to
f " fwhich death
- -Of autopsy. should be
{/ Charged va-
. tisticaily.

| @

22, If death was due to externa) causes, fill in the following:
Accident, suldde, or homidde (specify)

(0) Date of occurrence

Where did occur?,
@ e tajury (City or town) i aty) {Suate}
(d} Didinajury oceur In or about home, on farm, tn ind place, in nubllc place?
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Note: The above MUST BE SIGNED BY T]EIE LICENSED EMBALMER in his OWN MWRITING (Failure pl
the above constitutes grounds for revocation of license.) . T N ¢/
If thls body is not em.ba.lmed, fact should be so stated above. : _V»,



