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1. PLACE OF DEATH: e

{a) County. Rh'\’\-d Q \ \9\\

() City or town Taobe iy
{If outside city or town limits, writs
(¢) Name of hospital or lnsthwtion:

e Mlabash Hashpital ]

(If oot in hospital or institution, wrlte strest number or lncation) ,
(d) Length of stay: In hospital or institution

tAL" and name of wownship)

{Specily whether

In this community.
years, muntha or daya)

2. USUAL RESIDENCE OF DECEASED:

@ Sute. LSS UYL — @ Comty. FVONY O _

i

(c). City or towo— YA L S0
(r out.Td- dty or town lmits write "RURAL")

(d} Street No..

{1f rural, give bocakion}

{¢) If forelgn born, how long in . S. A.2. years,

& eVl i am  H. . Ulen

B. () If veteran, 3. {c) Sodul Securlty

name wor, No,
6. Color or 8. (o) Siogle, widowed, married,
Lsaindle . eV A Xl divoreed PAAX X LE2A,
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G,ev\tx_u__gtg.._____m o, e yeans
7. Birth date of deceased-—) W oY {858
(Month) {Day} {Yeur)
3. AGE: Years Months Days If less than one day
8 N ?\-4 A_ ; lf hr. min
9. Birthplace Ohto - ]
(Chr. town, or sownty) (Snu or forelgn nennl:r,)

10, Usual occupatlon_‘lg...... LA_SJ_? em

1. Industry or bus[ncsa_...._...w.d b..ﬁ.s_L’L_R R...-_._._

-

E{IE.Namr H’?’V[OS U(e‘l"\ . i

E 13, Birthplace. S - S(_C;‘ai'..lﬂja.kf;)L
¥. town, or coun; . faralgn coun

a { 14. Maiden namLRe_Tm:cc,Aﬂ'h.\_dd u"tﬂ_'!&__..

§ 15. Birthplzce {City, tawn, or c:mnt)') l.a ghnh;n Mnl-f’) )

18, {a) Informantm_\cs..:E_Q_Y b.gx S

(5) Address___ MM radison "YWO

1w _Xdu¥eal @ Dae amf_ﬁnﬁat bt & 1777

{Burial, cremation, or remaval) Monfh) (Day) {Year)

{(c) Place: burfal or cremar.lon..h_’.\- cbexl l

e
18, (a) Signature of funeral director- A A 1 A 14 Qs

o) Addm__WbCrJ Fa
19. (a) %__L?‘fo (b A tl_ﬂuﬁ

ed local regtrar) {Recisirar's signatore)
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ck
20. DATE OF DEATH: Momh__s_e_ki_ 3v

day.

! 9 _L_éQ hour. 3 minute HS. P M.
21. I hereby certify that I attended the deceased from
19, to 19 3
that 1 last saw h. aliveon - 193
and that death cccurred on the date and hour stated above,
N Dxretion
Immediate canse of dmlh...@_@__‘__.atrm .
3ad yra Aactdireg
L
Due to i /
S AW
Otber conditions. 4
(laclode p y within 3 he of daath) ] 4 3
;J PHYSICIANY
M‘“E{ findings: ’ —
perations
° Underling
the cause to
which death
Of antopsy. should ‘be
ata-
tistically.

22. If death was due to external causes, il in the fnnowinu.:
{2) Accident, sulclde, or homidde (spedfy)

(3} Date of oceurrence 1GH 0

(¢) Where did injury occur?. /G/OM ﬁmm M (o2

(Cizy of o 22 (Cochty) 7 (Stat)
occur in or abotit honte, on farm, in inguetsial plaoe. pablic place®

{4} Di

(8, £ place)
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(Licensed Embalmer’s Statement on Roverse Side)




REGEWED

Distiict Hesfih Officer No. 10
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Bats Eiled .....0CT 24 1940

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 Apprentict Now . iinmirmisieeees

working under my personal supervision.
Sipedé/M. jz{% ...............

Licensed Embalmer Noéd 2‘ [ W
P.O. Address_......... £ L MV AN ) ,é}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFING. (Failake td comply w

the above constitutes grounda for revocation of license.)
If this body is not embalmed, above space should be left blank.




