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1. PLACE OF -7 .
(@) County_. %

(¥) City or town.... .... Jo—
(If outaids ¢ity or town Limits, write “RUBAL" and name of I.n‘rn'hip)

{¢} Name nf hosp:ta.l %amuﬁon
“(If not in bosgital or [ostitution, write street number or location) N {
(d) Length of stay: In hospital or lnstituticn
Q"_{ {Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:
(a) Smtr__a . famt@é@w
(3

(e) City ot tow

(If outaide city or towan Hmite writs “RURAL™)

(d) Strest No.

(If rural, give location)

yeurs, months or days) (e) If foreign born, how lotig In U, 5. A.2 years.
3. (¢} PRINT MEDICAL CERTIFICATION
" FULL NAME M _A%znw 25
5 o I 3 O Sodal " 20. DATE OF DEATH: Mon _day.
8 teran, Securi ;
vereran i ¥ year. % D hour. minute 3'0 4‘ M
name wat. No - ’
21, I hereby certify that I attended the d d frpm M(
j 5. Color or 6. (a) Siuglerwidewed, married, 19¥8 1o j«_ﬂ 2 18 Z¢
4oEex o = — Aivotred.m s enee——— 1| tiat I last saw b, ¥ _alive on ey 19_%¥ 5
8. (b) Name of bpsh. =7 8, (¢} Age of husband eswifett]{ and that death occurred on the date and hour stated above,
Duration
all _._é.jm? Immedjate cause of deatk
7. Birth date of decensed 2 4 /57 _&MAM—: 7 2P W
{Manth) (Day) {Year} /
-
8. AGE: Years Months Days H lesa than one day Due to IA;LW W
Fl Due to {}
9. Birthplace _. /&?-mh..__ . o l é"
. {Ciry. towi, or umm.y) (Stat¥ or foreign mlml.rr) — !1 H 1
B} Other conditiona
10, Uszual occupatio 0 (m;ud..,.l - within 3 hs of death) LI ]
11, Indusiry or bus PHYBICIAN
o Major findings:
=] 12. Name AOO/B“J?T' CA eve lﬂlﬂ, : M ’ 316’:( operations.
E ) Underline
S | 15, Birthplace,..07€. Genevieve Co. /isse0k ) ihe cnuse o
{City, town, or county) (Sta foretgn conntry) houid b
5 ( 16, Maiden name_01 “EL 74 sery CBUREERS. || Ofevtor spouid be
/t! ~ ! g tistically.
E 18. Blnhplac&_’{lg.ﬂ‘ﬁ':’ﬂ“. town ";ﬁg_)"_‘ (3““ ar fornign mun_u%)" 22 If death was due to external caunses, £l in the following:
Accldent, suldde, or homicide (specify)
16. () lnform:’E(’.____"“ ?_e:mde Blrorr (0} Acclden ¢
o (b} Date of occurrence
() Address____ ... . 7___‘/ — ] R
.~ Where did 1
11. (a) ? () Date thereot...... L Q|| (@ Where did Injusy occur ity o vome) (e o

{Burial, cremation, or rema'val) {Month) (Day) (Year)

(¢} Place: burial errretriion.

drg -

(Registrars nignnt:te)

19. (g) / VT Ao I

fpdl local registrar)

1123, Signature.

(&) Did miury.qcmr it ar about home, on farm, in inaustrial place, ih public place?

A,

(Specif:r tn- of placa}
(£} Means of injury.

. D.or other).. £

Date e!gned_é. " = ltCo

Addresa_._;m__

{Licensed Embalmoer’s Stateroent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . S

. | _ _
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 e e ere et eeanane-

working under my personal supervision. . - -

e )
1 ) Licensed Embalmer No

. P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitules grounds for revoeation of license.)

i
If this body is not embalmed, above space should be left hlank.




