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WRITE PLAINLY—USE UNFADING
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1. PLACE OF DEATH:
{a) County. BUCHANAN
(&) City or town STn .'OSEPH

(If outside city or town llmits, writs “RURAL" and name of township}

{¢} Name of hospital or institution:
e _STATE HOSPITAL No, 2

(If oot io hoapital or institution, write .troet BT be'r or bocati
#h whether

(d) Length of stay: In hospital or i t[tutlon.
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In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) Statr_.m__. () County..
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(¢} Cityor to

town Jj fits, wnu RURAL) o

{¢) Street No.... %%
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() [If forelgn born, how long in U. S A2

3. (g} PRINT )
FULL NkM&.E&Kﬂ.ﬁ&Iﬁm.méf,:_..ﬂ"Qwa A
3. (& If veteran, 3. (¢) Social Security
name war, l— No. L
5. Colorer 6. (a) Single, w{dowed:- married,
m«wf{lf.‘:‘?ﬁ divorced F,

ge of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month....za':lf_ N X/

y&r___l__z#.o_.__ haour.. . é_.._ f minute__. ... —M,
(Oplotes T

21. T hereby certify that I attended the deceased from...

1948 b0 Hord ot BL..... 19506

that 1 last saw h_o.a . alive on_Honr- 2 O 19.2.0
and that death occurred on the date and hour stated above. Durati
. uralion

Immediate cause of death
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8, AGE: , Years Months Dayes If less than one day
q)_é hr. min,
7 ) v F]
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Ly, town, or connty) (State or foreign country)
10. Usual oqchpaﬁon.../%:ﬁc!—e J—AJDZQ s ‘:“
11. Industry or basiness ? 7,
a{ 12, Name... W B
F. V
= \ 13. Birthplace..._.
City, town, (State try)
E 14, Maiden name,, Mﬂ T
{ 15. Birthplace...........
=
16. (g) Informant.... A
@ adigm A2 )6 Neraog : :
17. @ - (b) Date thfifot L = 20 ~ 2

urisl cremation, or
) mma%ﬁ‘” :

18. {a) Signature of funeral directo

® Addrm.f/?
9. (@ =20 ~42

D-u received local registrar)
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Due :o_%am_%m
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Olhﬂ' conditiony
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PHYSICIAN
Major findinga: -
Of operations_...=.
Underline
the cause to
i jwhich death
Of autopay. should be
cliarged sta-
tistically.
22. If death was due to external causes, i in the following:
(c) Accident, suicide, or homicide (specify).
{8) Date of occurrence
() Where did injury occar?.
¥ or town) i oty) tale)
(d) Did injury occur in or about home. on lnnn. in ind place, in pub!ic pfaee? _,v
gd (Specity type of place) T
» & While at work? (¢} Means of injury__.j_.
¥3. Signature (M.D.or otw)mé)
Add Date signed.f{-4¢ - 74
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PR

STATEMENT BY LICENSED -EMBALMER

I hereby certify that the body whose name i;: recorded on the reverse side of this'certificate was embalmed by me, erby—_.

ST NIRRT Registered-Apprentice No

working under my personal supervision.

Slgnedﬁwgﬁm

- e Licensed EmbalmerNo ..... 227 % "7/

. P. O. Address /4’ b ettt

Note. The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA.NDWRITI]\G (Fallure to comply
the above consntutes grounds for revocation of hcense.)

] If this hody is not emba]med, fact should be so stated above. -




