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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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1. PLACE OF D?g-u.
{8} County. A@)é'c"/ ’ - :
() City or town.... ! [Aecnnt [{e

N . (ml'lnmdide :?“tf“o town limits, write “RURAL" nnd pama of wughip)
t
(¢} Name of hospital or institntion:

{1 not in houpital or institution, write strest number or lcation)
——————

{d} Length of stay: In hospl tution.
. {8pecily whether
In this community__ : -3
yonra, monthy or days) 1 2

2, USTUAL RESIDENCE OF DECEASED:

{£) City or tow

(@) Smu-_M_.fiﬁ.n_H.ﬂ; W (;.ouuty_c_Q_a_-’é__i_-aL-__

(Ef outside city or town limil, writea “RURAL")

(&) Street No. 30 / MOYQG.?‘IL 31+

o

(¢} If foreign born, héw longin U. S. A.7

[1f roffal, give locaLion)

e ———
years.

3. (a) PRINT | :
FULL NAME.{, .

8. (b) If veteran, 3. (¢) Socin) Security
——rry No ety

name war.

E. Coloror o ™ 6. {¢) Single, widowed, married,
Jma.lf mﬁ{f— avorced. Ve ey £g0

6. () d or wif : 6, {¢) Ageof huabnnd or wife if
i ﬂ; uv Baste”
7. Birth date of dm_&#ﬂid##__fm

MEDICAL CERTIFICATION i ;

20. DATE OF DEATH, Munm._&c..g.:;.day

year.. O1LT.

21, 1 hww that I attended the deceased from

m.tnutL_&_._M.

I d
that [ last saw b4 alive on

z ? 1940 to..._m 4‘ 199[()

2 1’8,

Immediate cause of death:

and that death occurred on the date and hour atated above.

Duration

?M -

8. AGE: Mouths If less than one day

5919

I

Y Binhplaog___.ﬂ?ML.LAf__ __ﬂﬁ___
City, Lawn, or county; (Suu aor n wu-gy)

10, Usual occupatio

» Industry or business

12. dew.,@ﬂ!;ﬁm_glu Yo n&:(_h. Q

18. Birthplace : /‘A.L.':,S_J&.I_L_

(City tpwn, ar 1) (State or {orelgn country)

14. Maiden name.

16. Birthplace AN g ~
{City, town, or ty) (State or freign country)

16. (5) Informant :ﬁn...(: dmﬂ"

MOTHER FATHER =
Pt

{Burial, cremation, or removal}

{¢) Place: burlal or cremation

18. {a) Signatuore of funeral
(5) Address

0. ) LZ=I=FL  » |

(0) Ad m-__P-_..BamLMro.‘__ —
17, (a) Mm“ (%) Date w.ﬁd
- Brnyie O

(Dute received local rogfatrer)

Due to

De to.

K0

4 S

Other conditiona

(Include pragoancy within 3 months of death)

HYSICIAN

Mai or findings: M, CAN L, —

f operatio
W o
the cause to
death
ttopay. should be
i sta-
L tistically.

L 22. If death was due to externat causes, £l in the followlng:

{a} Accident, suiclde, or homicide {specify)

{¥ Date of occurrence

(¢) Where did injury occur?.

of town) ¥

(City {County! 10}
4] Dhniury occur In or about home, on fn.rm. in industrial plxme, in pu li.c place?

vl

(Bpecity type of plaoe)
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ee ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was embaimed by me, or by

h , Registered Apprentice No

working under my personal supervision,

P.O. Ad LAt £ K2 :
- S . - - - 7 pt &
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, abave spacc should be left blank.



