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1. PLACE OF DEATH: !

“{a) County. /V,fav: o £y

(3} City or town_ ...-b_qai :
(If outaide city or town Hmity, write "RURAL" sod namse of townahip)
(¢} Name of hospital or institution:

ST. ElirtabeTh Heos pyrad

{If not in hoapizal or inetitutlon, write strest number or location)
(d) Length of stny: In hospital or Institution

(Specily whather
In this community. /
yoars, months or days)} [

2. USUAL REiDENCE OF DECEASEIh

(a) Stn:LMmef ®) County.&ja ) o n”

it oaraide cify or tows Datte Vwrizs “RURAL™)

{¢) City or town

(d) Street No

{If roral. give bontion)

{¢) If forelgn born, how long in U. 8. A.2. years.
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8. (¢) Social Security

8. (# H veteran,

name war. No.
5. Color or 8. {s) Single, widowed, married,
4. Sexéﬂ.'.,f,‘e race...(p...hﬂ..& divorced.gl@! e

6. (d) Name of husband er wife_ 8. (¢) Age of husband or wife I

*

113 T— ]
7. Birth date of deceased OC N 1 7 l?vyo
{Month) (buy) , (Year}
8. AGE: Years Months Days If less than one day
- g min.,

hr.
-Me

(State or foreign conutry)
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{City, town, or county)

8. Birthplace . ...

10. Urual occupation 51
1%, Industry ot business
12, Name__ FYK F sl ’\’ QT l e-’/ Q

o

State ar foreign country)

{

16. {a} Informant >

(6) Address..Z./L...
17. (a) Vurie

{Huoriat, cremntion, or removal)

{¢) Place: burial or crematlon

13, Binhp!nce_s.h.ﬂi.[_b_z_(.’ sy n ¥
City, town, or conn.
14, Maiden mme. D o B 0E P oac

faxroor Spuny.

(City, tpwn, T oony )
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(hlunl’h) {Day;
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(Stats or forefgn country)
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MEDICAL CERTIFICATION

20, DATE OF DEATIf:- Month o day_ X 9

year__l ?ia___hour_________mlnute._,&—'a‘M.

21, 1 hereby certify that I attended the deceased fro; A £
19, to__. O/}? - "l‘o 193
that I last saw h.£4_ alive on / 0/"’7'— £ 0O I L Jo—"

and that death occarred onthe date and hour l{ated above.

¥
Other conditiona l w
Inciud withio 3 ba of duath) \
a PHYBICLAN
Major findings: _
Of opcrations.

Underlina
the canse te
hoaid be

Of autopsy. shoo L
icharged sta-
titically.

22, 1f death wus due to external canses, fill in Lhi:-w::
(o) Accident, suldde, er bomicide (speci{y)

[¢)] 'Date of occurrence. /

{City or town) {County} {State)
4) Did injury ocour In or abogt home, on farm, in industrial place, in public place?

{¢} Where did injury occur?

18. {a) Siguature of fum

Specil: 7 placa)
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(Licenaod Embalmoer's Statement on Roverss Side)
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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 oo

Regutered Apprentlce No
[« 2. ¥

- Licensed Embalr'ner NoD A S

. F
P. 0. Address... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.\TER in his QWN HANDWRITING. (Failare to comply 4
the above constitutes grounds for revocation of license,) .

If this body is not'embalmed, above space shou!d be left blank.

working under my personal supervision.




