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1. PLACE OF DEATH,
{a) County.

() City or town
{¢) Name of hospital or institution:

- {If not in hospital or institation, writs street cumber gy location)
{d) Length of stay: In hospital or lnsﬁtuuon_‘g_..ég%

In this community.

St. Tonils

(I outxids ¢ity or town limits, write “RURAL" and name of township)

_______ _DQBaul._.HQspi_ta.l____._______.._.._..._..._.._.........__._.._/...

Spoecify whether

yonrs, months or days)

() If foreign bomn, how longin U. 8. A2

2. USUAL RESIDENCE OF DECEASED:

@ state._Mlagonrl . ¢ cout

8 City or town

{ (d) Street No

7

St. . fouls

(It outaide city or town limits, write “RURAL"}

6432 Dele Ave.

(Lf rural, give locetion)

MEDICAL CERTIFICATION

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

3. {a) PRINT
FULLNAME. ..+ T. [E.,...DQI!{I&IAH......M..._..._.._.._..____......_..__..
STES 20. DATE OF DEATH: Month, DEC8 amQQ_I.‘ day __22 S
3. (b) If veteran, o 3. {9) Soclal Security ear 1940 bour. /70 e
name war... Il No. 2 1k . P) 7
. ereby certify that I attended t _L_‘LLO
o 5. Color or 6. (o) Single, widowed, married, 19 % ‘to.
s sexMale race..._Whi_tﬁ_ divoreed__Marriad that I last saw h_lé‘.'\.. alive on IOE
6. {¥) Name of husband or wife ... 6. (¢) Ageof husband or wife if || 27d that death eccurred on tz date and bour mtza: g D
Ursula alive_ 48 years || Immediate cause of death -\f y: 4?1 3
7. Birth date of deceased.. .G tDbQI.'_ lB 13_89.______.__._
Month)} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to_} ‘ ;V !i
51 2 4 hr. min J
Due to
% Birthet (G ) (3t &"_ﬂ— ﬁl C= 4/! NN ‘. , : A
i - ) ity, town, or coanty, tate or [oreign coun! ) i 0 7 ,7__/7//
10. Usnal occupation Florist i = Other conditions T 1B of denth) /_- /
Ill‘:' Industty or business " ? l ? '_--—_ PHYSICIAN
B4 12, Name JOh'n' Domi-]an' : F”&'{E",&,‘:&Eﬁ. . L LI —_—
E = - Underline
2 { 13. Birthplacs ’ — ) }l h :-l;gmttg
E 14. Maiden name (mgﬁy'a ) ? (Sentoor fwdnmnm. Of autepsy, - - - == ’Ihouldi be
oatla . . [Gisti ]
. t Jtis ically.
3{ 15. Birthpla (City, town. or county) ‘(Q“Q,,I;: foreigt vountry)  {j 22- If death was due to external causes, £l in the following:
16. () Informant___ Ur'snla Domi jan . {0) Accldent. suiclde, or homicide (specify)
) Address.........B5432 _Dale Ava, () Date of occurrence
17. (a) _BuriaL_____ (8) Daté thereof__J28 G o 26 =4(} () Where did Injury occur? T Teprw— rro——
{Burial. cremation. or removal) (Month) (Day} {Year) (d) Did injury occur In or about home, on farm, Ia Industrial plaoe, in public place?
(¢} Place: burial ot mmaﬁo ametepry
18, (a) Signature of funsral dlrector . While at workb___ A s":"' (tn-o of ph“z,; Injury _____ ______
@ Address... %, 23. Sigoat s (M. D, Lh )
gnature orother
19, (-} I 4 Z
(o) &&%ﬂuﬂ Iocalregb!.ru) @ irar's elgnature) Address Date limedl 7’5

{Licensed Embalmer’s Su}hment on Rovem Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i:s rec.c-)rded‘on the reverse side of this certificate was embalnied by me, or by...........]

, Registered Abpréntice No._.

" working under my personal supervision. . .. . L

. JfALicensed Embalmm‘ No Z.2. 7 .

o P. O. Address.. /7' 2.£

'Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OW'N HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of lwenae.) - " .

’ If. this. body is not embalmed, fact should be so stated above.




