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1. PLACE OF DEATH:
(a) County.

{b) City or town..
(Hoa

{¢) Name of .g.t? or i
T T B ot i hoapt
(d) Length of stay: In hospital or inatitution

In this inity. Mng Year

yoars, montha or daye}

de l.yuur ‘town i te “RURAL" and name of township)

or imgdtatfad, writs street number or location}

(Spocify whether
-y

—

2. USUAL RESIDENCE OF DECEASED:

(o) State Miggoupri — . () County..Groen@ . .. -

(&) Cityortown. .. _SII
(lfoul.udo ¢ty or town Hmiu. write "RURAL™)

857 North Jaffarson Ave,.

(It rural, give locsation)

{d) Street No.

() i forelgn born, how long in U. & A2

S R NAME.__Eva_Ohrigtine Gustafason.

3. (¥) If veteran,

m 3. (¢} % Security H
No. St

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. 29th ... _day _Tlecembar .

ar—_ 1940 hour T/35 A M, minme 35 A.M.

PR v s
19. (2 _lz_f_a.'_o"' ()]

(Date reccived local reststrar)

- - “21. I hereby certify that I attended the deceased from
$. Color ot 6. (o) Single, widowed, married, / Q’ - 194, oA Do ReF . v0ed)
g ~ d
4 sex.. . Fanala.. mﬂm_ dIvorced_..l_{.a__r_'__@._a_g_.. that Ilast saw b G4 allveon / b S -5 19@%
6. (b) Name of husband or wife ... 6. (c) Age of husband or wifeis [| a0d that death occurred on the date énd hour stated above. Duration
John A.dustafaon.... alive /. yenrs || Immediate W death > Ty , .
7. Birth date of deceased. _JAN 20th 1878 || . @ eliZ e e iz _,AQQ_ A
{Month) {Day) (Year) // .
8. AGE: Years Months Days If less than one day Due to.. : &ﬁé P - 7 Sl
¢ 62 1mm| 8 N I (-
Due 2o 2
9. Birthplace............ S
% Blnthsce...o I dgpot oty TRl — e bl
. i Btz L. R I AT
11, Industry or business ‘4' R ‘ PHYSICIAN
é 12. Name........mu... .u ..m.y.lﬂr ﬁ ' 0; n:]\pr:se\n- ‘ ]5 -
) P ey PR | —
13. Biﬂh - A
- (City, tawn, "i “(Gtateor :muu ooentry) which death
14. Maiden name.____Sa.h.mT}z loora. ot ﬂuwm—%"‘f -hould“u:
{ 15. Birthplace Unknown “dm 39 ey : tistically.
= {City, town, or county) (State of forsgn country) i} 22. If death was due to external causes, fill in thie following:,
N nhn_A.}nﬂia_Iﬂ . {a) Accident, suldde, or homicide (specify) 4 .
16. (a) Informant___....J { on » Dato of " /0.~ 2@ - O )
(®) Address.m e _aﬁl_tln.cth_._aff on Avse. || Date of occurmen
17, (&) — ! wmn l (b) Date thl.'.l"ﬂr . ngc 30 Ig 40! {) w-he-f_e did injury occur?. iy o o T——..—.Z.@
llnrhl.munn. o omaval) (Moath) (Day) (Yenr) [{ (4) Did injury occur in or abouf-home, on | f a?dﬂ place, in public place?
(¢) Piace: burial or aemuon__._la.naaa_ﬁim_’&.....]_; 2 28 Ooas.
18. (o) Signature of funeral director_E.rgd G, Ihz&m_.@._ail While atWeork irpntplaes) ¢ ojury
14, w0 1D ?
v {(M.D.or other) ’

Date s!zxm‘l_.__._’£

~ (Liotmsed Hinbalmé®
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- STATEMENT ‘BY LICENSED EMBALMER ® - Vo

. I hereby certify that the body whose name is recorded on the reverse side of this ce:"tiﬁmtg‘;:as embalmé by me, or by-

0

., Registered Apprentice No

. ]
working under my. personal supervision, - . _

Sl e s,gnmw/f%

'R

. ' R LlcensedEmbalmerNo -2, 5’ 7 '7
.- ~ Ry “?—?—rl:;O.Addrm-')&%’qu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hLis OWN H.A.NDWR[T]NG (leure to comply
the above constitutes grounds for revocation of license.) e >‘:

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