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1. PLACE OF EATHI’
(a) County. 1. DS
(5) City or towr. A AN S 5T €V

(1T outside clty or town limits, write *"RUBAL" srd namse of township)}
() Name of hospital or institution:

MAaNehesTey Auesing Howe

2, USUAL RESIDENCE OF DECEASED:

(a) State }77 2 ® County_ﬁ’ 1727 T

{¢) City or town 7/0 Pl S 5

{If outaide ¢ity or tawn limits, writs "RERAL")

(If not in boapital or institution, write street pumber or location)} -
(&) Length of stay: In hospital or institutis I ..',!.....".. (d) Street No-——mf—:——- ----------------
. ‘3 (‘ipedfy wheth: ‘9 It raral, give location)
In this commusity. Cg Yr. 2 g 1! %-_-“
yours, months or days) v (¢) If forelgn born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3. PRINT
g[):]LLNAMR Wilklhiam E J'(Y‘Ucne_ ‘
20, DATE OF DEATH\ Mont ._....day
3. (&) If veteran, 3. (2) Soclul Security year L 44D nour ute...a.o..ﬂ...x...M
name war. No.
21. I hereby certify that I attended the d S
5. Color or 6. (@) Single, widaged, married, Ve s 193 2 19.450
esee M| e W divoreed. e I that T1ast saw bt AK alive on 6 \J smbev 7 19, wQ
6. (b} Name of husband or wife. .. .. 6. () Age of husband or wife if || 2nd that gecurred on the date and hour stated above. Dm‘m

alive..
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7. Birth date of deeeased._..ﬁ' ¥/

8. AGE: Years - .If less than one day

76*

hr,

9. Blrthplaoe_

(Cily wvm. ocounty)’ 4 (Stats or ’tdn wuul.q)
/

Due to.
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2 J thUnde:'line
13, Birthplace __ sl ; & cattse to

B {Civ orpoounty) | | Y. of - wl?lchlcéenbth
14, Mgiden name_._&&&r_ autopey. l’ Is ou \ ta:
15. Birvoisce_ ot I Tnrnen [Estieatl:

-] ) v — —' 22. If death was due to external causes, fill in *he following:

. 16.. {a} Informant.
(¥) Addresa 3
17. (a) * BT~ i
{Burial, cremation, or {Month) {Day) (Year)
.(¢) Place: burial or crematl 5% s' 0 Anstomical Bo
18. {a) Sigmature of funeral director felter Richter

3500 Ru

{5) Address

{a)_Accident, suldde, or homiclde {specify)
(») Date of cccurrence.
did occur?
{c} Where injury Tperv—
(dé Did injury ocrur In or about hum on farm, in lndmriﬂ

DI;;)E in Duhl:lc ph)oe?

{Specify type of place)

e { Date sign 4 O

While at work?. (&) Meansof injury. ... ..
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- .« .. 77 . STATEMENT BY LICENSED EMBALMER SR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby___i . ]
. i . . . . d . . Reg'istered Appre:il:ice No‘ I .
o . working _u{lder my personal supervision. - L : . R * ’ C : 7
L _. " | o - | . Sigaeds..... i ‘ e '
S .. Licensed Embalmer No '
. . T . P.O. Address

Note: The above MUST BE SIGNED BY TlIE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
the above consntutes gmunds for revocation of license.) - . .
If this body is not embalmed, fact shou.ld be 50 stated above. .



