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1. PLACE OF DEATH:
(a) County.

Pettiss |
Ina :tonte

{If outsids city of town limits, write "RURAL" and pame of towuship)
{c) Name of hoapital or Institntion:

(& City or town

2. USUAL HES]DENCE OF DECEASED:
(a) State 741—0 & County
(¢) Cityortown... 2 “ ;74”2: 7%6 :

(If outside city or town [mits, write "RURAL")

. 89
Qoo 5
Q

(I not in hoapital or institution, write stroet pumber or locstion) 0
{d) Length of stay: In hospital or institation (d) Street No . . 4
(Specifly whether {If rural, give Jocation)
In this community 60 Years
years, manths or days} (e) II foreign born, how long in UL 5. A3 years.

3. (a) PRINT
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LL NAME AR 'inm “nﬂ-r-vw-n-r--v- T
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

“3, (b) If veteran, 3. () Soclal Security
ear.. £ ¢ A A e =M.
name war. Ne. ¥ /?— é{f °
= 21. I hereby certify that I attended the deceased fro: WALT Y st
5, Color or 6. (a) Single, widowed, ma.rr’le;.
4 sex MGLS actee VR 1€ divorced Momem « R S ifofes 194l
- e T ivorced Mezo 3 2| (1ae 1ast saw histae-aliveon. .. bl as AL 1945/
6. (b} Name of husband or wife._. ... ... 6. () Age of husband or wife if || and that death occurred on the dafedand hour stated above. Duration
- - uratio
Nora. turray alive. .. Y2H _years te cause pf death
L
7. Birth date of deceased July 12 875 o (2. Pracas
(Month) {Day) {Yenr) ( .
VYT .
8. AGE: Years Months Days If lesy than one day Dye to...: - “ f}"
' Fhd
6 5 6 7 hr. min, [ }\
.y .r U Due to L, L
9. Birthplace g "onte o . /_
(City, wvu.iw county) (State or foreisn country) -
D Other conditions.
10. Usual occupation 2y E: aborex {Inctade within § manths of death)
. - 3
11. Industry or businesa lagter S— PHYSICIAN
E 12, Name LSW‘L 2] mrrav . ~ Majc(;fl' o;cr,.nm"ﬁ! -_—
& ’ ) / Underline
« { 13, Birthplace HO. the cause to
P {City, town, or county) (Slau or, ﬁ:ﬁn country) which death
E 14. Maiden name Towryr 3 B Poattrirl Of autopsy. ’ Should'&e
'5{ 15. Birthplace o tistically,
ty. f.n-m.m (State or forelgn conntry) 22, If death was due to external causes, fill in the following:
16. (&) Informant <. M () Accident, suldide, or homicide (specify)
{5 Address o ta ‘!n (8) Date of occurrence,
17. () Bruyinm]l (%) Date thereof__ ¥ =18~ 40 (&) Where did injury occur?_. T — e
. - -(Burisl, eremation, ar remaval) 3 (Mont-bgT (Day} (Year) (d) Didinjury occur in or about home, on farm, in indus plau. in public place?
{¢) Place: burlal or cremation Lz onte 10 h PL
" di } j 7 ﬂﬂﬁf e {Specily trpc of place)
18. {a) Signature of funeral £ WhIle at work?... (e} Meam of in]u.ry -
() Address W Ziey . D‘-
PR Y il & il SO /I r’7/24r4:.-—__._ 23. Signature e (M. D.ora
{Datarecsived bocal regiatrar) {Hegistrar's signatore) Date dgn-d/__“ ’
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Regtstered Apprentlce No o

.

-~ L 3733
; Licensed Embal/e;g

P. O. Address

-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 ﬂ;ns body is not embalmed, fact should be so stated above.




