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Siate File No

1. PLACE OF DEA
(e} County.

EﬁCHANAN
8T, JOSEPH

(If outside city or town limits, write “RURAL" and name of township}

(¢} Name of hospital or institution: .,,TATE H OS PITAL N 0 2 3

n

() City or town

{If not in hoapital or inatitation, write atreat nu‘mber or Jocation)

@ Length of stay: In hospitabor iys m;}_;._“ A

- (Specily whether
In this community.....22¢. 0 O :t'_
yoars, mouths or day)

2, USUAL RESIDENCE OF DECEASED:

;rf"

{a) State. (%) County. At | frrersesrom
(¢) Cityortow At el Aot el ..........
It outside city or town lnm jte " RURAL")

{d) Street No.
X (ll‘ rural, give Iocahan)

{e) 1f forelgn born, how longin U. 8. A.?. years.

FULL NAMB.&/W/ &/WM

3. {0} PRINT
3 (0 Sodal Security
© " Now..YUETFLE

3. (b)) If veteran,

name War,

6. () Name of husband or wife..4 / ﬂﬁ'%q
pord

5. Color or 6. (s} Single, widowed, married

divorcedd 2HIRAR AL,

6. (c) Age of husband or wife if

)

F1 C
> z.f_.s.,;m]nute._....._“é.;._..M.
y that .

au.endcd the d from. o
2o 19 n; %Qy' PERTS 4
n Ehﬁ- =20

MEDICAL CER

20. DATE OF DEATH: Month,. . {54},

. ‘,mr
21, l"l':creb
2

that4d last saw hekzaz alive o -
and that death occurred on the date and hour stated above,”™

14,
15.

22. If death was due to external causes, fill in the following:

alive _ 7 Immediate of death.. . W/
7. Birth date of deceased_... Mzgmgzﬁm_{ﬂf _Z W&Z&ﬁ :é.._;_. =/
Mo; (Day) E N
8. AGE: Years Months | Days If Jess than one day Due to_/, W = I><'—
A ) oY
(? = 0/ ORI || SR min, D -
ue to .
9, Birthplaoc. o ///
o (Cily. {State or fureign country) m
. ) Oth ditd %éu._
10. Usnal occupation.. W u:;g’:m”nm e m.’_%%;ﬁgﬂ 7
11, Industry or bual s, 2 PHYSICIAN
E A Ma}or findinga: { ‘ —_
12. Name -4/ v - Of operationa =% PR R AN
_q{ ' \ 73 ) hUnderllne
: the cause to
= \ 13. Birthplace.. .. o 1 lwhich death
& Maiden nampc3 °, - Of autopsy..== ‘ - should be
E 7 R tlatically.
-

(BnﬂaL cramation, ar
{c) Place: burlal &
(o) Signature of fun
(d) Address

19 7’5@

i8.

'J
(Bed.:t.rlr s l!mtnn)

(o) Accident. suldde, or homicide (apecify)
(&) Date of occurrence
(¢) Where did injury occur?.

{City or town)}

: sCounl,) (Stats)
-(d) -Did injury oceur in og about home, on farm, in ind place, 1 public place?

L.t
A - . While at worlt?
H L

(Specify typo of place)
of injury.

23 Simmre................ W - (M D. m)b/
Address... Date algn:

(Licensed Embalmer’s Statement on Roverss Sh‘lu)l S/

(ool P 3 ’
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" STATEMENT BY LICENSED EMBALMER S
N LR . N
I hereby oertl.fy that the body whoae name is recorded on the reverse alde of this certificate wes embalied By me, of by e,
) -~ . o . ,
Tt . . : ' Beg:stgred Apprentlce No. , ‘
~working under my personal supervision. -
- LI Slgned RQC& / W - N
SRR CAREL . Llcensed Embalmer Nn \ 30\-‘1 Z
N CPE TR — . SR =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Faﬂu%)'?:oml;ly wi
the above consntutes grounds for revocation of license. ) .

If thJa body is not embalmed fact should be so stated nbove. - '



