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17513
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1. PLACE OF DEATII:
{a) County. .

(b} = d .
(I outeide city or town limits, write “RURAL™ und name of townahip)
(¢) Name of hospitai or Institution:

(If not in bospital or Fnstitution, write streot pumber or location)
{d) Length of stay: In hospital or Inatitution

In this community 2— {’ ;1.«&4444_

{Specity whether

2, USUAL RESIDENCE OF BECEASED:

(o) State_&ﬂ_._,_.__._._.____ (b} County. C)ﬁcd_-;d—zg
m ﬂw.«.ﬂ

&

{11 outgide city ar town limits, write “RURAL") 0

o

(¢) City or town

{d) Street No.

(lf rural, give looation)

(e} If foreign born, how longin U. 5. A.? —

8. (a) FRINT
FULL NAME»/7tC 0

years. mobths or duya)

3, (b) If veteran, 3. (&) Socl Security

—

MEDICAL CERTIFICATION

Momh___ZZ. — day
hoor_. Z ej - minute.."z.__Q._M.

20, DATE OF DEATH,

/G LS

year.

name war No. el
21. I hereby certify that I attended the deceased from. —_—
M 5, Color or 6. (g) Single, V}%ed. married, ‘0 1937, to _71,2?_ f L19.¢7,
4. Sex !..//“ race divorced £ “II that Ilast saw hades. alive on_z%/ 19-£L?
6. {#) Name of hushand or wife_____.._..... 6, {¢) Age of husband or wife If || and that death occurred on the date and &bur stated above, Daration
wﬂ%/ alive. 9 5 ___ yeara|| Immediate cause of death -
7. Birth date of deceased (49..L56 & . ._.__.._.».WI?W | Sgtarn
¥ (Momtk) {Day) {Year) .
<]
B. AGE: Years Months Days If leag than one day Due to. fi \\
7 3 % ;‘ o hr min. r‘ Fa) &/
/ Due to. » r= ./
9. Birthplace A AAEh -
1¥, town, of county) {Stata or foreign wlmt_/y) \ <
: " || Other conditiona
10, Usual occupatlon......&Z.. ottt {Include p within 3 muaths of death)
11. Industry or business - PHYSICIAN
=] Major findings:
E 12, Nam e Of cperations Underline
SL1a. Bintpc ST
ty, towp, of aonn k should be
x { 16, Maiden m;é..éz# @., m Ofutopay phouid b
E tistlcally.
16. Birthplace :
'Z‘/ (City, town, or connty) (Snu or tnre!n country) | 22. If death was due to mt:;"fw' ﬁ'u)h-l the followlng:
- .. C27 Accldent, suicide, or bo e (specify
18, {a) Infnrmam_-.___ s L(a) q;- B TR - -
b) Date of occurrence.
(5) Address_ ... s P ® @ ) .
° Where did injory oceur
17. (o) , ®) Date thereol L7t _f.{‘.../.f “/|| @ e p—" [Comnty) — (Shata)
.. ( Burial, crematlon, of removal) {Mopgh) (Day) (Year) (D Dld I.uiu.ry ocenr in or about home, on fa.rm. in {ndustrial place, In public place? ..
() Place: burizt or cremation % ( - 5
. Spoc:!y twpe of place,
18, () Sigmature of funeral director_. ol Wl.[k ll work? . (¢ Mecans of injury. / } {
(b) Address. o 04 8. smmrggm MAZ_____ (M. D, gr-other) :____
19, (¢) _ = 7Z - %/ ()] t/;,h? 2yrefben’ i . -J—/Z Wy
recaived localresistrar) [ o —r——) Address. Date
(Licensed Embalmer's Stat on R Side)




| ] STATEMENT BY LICENSED EMBALMER
i .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY rceceicrreceieernier e

, Registered Apprentice No '

. working under my personal supervision.

—
Licensed Embalmer No 26%3 S ‘

| o

) . . P. 0. Addresa__. __.W ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\TBWRITING (Failure to comply with

the above constututes grounds for revoeation of license.) . .

If this bedy is not embalmed, ahove space should be left blank.




