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1. PLACE OF @]:

. ]
(b) City or town..

(lf nutllda city or town hmiu 'riu “AURAL" and nams of township)

{c} Name of hospital or institution:
509 Ur 7/

{If oot in honpital or inatitatlon, writs street number or I(Lntion)
(d) Length of stay: In hospual

institution

(Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASEIN:

...

.(c) City or town___.

{e) State_...

(b) County..%:: eevenerarenznes

{If outxide ity or ;wn Lmita, write "RURAL™)

505 W7

{d) Street No.

(11 rural, give loentton)

(¢) Citizen of foreign country?. J

If yes, name country

(T(ea or No)

(¢} PRINT

FULL NAME. W..

3. If vetetan, -

Tame war.

L

6. (a) Siongle, widowed,
divorcéd?ﬂ.:_

6. (¢) Age of husband or wife it

arried,

6 5. Name nf huuband OF Will oo

Tl sl - alive . _
e e
8. AGE:  Years Months | Days If less than one day

g7 b |14 bt prin
9. Birthplace., 4)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_(Ci;.—;.'l:;;;:-;-;;o;n;t;) T "{State or foreign conotry)

10. Usual occupation

el

- MEDICAL CERTIFICATION

...._day ? -C£—

20. DATE OF DEATH; Month....

B

é 13. Birthplace y
town, or sounty) ¢
E { 14. Maiden name..,..s....h/bﬁa -
g

15, Birthplace

(Cit,
16. (@) In!ormant‘?l“' 1Y

ll Industry or busin
{ 12, Name_.@/

year, hour. 9‘ - M _— minute M
21 ereby certify that I attended the deceased ffom
Usa. | 193e, to M 5"‘?-194‘
lastsaw b _Lienliveon 2 Miday 7 1944,
and that death occitrred on the date and bour stated above. .
Duraiion
Imtﬁte cause of death
il uloe ..
—@&»_2&;4:4..—_‘ 0 P i 4
N
Due to ;l\ l%' '
. . - - . . 1]
Other condition -
(Inciude pregnancy within 3 months of death)
— PHYSICIAN
findi —_—
Major Sudingt .. SR —
L . . : Underline
e deash
- fwhith dea
y should be
Of autopsy. _l,u | 1
Hlﬁm“y,

oo, A
l-ru-isl.ur)— ¢ (§aghhn’nﬁjwu) (x_

22. If death was due to external causes, fill im\%gllowing:

(o) Accident, sutcide, or hmmdde (specify)

(&) Date of occun"nr-

(¢} Where did injury occur? ]"“ AL

(City or town) noty)

(@ Did ini

(Stats}

(Co
in or about home, on farm, in Industrial place. in publie place?

(S'Dodfr tm of place)
Means of injury....

QZ&-_@;J%

Date nzn

1.D.or other_},.._......

(Licensdd Embalmer’s Statement on Roverse Side}




i
’

- . '. | i | . ' .. . , . _-_-.----/-ﬁ"‘/‘/, ""F Po[.j meA
e L : - | : -----------'-"'".laqw oy A%
N 18 "ON 490010 UHEOH K0

SR o R

" STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁzl\r‘ned byme, or by
. ) . . .
: . .., Registered Apprentice Novoo i
\lvorliing under my personal supervision.: ' - . . C
_— [Cotet B [Cood
v Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

~ If this body is not embalmed, fact should be so'sm_ted-abovo.
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