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1. PLACE OF DEATH; !

(e) Cuunty_.__l."._”.;f LQM; 1.2

() City ot town Koch
{If ontside q.il.y or town limits, write "RURAL"™ and nama of townghip)

{¢) Name of hos??a.l Ll::titut!nn /{0 C-L 0/‘/ & 'b i /.J /

{If potin hospital or i write strest

e Yo a)
{d} Length of stay: In hospital or insdtution.»am‘aj: /....??.{ﬂr
whetMer

(Spedty

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Scatedﬂ_jﬂlijgut.n‘.i.m.m.. (b} County. @ QL

(¢} Cityor town .T'f'tabldl.} / 7

(4) Street No _5‘3"5"[ v F
(Il rurel, give I#Lian)

(e) Citizen of forcign country? Mo (Yea or No)

If yes, name country

sons Adele Havavaalia

3. (¢} Soclal'Security

3. (b} Ii veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moxth P4 day. 24

year___,Lg.ﬂ,I_ bour—__ L .2 _minute 32.__A_M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pi

R Blrthn[ar«p

name war. No.vdf_am.ﬂh“___.“
- 21. I hereby certify that I attended the deceased from 4
5. Color or 6. () Single, widowed, married A 1991 to g 24 10441
4 s::....E:_,Z__ 108 s B divorcedaruﬂ/tdow_gi. that T 1ast saw b e allve on B- 2 4 . 190l
6. (¥ Name of husband or mch 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
{14 1m0on
S alive ... Awyears || Immediate cauwaf death
7. Birth date of deceased...! 2 9 24 seensesasirmssasmenmsesasnllons? et AR .
{Mouth) (Day) (Yeur)
8, AGE: Yeara Months Daya If iess than one day Due to. - J'\\
57 | % | /5 ~ AT\
R ur— L N . ‘ AT
Due to
9. Birthplace Milan 1 m,.l-t&]j !
-’ {Ciyy, town, or county) (Slntc or {oareiggfcountry) —
- \
; o e. Othﬂmmuou_.gmmm&%ﬁ Lo\ I
10. U_H.ual mpauon‘—_‘"“d"'"a"s"s:"W!“'f (Include pregnancy within 3 monthbs of death) ——————
11, industry or business _CA _O e | PRYSIGIAN
o . ﬂ%y ﬁndingsa I-'q*t} tr 2 _
g 12. Name....... Sr% { operations )
= .. hUnderIme
Pl N Birthp[a.c&.._....._...i......_.m L A s Chuseto
. . town, or ogun § b
& [ 14. Maiden name. jzmw i Of autopey Jhould be
= W tistically.
El1s
=

18. (a} Signature 3::?3]

(b Address

19. (“)(Eé%;%ﬁm (b]’:g,é m

'y

22, If death was due to external causes, Bl in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrgnce.

try occur?.

(City or town) {Coootry) tots)
id injury occur ino or about home. on farm, in industrial place in pub! c p!ace?

(Specify type of place}

While at work?........ () Means of injury. e i

ngnature__w it »,
TEL_M%M.— Date signed
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" 7 . " STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name i3 recorded on the reverse s_idc{ of this certificate was embalmed by me, 68 By.oooroeeeecee e,
.......... .., Registered Apprentice No
working under my personal supervision.’ i - . - -

P. O, Address oo e e e

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

If this body is not embalmed, fact should be so stated above. .




