WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH: .
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(If outaide city or towp limits, wrlte “RURAL" and namo of township)
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In this community. AlFE
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2. USUAL RESIDENCE OF DECEASEI)
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(lfoublda city or town I.unil.l. writs "YRURAL™)
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(d) Street No.
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(¢) If forelgn born, how long in U, 8. A.? years.
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- - 21. 1 hereby certify that 1 attended the decensed from.. /._. -
5. Color or 6. (a) Single, gidowed, married, 10 o (2 3 ,«5—_{_/
4. Ser.Mﬂl«:.E__.’___l raceld/ HIT B divorcedANARRLEL. || that I 1ast saw b L. 1"__ allve on / o~L 3 195964,
6. (8) Name of husband or wife. 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Dureti
uration
MBSLET A SCHA(TZI4.3. alive.... —years lymww 2 =52
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73 s | /5 e

min,

9. Birthplam@—dﬂm/mt_ﬁﬂl S

(le.y mw% or enunl.y)

(snu or foreign munl.ry)
10 Uaual ocu:upatlun.
11 “Industry or buai

{ 12, Name NATE o ST

A h
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prace (State or forpin oodotry)
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o
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i~ {Cjty, town, or coypty) L4
E{ 14. Maiden name_wwé
=

{City, town, or county)

16. (@) Informantibtasne Oy J:En
(3 Address S aaramaaada W

(b) Date mmf.@‘iﬂ_[z &

Pay) (Year)

17, (o). 28 Gar e ot .
remaval)

{Buarial, cremation, or
(¢} Place: burial or cremationeSelA

& e CA L.
: - /4
18. (o) Sigonature of funeral director, Jn‘

Due to

Qther conditions
(Ioctode
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19. (a) QEZ:{' _5:.71_577_}.‘1__ (b)MA'

. ent s, 2 €7 AR -.| PHYSICIAN
Major findinga: -
Of operations.._.
1 Q mUndcrlInc
; £ CAUNE LO
. l ;:2 W jwhich death
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. f ed sta-
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22. If death was due to external causes, fill In the following:
{a} Accident, suldde, or homiclde (apecify)
(¢ Date of occurrence
{c} Where did injury occur?.
Clty or town) {Sea

plaoe In public place?
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(&) Did iojury ocenr in or about home, on farm, in ind

(M. D orother /

G

Date nignecL_ /
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STATEMENT BY LICENSED EMBALMER _ S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' ....... S

| ; Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.. /2.5 f

P.O. Address\< CeAAR A ‘uﬁ o5
Nom »The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply witl

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact shoul«_l be so stated above.




