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(Il outaide city or towa Limits, write * RUHAL" qnd nQ ‘of township)
(¢} Name of hospital or institution:

1042 Thrnadisard. St

(If not ia bospital or institution, write street number or Ioclliun)
{d) Length of stay:

In hospital or institution

{Specify whether

In this community...
years, months or day

21.'USUAL RESIDENCE OF DECEASED:

(a) State..$Z 2 (® County.......: ;ﬁ W
fc) - City or town :ﬁ W
{1f outside city or towan limits, write * ‘RURAL'") 7
(d) Street No.......... /R N = Ao L 2.
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() Citizen of foreign country?

@es or No)

If yes, name country
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3. (b) If veteran,

3. {¢) Social Security

name war No W s T
5. Color or

/ . 6. (a) Singley widowed, ma.rned
4. Sexss _.Amddﬁ,) race. Q;M dwofc@.’!ﬁ( ........... ’a

6. (3 Name of husband or-wife . 6, (¢) Age of hushand orawife if

...yeara

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.@iﬂmﬂ._...day
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year, /q #/ hour. yrd minute... N A
21, I hereby certify that I attended the deccaued from D ~1 3 ‘(—/
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that [ last saw h.‘ﬂ.c aliveon ! o w

and that death cccurred on the date and hour statpd above.

Immediate cause of death
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6‘5 : ﬁ /;Q.. [P RORN (| S ~min, o
ue to.
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16. (o) Informant...

(3) Address.. [M éL
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17, (a) moerr /. (4} Date themof(}c’.t = 132‘{"

(Bunul cremation, orremova]) {Manth} (Day} {Year)}

{c) Place: burial of tremation..
ls {z) Signature of funeral direct WC’ x&”

() Address. F2.0.91....
19. ) Lo ZE T
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{Date received local registror) {Begistrar’s limlurc)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide. or homicide {gpecify)

(b Date of occurrence.

(c) Where did injury occur?

{City or town) (Coonty) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

L,

(Spﬂnfy type of place)
eans of injury...

o~

While at work?.
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Address_

{M. D. cl"usisen)

b / 7 (Licensed Embalmer’s Statement on Reverse Snde)

Date, si gnel.ﬂ'k?"(



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

: . %W/
'I | - P. O. Address.,bgd M 077’5"‘

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

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

working under my personal supervi.sion:‘




