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anaré Registration District No... "\5 o 5 L’

P

1. PLACE OF DEﬂh
(a) County,....... S O Lo g B g 1 8 N
(5) City or town ﬂ ML

(ll{ouuldn city or towa limits, write "RURAL'and name of township)

(¢} Name of hospitat or institutjon:
| 1328 TSk L/

([t not in hoapital or ingt[tution, write siroet oumber of locetion)

(d} Length of stay:

In hospital or institytion
(Specify whether
in this commmunity.
yenrs, months or days)

RO
2. USUAL RESIDENCE OF DECEASED.

........................... (¥} County.. / % 2’
(e} Cityortown,.... /&( - HORAL
tsidecity ts, write "RURAL"
0 sweare L2 VB 1’

(If rural, give location) D

)w (Yes or No)
If yes. name country

(a) State. .

{e) Citizen of [orcign counLry?

3. (g} PRINT
FULL NAME

HERMAN Dot sun.. [LEMSBTH

3. () IF veteran, 3. (¢} Social Security
name war, No. /Y [ /V kE

3% E — 5. Color or X 6. (a) Single, widowed, married, |

4. Se // race, W divorced. J# LTl S,

MEDICAL CERTIFICATION

7

20. DATE OF DFATH: Month.../ 227"
year. L7 LE mmnte..sza‘_,w/? -M.

1 hereby certify that I attended the deceased from... /1/0 Vl..

1947, 10 Nev ¢
Nev 9

day.

hour.

21.

“That I last saw b/ A, aliveon

J

6. 8) Name of husband of wife...... oo, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
ﬁ«ﬁv@—.w. - 3 o alive ... .years || Immediate cause of death
7. Birth date of deceased MC{ f‘? /JLS-J e esneesarrsssessagl - £
] - {Mooth} '(Div [ "(Ymr} . . }
= - . " VAR 4
8. AGE: Years Months Days If less than cne day Due to 4
g g g / ................ JLET O S n = 4 =
l )/%0 e to.e w i %_M,M /J.. h~
9. Rinhplace...ﬂ:...__ O A LE2) Ay / A
. (Wﬂ (State or foreign couniry) - ¥
Other conditions, )
10 Usual occupation (Include pregnancy -ithu: 3 manths of death) /
1L. Industry or b A ~ . PHYSICIAN
8 ] qu Major findings: ’-‘"
% 12, Name C‘ d%t/ _7 /I Of operations, o il } _.-.S ¥
=] ' q - I/ . “Underline
= L 13. ‘Blrthplace § ..|the cause to
8 A} " Wﬂ)—v‘/ (State or fareizn cong Of autopsy.’ ... N, Thouild be
& { 14 Maiden name.. ] ! " v charged sta-
= > Al tisticallyf.a
57 15. Birthplace \,Ze/; Attt .
= City, town, or 5:%; E;u“ o foreign country) || 22+ If death was due to external causes, fill in the following:

16. {o) Informant

(4} Add ,ﬂ m
17. (@ & &) Date thereof.., ALY !%Lf.?[[
(B!‘.I.l’lll. cremation, or removal) mh) {D (Yaxr)

{¢) Place: burial or jon (\%W L-é/l/'-/:;I“?
18. (o} Slgnature of funeral deMMM A
(%) Address_o326.. 21 L A Ofgifws JWO

19. {a) AoV, S8, 9 é}-o—u-v—f—l-)} ﬁ%b—\/

(a)
(&)

Accident, suicide, or homicide (specify)

Date of occurrence

(¢) Where did injury occur?
{City or town) (Couonty) (State)
(d) Did injury occur [n or about home, on farm, in industrial place, in public place?
(Specify l.jpu nl' place)
While at (e) N of injury.
23. Signatu .. (M.D.drother)__.
Address. ... .M. — Date gigned. Zf/_ql{’/

( Date received local registrar) ( Rexistrar's ignature}

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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

Licensed Embalmer No.....) /\[—‘/ ;

P. O. Address, WA (EBtcttln. .. 'l aQ...

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 stated above.

working under my personal supervision.




