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1. PLACE OF DEATH:

{a} County_......
(b} City or town

an Waiinds (b
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{1f oulsida crty of tawn limizs, write "RURAL" and akms of l.nlrnnlup)
{¢) Name of hospital or institution: v

(If notin hoapital ar institution, write strect sumber or location)

(d) Length of stay: In hospilal or institution

(Specify whether
Tn this community.
years, months or dayw}

2, USUAL RESIDENCE OF DECEASED:

(@ sme“_md.\_iiﬂ.ua.l.. () County... M HQ'SHN.
..Rugnu

(11 outside city or towa limits, write “RURAL")

(d) Street No__.......mﬂ«&m..m............,...._.._......I___.:..__...

I rural, glve location) /

No

(e} Cityortown ..

(e} Citizen of foreign country? {Yes or No)

If yea, name country

3. PRINT
FUL NAME

Wisuiam. Lurtis BELMAR

3. (&) If veteran, / 3. {¢) Social Security

o MEANE. ...

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month.. ﬂC.THEER day. Z.& thr___.
year__.J.... _i'l... _.__lmur._.......ml QQ 361 e ML

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

DAME WAL, i s srsrrssirartsacsir e tirmbbrmmmmmmreemmee 2 Qhaware.
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6. () Name of husband of wife. e 6. () Aguof husband or wife if || and that death occurred on the date and hour stated above. Daration
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7. Birth date of deceased.......... LT.DB E R _LE g_g 7 v 2 w =7 B N—
{Month) {Duy} {Year}
8. AGE: Yeara Montha Days If less thap one day Due to
54 o '43 min .
Due to y
9. Rirthplace.. ... YO mliﬁ_ﬂw ]
R City, town, or county) (Slnta ar foreigm country)™ - . " / o e A
. Other conditiona / Ve
10: Usual occupation Fg‘ R ™M E R' {includs pregnansy within 8 months of death) X 9 7
11. Industry or business .FH Rl‘ﬂ 'NG’ PHYSICIAN
=} Major findings:
g 12. Name.......... DEE_ B E ‘Jm HR. Of opetations. V
[ (’ - Underline
Z 13 Binbptace..... LIN Kﬂﬂ)&"ﬂ)_ . 1MNiss 5 M)L the cause to
town, or gounty, or foreigo country, of Id b
% 14. Maiden name...... l’l L % autopsy gttl]a(l’-:ed atae—
Dg M } tistically.
= 15. Birthplace...... N (Gity, townor c‘;mﬁ, ﬂﬂ “Graloar h‘;ms“gfsl 22. If death was due to external causes, fill in the following:
N X specify)
16. (o) Informant.. ANEE... e’m aRrR, {s) Acddent, sulcide, or homicide ( ¥,
{&) Addres (b} Date of occurrence.
7
17. (a) -—\‘BM - (b) Date thereoL?.LI.iw%!. {e) Where did Injury occur (City or town) (County) (State)
Srial, cremation, of remavel) Month) (Day} (Year (¢) Did Injury occur In or about home, on farm, In Industrial place, in public pIace?

(c) Place: burial or cremation... BL..ULHH e, ’ZE('A}
S/ T

18. {u) Signature of funeral director_...
(b) Address.........

19. (@ (F{u:‘g%u?%)i(;)_”{ Gg‘/n

:gut.rlr ‘s signature)

(Specify u-pe of piuce)
While at work? of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by

Reglstered_ qurentxce No.

o’
~

working under my personal supervision, ;

.. Tl |
e ' Licensed Embalmer No:.. 5;?7 ..................

P. Q. Addrth W%‘—

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

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




