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1. PLACE OF DEATIL

{a} County.

() City or town...____.._..

{¢} Name of hoapj or instituti

In this community,

(If ot in howpita] or [ustitutlon, writ strest no or louthn)_
(d) Length of stay: In hoc?!l.a.l or inudtution_iyg. oS,

/4%

years, montha or dayu)

(d) Street No.

2. USUAL \CE OF DECEASED: / 7

(a) State__..

(¢} City or to

{11 outaide city or hwnﬁmil.l. writs “BUNAL™)

{If rural, give locatlon}

(¢) If foreign born, how long in U. 8. A.2 Fears.

3'15"31,'1,.1‘152;4?/:/?44//11 T/E/?/V,E,V ”

8. (b) If veteran,

DAMEe wWar,

8. (¢) Social Security

‘. &,??Zaju

6. () Name of husband or wifi

5. Color,or Ef E| 8. (a} Single, widowed, m
divorced =

T. Birth date of @

/Y -5“3“'“'75;;’2",_;

(Month) {Day) {Year

MEDICAL 2@71 oN
A

20. DATE OF DEATH: Month,....... L SC7Y  day

year. / 9 %2-\ hour. ./ 3\" "?0 minute -Pc M,

21. 1 bereby certify that I attended the d

that [last saw héfie alive o

8. AGE,: Years

Montha

g0 | 1

.. Days /. If less than one day

4
f Wil min.

Due to

9. Birthplace P
7 :
Other conditiona.
10. Usual occupation A e — 1 Y Tnctode within 3 ruunthe uf death) / I l
11. Industry or hysi {} PHYSICIAN
g . Mpjor findings: l I w M T
12, NameM_ £ Of operations
B l U mUndul.lne
- e catise to
m \ 3. Birthplace. of ] wﬁ:ich%eagh
E { 14. Maiden nam autopsy. . ‘E?:%mt
teally.
2 15. Dirthplace 22. 1f death was due to external canses, fill in the followlng:
16, (o} Informant (@) Accident, suicide, or homicide (apecify)
@) Addres p {¥) Date of occurrence
17. (o) — o (8) Date thereof, R—17 "m“" Where did {njury occur? ey Comyl  (Stan

(Bnrlnl. mmlion or umnl)

(¢} Place: burial or crtmaﬂon___._
18, {s) Signature of funerul director,.

(b)) Addres

tunsh) (Jlay) (Year)

RUNNENBURGER'S

19, (a)(rz"/7 L"?"

Datareceived localregistrar)

(Clsy
(d) Did injury occur In or about home, on l'a.rm. in Industriat Dla.ec in public p! 4
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[ hereby oernfy that the body whose name is recorded on HT’ reverse side of this certificate was embalmed by me or by

F.\

R ng;ste;ed Apprentice No.

working under my personal supervision.

“Licensed Embalmer No._* —

P.0. Addr o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘I HANDWRITING. (Failure to comply with
the above cohstitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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