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1. PLACE OF DEATH: "~ || 2. USUAL RESIDENCE OF DECEASED: 029

() County s ! 2 (a} State....! %/ /.
K Loane L IPC 2677

(b} City or town_.............§

(&) County.

. (lfouuida ity of tawn Il:mu write * uame pf township) ( Cit Y
{¢) Name of b ss/pxtal or mst: ation: G4 PO t % HO ap. @ Cityortown. (Il‘ou?ma city getown limits, writo "RURAL" )
(d} Street No. J/&o

{Ir mlln&mmlnl or iml.al.utlou write street number orfc—lt(u (ll’rm-al mm location) /

(d) Length of stay: In hospital or institution &
< {Specify whather (¢} Citizen of foreign country? (Yes or No)
In this community.
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT ] ( ! D
FulL ~ame_ 1 @N y AN E e sesmss e et e % 2
3 ) T vet 3 () Sodial Securit 20. DATE OF DEATH: Month . 57/ felar ~tay.
veteran, € urity
year....._..ma__.__.hour 1 minnte..__ao P.._
name war. No

21. I hereby certily that I attended the deceased from

5. Colorpr 4. (e} Single, widowed, married, ||, 19 to 19, H
e (| ) B ST TE
i L ) | raced o feler. divorced_ e | AR, || that 11ast saw h alive on 19}

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

4.
6. {b} Name of husband or Wife..... .. 6. (¢) Age of husband'cr wife if || and that death occurred on the date and hour stated above. Duration
- .- H
—_— : AlYE. . orrrrrrenrsiseernenyearg || Immediate cause of death
. Birth date of deceased 2 1C /877 1| .Bilateral Pulmonary.Tuberculosls;..
{Moaih) (Day) Yer) || Chronic Interstitial Nephritils,
8. AGE: Years Months Days If lezs than one day Due to [
od
1 s hr. Z.-min " j
- Due to.
9. Birthpme.m...%m& n L!r ’
(City, town, or county} {State or forelgn country) ’/’ﬁu -
i . Other conditions, il
10, Usuyal occupatt.on.... ...... oF o 2 e L (Inchade pregmancy within 8 montha of death) l T ERN | o
11, Industry or business...... . ‘/j PHYSICIAN
=1 - Major findings: —_—
a 12. Name. %—O‘—‘"-' "J"_? Of operations. Il (/ .us,’g Undesli
=) ; ) 'nderline
Z | 13, Birthplace if R / R ‘t&l;icﬁtésg:g
o {Gity, tawn, or county) (State or foreign country) Of autopsy T ‘B- shoculde o
& { 14. Maiden nmne.c..m’_..... I - 7 - charged sta-
, ) i o7 tistically.
;5; 15. Birthplace. Gy “Ln‘ prpsmere (State or fareion soantry) 22. If death was due to external causes, fill in the following:
16 o ’ (a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
. (¢) Where did injury occur?,
| (¢} Date thereof [ ere & {City o towm) (Coumtz) {Bate)
* {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?

() Place: burial or cremation....A
18. {a) Sigpature of funeral director... o s ..4..Qm'-v.........;.

() Address... /f‘l’/c_a-—-/ Py

19. __1q
@ o Dll’.u rmvud ar, :'&

"' {Registrar's signature)




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..

working under my personal supervision.

Licensed Embalmer No...uoeero.....

. . . P. O. Address
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license, )

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