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{d) Length of stay:

(If not in hospital or instisution, writs strest number or location)

In hospital or institution

{Specily whother

In this community. A I FE

years, months or days)

, Pri;nary Reglstration Distfict Nol2l 'ann 2 Registrar’s No.oooo... j .. M_L

4. USUAL RES[DE‘\CE OF DECEASED: 0 O d

(e} State MI;S a U£ 1- (b) Count)
{e) City or town ST A’ 0 '4 b /7

(d) Street No. /é/g#fwwdewygwﬂusﬁml ) (:"

....... (LI rurel, give location}

(e) Citizen of foreign country? : ‘;(Yes or No)
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If yes, name country

Lo PRt RUTH ANN  MORAN
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name war. No _—
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4. &XFEMﬁAEV dwurcedgdéd

6. (b Name of husband or wife..._...o=momme.

7. Birth date of deceased OQT

(Maonth) {Day) {Yoer)
8. AGE: Years Months Days If less than one day
———y [
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. Birthplace
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Informant__. w ; ju Laee

Address [6r 8% N1y 14,

EUR/A'A (b) Date thereof. FEB ,‘ yrq'!

(Buriel, cremation, or removal)

onth) (Day) (Year)

Place: burial or cr'mﬂ"ﬂﬂ

eER 16 1947

Date received local registrar)

CALVARY™
18, (a) Signature of m?a';mﬂ ﬁh

(b} Address...

MEDICAL CERTIFICATION
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20. DATE OF DE}A';I};{ 5onthFE%‘§ﬂ

mmuteRM

Year. hour.

21. I hereby certiiy that { attended the deceased from

19 1o

that Ilast saw h aliveon
and that death occurred on the date and hour stated above.

s Duration
Immediate cause of death

-Broncho. Pneumonia;
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Cther conditions

{Inctude pregnancy within 3 manths of dea )v / [ —
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Major findings: b

Qi operations
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which death

(i autopsy. = shnu:g be

charged sta-

tistically.

22. 1f death was due to external causes, £ill in the following:
{s) Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¢} Where did injury occur?

{City or tows) (County) {State)
(¢) Did injury occur in or about home, on farm, in industrial place, in public place?

(Snedfy l.m of piace) *
gy eans of m)u‘r(y;._.,._.-.-......................
4 Nt

While at wq

_____ (M D. or'other).
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-+ T hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by/ P

ST S Registered Apprentice No.......

Rl

working under my personal supervision,
e Fa PN 4.

Licensed Embalmer No

e, P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) | ‘
If this body is not embalmed, fact should be so stated abave. . .
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