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1. PLACE OF DEATH:

(a) County...w..%.u..r.hug »

(&) City or town.... SA 3o -~ X 9 h

(1T ontside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

!

(1f not in bospital or institntion, writs street number or location) !

{d) Length of stay: In hoapital or institution
In this community L! "’1| s

(Specify whether

Years, moniha or days)

2, USUAL RESIDFNCE OF DECEASED:

(s) State N 520 r v ) Comty% w cﬁ\ B Y-RN

@ Cityor tosm S * (ll?al)l_'%o dtsxcfv o?mlin timits, wr “RURAL"} 0/1/
(@ Street No ‘ 32! : (If rural, give lochtjon) 7

(¢} Citizen of foreign country? y (e or No)

0

If yes, name country

s Mes Bessie

/7% Dansld

3. (&) Ii veteran,

name war

3. (¢) Social Security

No V\‘O-

5, Color or

4l. &z'?te.m.z;_\s?g_ race_Nh"k

6. {(b) Name of husband orwife.. ... ...

6, (g) Single, widowed, married,
divorced _ﬂ:__e-_d.
6. {c) Age of husband or wife if

i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ...... “/:m ............. day | 2
year. ’9 4 ¥ hour, ‘ minute. @.M,

21. I hereby certify that I attended the deceased from._. b .....7.._
18922 o e 1663
that 11ast saw b @.X__ aliveon 2 ) IO?V

and t death occurred on the date and hour sta{ed above,

Duration,
H " “- M s b X% - ‘A alive.,.......1 !1 o _._years ...y.j’
7. Birth date of deceased. ... L&Y 27 /8RQ 7 (2
{Manth) {Day) ) {Yeoar)
—
8. AGE: Years Montha Days If less than one day
é , L’L /J/ [T . ST— -..min. —

9. Bu'thplace__ﬂ_m -] na A

{City, town, ot caunty)
10. Usual occupation .. [YOWS@ WD . e

Mo (3

(State or foreign emmtrg)

11. Industry or business

e,
b

. Birth,r_ﬂar.e

12. Name Thos fl f(“ P .

Qansda Y.

_.fgl' ¥, town, or county)
. Malden pame 0 )€ SN E .

? C‘ (_?_u; o loreign countey)

. Birthplace

¥} Aa.d.a s

MOTHER FATHER
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16. {a) Iﬁommt....ﬂAm.... A W

& Address__‘!,s._}_!._..._
-

17. {6) . — . (¥ Date
(B

1, eremation, br removal)

(e} Place: burial orweetadion ...

18. (8) Signature of fu

(¥} Address.
. @, _L«.efg_'zf

or fm'mgn oounlry)

Other conditions . , . I eemo——
{Include pregnancy within 3 montha of death) ” j . ﬂ ¢ |
. 4 PHYSICIAN
Major findings: k/ ,-J |

Of operations.... U * - Underline

- L . ’ . thecanse to

wll:ich'd‘fa‘:h

shou e

Of autopsy. charged sta-

. tistically.

22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)

(b) Date of occrrrence.

{¢) Where did injury occur?
(City or town) {County) (Seats}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sper.lfy(t:;pe of place}

hrtf) ey S (M. D

Date msned%é/‘(;,‘
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working under my personal supervision.

" p.0. Kidress. // 4)’14’3 Siﬁ M

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITIN G (Failure t6 comply with

the above constitutes grounds for revocatmn of license.) ) _ . )
If this body is not embalmed, fact should be 80 stated above. ) ’ o
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