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1. PLACE OF DEATH:

(g} County S A4S

() City or town (VLA bt BB .:;C-fu\m)

(I ottside city or Lown limits, weite "RURAL' and pame of township}

(¢) Name of hospital or institution:

(If not in hoapital or inatitution, write street numbér ar locatian)

(d) Length of stay: In hospital or institution

(Specify whether

In this community. 5 © /Yl?S

yoaia, munthe or duya)

2. USUAL RESIDENCE OF DECEASED,
() State Sk, "AC __ 3) County._ D le e ¢7

(¢) Cityor town«‘l ......

(If outslde city or tows limits, write “RURAL"™) "0
(d) Strect No
{[f rura), give iocation) ( J
(@) Citizen of foreign country?..... . @ {Yes or-No)

If yes, name country

oL Pﬂ:‘:ﬁ:gﬁﬂ.ﬂ_ﬂm._i&u.!.S.E,.,....t.ig.B_EMN_C_E,.

3. (i) 1f veteran,

.
name war et

3. (&) Social Security

No.

6. (b} Name of husband vife...
"ﬁ'emroﬁﬁ

§. Ser race,

7. Birth date of deceased,-Z

(Mnn.:‘i;s.....w,.‘.........

5. Color or 6. (a) Single, widowed, married.
"N Co

. 6. (¢} Age of busband or wife if

divorced_..u.-.j.xp_u.ldﬁﬂ
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......ng-ﬂd.d’day / g
year..m.j.zu_é_{z_._.._hour_._._/__4_:..2.9........mlnute._..........._.,‘gM.

21. I hereby certify that I attended the deceased from

QM_J/ ________ 0t JRaNKeh L8 w0

that I last saw h.&_#_alive on.__m& V. & 4 ‘_ x 19..9_’.._2.
and that death occurred on the date and hour stated above,

Duration
Immediate cause of death

...... Lelebinl Hemomnha X .

8. AGE: Maonths D:?
{o

If less than one day

min

9. Rirthplace._..... ;71;2./.3/_2_0,4& /DA [O, Mo U

{City, town, or connty)

i0. Usual occupation.......4 L*Q(Jﬁ F

.(SE_H or lareign country)
A

L.

[
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- Industry or busine:
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. Birthplace Pﬂ ND OLPH
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ity, town, or pgunty}
. Maiden name... éﬂ /v IAJ

15. Birthplace 7?4 N O o2 Pﬂ L'o, M0 i)

" (Sug or ’;‘Teis&mnﬁrﬂ

Due .o...Asz.l‘.ﬁ.lr.m..s_e[g Rosls

Due to.
Other conditiona, o)
{lnclode pregnancy wishin 3 months of death) {/ ﬁ
PHYSICIAN
M aj(t):fr ﬁndinz‘m h [*4 —_—
operations
v Underline
the causato
'which death
Of autopay. should be
sta-
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r——
>

(City. town, or mﬂﬂl}')

16. (e} Informant.._.
(b) Address ... =zl P X 9T

(‘iun.s ot foreign country)”

17. (o) wa
{Darial, cramation, or remoral)

{¥) Date thereof 2 2“" 7‘. -

(Mootb) {Day) (Year)

(¢) Place: barial or mmaﬁonum% (, g. 5 6 nNE. M 0
18, (a) Signature of lunera.l dnw

(&) Address

19. (o) 2l &iﬁ.ﬁﬁk o .o L

(Date roceived 1rexiatrar}

Q,

(l\uhtnr v uznlu:n)

22. If death was due to externa] causes, fill in the following:
(a} Accident, suicide. or homicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?.
(City or town} (County) {Stato}
(d) DIid injury occur in or abont home. on farm, in industrial place, in publie place?

- (—Spq:i- fy (l.:')pe of phugf . {

/_ Date aizneil__g'_"f’
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. wirict Health Officer No. 8,

Cistrict File Number. o e cemcaeea:

STATEMENT BY LICENSED EMBALMER

1 hereb;' certify that the body whose name is i-ecorded on the reverse side of this certificate was embalmed by me, or by
,. Registered Apprentice No........

.

working under my persanal supervision. ~ ) . .
} e g
. . Signed .t Cg l& )
. A ) ,\'\ . - .

R R S,

. , gy
Y b0l Address. . X2 &

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgimp_ly with

-

«

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




