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“I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / fl 7
E:; g?t‘;";l: - P LT (@ stae.MLSSOUTrL o couny é

(If outside city or town limits, write “RURAL" and neme of township)
() Name of hospital or institution: {e) Cityortown....
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[{{} outaide c:l.y or town limltl write "R

(d) StreetNo 6282 Cates Ave
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[ (1f wot in hospita! or iastitztion, write atrest oumber or location)} {1f rural, give location)
E {d) Length of stay: In hospital or institution -
2 50 vrs {Specify whatber || (¢) Citizen of foreign country? No (Ves or No)
In this community. N
E years, oanths or doys} If yes, name country
. MEDICAL CERTIFICATION \
3. (o) PRINT
2 1| Furs name..... . ERL1ip Fine R by 5/ W
20. DATE OF DEATH: Month.... .#=. . . .....day.
L) 3. {(b) If veteran, . (€} Social Security / 7 ('6 / /7 1?[_0 /9
aAr inute .
a name war No No NO yea hour. minute..., M
21. I hereby certify that I attended the deceased from
E §. Color or 6. (a) Single, widowed, married, I 199 2= 10 1 b7 104 5
b oteror L7 V19004 T
hL 4. Sex_ﬁ..a:lg /..‘!. mvurwmﬁd that [ last saw h.&2x. 4 alive on W Lt .___19'55‘)"'/
Z 6. {(b) Name of husband or wife - 6. (¢} Ageof husband or wife it || 2nd that death cccurred on the date arid hour stated above. Duration
» 10
< || Fannie Fine aliVe. ..o Years rmme:n;e cause of death .
O 7. Birth date of deceased ralnranAn Cn—uf‘/t'/-""* /4./.
3 {Month) (Day) {Year) / /
; 8. AGE{ Yeats Months Days If lesa than one day Due to. ” .
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= 10. Usual occupaticn Pderch&nt ([n:lrude pregoancy within 3 manifs of death} ——
% 11, Industry or businesa......... L &ﬂles__BG&d.Y_tQ__W_eaI‘ ........... 4 v PHYSICIAN
-] . ings: - —_—
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= || & Russia 3 //?' A alin : the cause to
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= .'Jsd . é wsia _________ = ,,_J tistically.
E S 15. Birthplace. T S— “Btaie o Tareien sqmntry) ™ || 2. 1f death was du external causes, fill in the following:
E 16. (a) Informant Harry- Fine (a) Accident, suicig€, or homicide (specify)
=3 (%) Address 815 Ieland (b} Date of occurrence
no@ourial ) Date :hemr__....&{ {e) Where did injury occur? (Civy o vowa) {County) e
{Burial, cremation, or remo\ilj)B ' i Mouth) (Dl!') (Yw) () DId injury occur in or about home, on farm, in industrial place. in public place?
{(¢) Place: burial or cremation. 3'Nel Amopna
. T -
18. {a) Signature of funeral director... Bgl‘g&r Memorial . . While at wo k?_.__-_______..__-.....ETH(:;FLE’:;II‘?()»I mJury..................%_ ........
B s - -
. @ AP zﬁ) 1 Slgnature s M/ O I (M. D.orothen) A0 ‘%
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.
. - Signed ,,//f o, % ;é 7/__

Licensed Ertéer No.......1997

‘P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\oomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
() County : (@) Slatc.W » County.M..:X
(& City or town.... - -

(Hnuuido ci::r or t.own hn:ul.- write " RURAL“ 8od name of township) & Clt t renreenarand
{¢) Name of hospital or institution: (e} ¥ OF (OW L -coove ' ([fouuldo ity or town Jjp#ita,
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(d) Length of stay: In hoapital or institution,

In this communicy .5 o) /'-f/'l .
years, months or days) If yes, name country.

3. (a) PRINT f g_‘ MEDICAL CERTIFICA
FULL NAME. L&p vt A

20. DATE OF DEATH: Month....

{Specify whather || (¢) Citizen of foreign country?

3. (8) If veteran, 3. (¢) Social Security
name war. No year. / ?
21. I hereby certify that
5. Color or 6. {¢) Single, widowed, married,
4. Sex... ok race. N divorced

6. () Name of husband or wiie .

,7. Birth date of deceased... a‘“" / ﬂ

{Month) T (Day)

8. AGE: ars

Due to.

Other conditions. /J-’- Q

(Include prognancy within 3 months of death)

AN
o~Birthplace .. iisan..
(State or foreign country)

10. Usual acc

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

11. Industry o PHYSICIAN
= 2. N Magfr ﬁnding_'s: —_—
= . Al aperations
= { e N~ we hUnderllne
13. Birthplace the cause to
i . which death
2 7 14 Maid (Civy, town, or county) (State or foreign country) . Of autopsy. el
- = " en name, chnrged sta-
i tistically.
51 15. Birthplace -
{City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Informant (6} Accident, suicide, or homicide (apecify)
(¥} Address (8) Date of occurrence.
Where did injury occur?
17. {a} (5) Date thercof. (e (Gity o tows) oy (o)
(Burial, cremation, er removal} (Month) (Day} (Year} (d) D}d injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation
- P (Specify t I place)
18. (o) Signature of funeral director. While at work?..._......_.__.._.......__..._l_ (,36 ohi:a”nl: [ R T25111 o

(b) Address
23. Signature (M.D.orother}.........
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