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"1."PLACE OF DEATH;:
{u) County

(¥ City or town S’f LOU r s

{t) Name of hoapﬂ.al ar institution:

.......... o, Baprtict.. Has

() Length of stay: In hospital or institution

Ifowuldu cﬂv or town limits, writa "RURAL" nod name of mwnnhlp)

Al (D

(If notin b ml or institution, write stree numb-r or locnl.mn)

r

In this commun.ity....._.l..g...m .

{Specify whether

years, months or rhyl)

2. USUAL RESIDENCE OF DECEASED:

(a) State...... }"‘no ......................... (3) County.. J& Zn][fr- 5. 5)‘\

() City ortown...... Dt .( oty L YXIrrmon

{1f outaide city or town limits, writa * RUBAL' *) o

3. (b) If veteran,

s eE_Janet. [Tuth.. Husker.

3. (¢} Social Security

6. (6) Name of hushand or wife../Y,0.8. €. ...

name war. Vo d Q Fall’)
5. Color or ' 6. (a) Single, widowed, married,
+. sk JZJJ.A_",A raceUJll divorced..S.::.n:&.Lc_/__.)_

6. (¢) Ageof husba.nd or wife if

(d) Street No (Ef rural, glve location)
(¢} Citizen of foreign country? },Y:e ot No)
If yes. name country
MEDICAL CERTIFICATION 4
20. DATE OF DEATH: Month........ Sl tw .. .day.

year. / ? 4 a/hnur /é migtite M M.

21. I hereby certify that I attended the decensed from 4/ 16/ 22"

TR,
19— to. L/ Dk L. Peererroes 190}
that [ last saw b33, alive on..... o0 B o N 2 N

and that death occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK I_l.\IK-—MAKE A PERMANENT RECORD

4 126

alive... ..yearg || Immediate cause of death..._, k)
7. Birth date of deceased..{ 1.0 V€M1 ber.. ﬂ? / 0 20
(Mnnl.h) {Yonr)
"8. AGEs Years Months Days If less than one day

PO < SV, - . 1

Blnhplacr__Df r ot o

5. Birthplace /@O O G220
{City. town, or gounty) (State or foreign country}
10. Usual ocenpation FAf 4N ! v

11. Industry or busi

e,
o

. Birthplace... Le -5 A Y

O

(ana or ture:m ecoantry)

12, Name.. V! D dm . /L/UEKQX 1. {r’? ;N

. Maiden name.. V[O‘y‘zn. - eolmtv,r‘

. Birthplace.... .Oe_f ot 0

MOTHER FATHER

e,
- e
noa

(City. town, armnnl.!’)
16. {a} lnfqrmzmt.zg... e ST 4 K % T
(1] Address_..\. -

0??10

{Stats or foreign country)

{Burial, cremaiion,'or removal)

18. {a) Signature of {
n

® Addreu“l) A

19. {a)

{Data received local registrar)

{¢) Place: burial or cremation... é 2‘ B

I 17. (e s (B) Date thfmf__%_]_ﬂ sy
ooth) (Day) (Year)

L 3

Other conditiona

{Include pregnancy within 3 moaths of death) J
PHYSICIAN
Majo‘_r ﬁndingis: * ——
tiQNS.. . A A e e T -

I lU’ndeﬂjne
] the causeto
v ’ which death
Of autopsy. o e AL L f shouid be
r charged sta-

tistically.

([\egh!.nr [} d.tn-mre)

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

(&) Date of occurrence

(¢) Where did injury occur?
(City or town) {Coonty) {Stats)
(d) Did injury occur in or about home, on farm, in industrial placc in public plm:e?
(Specify type of place) n
While at work?. . (&) Meansof injuty oo T L,

L%

23, Signature..... o/ /Ryt e _S7 T -D. = -
Addrs&jﬂm & AP s .. Date signed__‘f/;-%

fﬁ(l&cemﬂi Embalmer's Statemont on Reverse Side) Y , ’ 7
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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 Embahpc
P. O. Address... AL j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'to <o

e 2]

Signed... }

o . emedl]
mply wit
the above constitutes grounds for revocation of license.)

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



