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1. PLACE OF DEATH:
(a) County

GRERNT

Serinaliald

(If outsidb clty ortows lithlts, write *RURAL" and name of township}
(¢) Narme of hospital or i tiong

URGE O HosP.

(lf not in hospital or institulion, writa streat number or Ionnl..mn)
(d) Length of stay: In hospital or institution

() City or town

(Specify whether
In this community. .

2. USUAL RES[EENCE OF DECEASEIM:
1

(s} State [}

() City or toWn.eeunr o e ol Y T A8

7

(If rural, give locition)

(d) Street No.

yoars, months or days) {¢) II foreign born, how long in U. 8. A,? venrs,
—_ 1 MEDICAL CERTEIFICATION
@it TAsoN EVERETT  /NILLER. : /
20. DATE OF DEATH: Momh day /
3. (b) 1f veteran, Na //E @ W Fear. /7 ‘7‘ hour. minute. /O R M
name War, No... #
- 21. [ hereby certify that I attended the decensed from "
MALE (ISt | & S o pariet chgaaad.. 1 de 1953 to_ ~¢4 M
X <] race ﬁ divorced <2 £ tiat Ilast sawhd-n._nl:ve on_. . S lﬂ.ff_.}"
6. (4) Name of husband or wife...c...rcerrene wwume G (£} Age of hugband or wife if || 20d that death occurred on the date an fhoys stated above. Durati
UF GO
___________________________________ allve_.. '? Immediate se of dgath . vl o I
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7. Birth date of deceased.___ M
(Month} Dny) ( Year) . A 4 " /
b 1)
8. AGE: Years Montha Days if less than one day Due to., I e . L
{ “7| /9 N . Qg} 2=
) 7 — T j Due to. .t A
9. Birthplace W LU < /) - ,l ‘j-x D

{City, f c s {Stote or foreign ennnuy)
. Usnal occupation

Other conditions.

10 C? w ,.< {Incinde pregnency within 3 months of death)
11. Indusiry or business. Zrea-y 'M > £ . P /. PHYSICIAN
o 12. Name_ %d/btrﬁ/ J/lz\‘u&\/ ) Maj&r E;glr:fiﬂn!.. - é: ﬁl g ; é A -E--_,u--

’ q M—ﬁ-w-u-/ C i thUnderline
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L] 13. Birthplace. [{ . 43wD, or nounty) y (ﬂgl foreign country) Tich death

14. Maiden name f i L&“’q 'L(M"" & f autopsy. -hou:gs?ae-
_MWJ/ MM«M' tistlcally.
15. Blrthpla = =
S me- p— (Steta or foreign ooantry) 22. If death was due ty external causes, fill in the following:
16. (¢) Informant IA_ g’ (a) Accident, suicide, o\homicide (specify)
(5) Addgege AQMMMA/ JX ® D of oo e — e
v / /
17. (o) M/ ﬂ } te thereof. 6{"“ / 7 ~ ¢4 1l () Where did injury occus?. (o T
(Burial, cremation, or removal)~ (Month} (Day) (Year) {d) Did injury occur in or al ome, on f !n industrial place, in public place?
{¢) Place: burial erfrymation
b — — e ——
18. (a) Signature of fufl ol i Whil o k? . M injury. - o
(&) add )’P,ﬁ-\
19. (@ > /23wsrznaf- (M. D, or other) ¥
. (@) M ’ | -
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- .« - . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body ‘whose name is relcorded on the reverse side of this certificate was embaimed by me; [0 )

, Registered Apprentice Mo’

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n his OW
the above constitutes grounds for revot;utibn of ]iccnge.) ’
If this body is not cxl;balmcd, fact should be so stated above. 7L' -




