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1. PLACE OF DEATH:

(a) County... LJ 2. e—\e_ Q.Q . ‘..‘n.‘\(..y ...........................................
() City or town CJO"r\u:.o..\J {ardya .t
(If qutside city or mwn'l':'nlzlu. writs “RURAL" and name of towaship)

(¢) Name of hospital or institution:

Y |

{[l oot in hoapital or institution, write -!.r'eatﬂmmber or location)
(@) Length of stay: In hospital ot insticution

{Specify whether

Ia this community.
years, months or days)
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(a) ‘intm LE 20 mn) T County....L’ Q,o,'ledc, -

Q XA
(If outalda city or'town limita, write “RURAL™
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{If rurn), give location)
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(e} Citizen of foreign country? Y\ ¥ (Yes or No)

If yes, name country. =

MEDICAL CERTIFICATIOV
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20, DATE OF DEATH: Maonth..t C\Y\v— &T "i day
3. (b Ii veteran, R 3 {¢) Social Security 4 2
R year. hotr. minute A_ANI.
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6. {) Name of husband or wife..........coceewee 6 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
urafion
o\ o oy auv& e years Inplate cause of death..._......g
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7. Birth date of doceased....._ Decewbex 13 — 1§72 el @ ..
{Month} {Day) (Year}
8. AGE: Years Months Days If less than one day
6 % Y' o b 2’ \ L hr. { min

1\\\‘(\ oS ,

9. Birthplace,

) (City, town, or county) _ _ {State or foreign country) W
Other conditiona, VY
10. Usual occupation O\_‘D QX e : {Iacludes p within 3 months of deaih) M’ U
1. Industry or busi X : i f/ PHYSICIAN
= ajor ga: -
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16. (@) Informant. YY\¥%, Yol o Tasles {a) Accident, suicide, or homicide (specify)
() Address Coomnw &y \fY\ S BT (8) Date of occurrence
17 @ o BCAN ® Date tereot. S, _©,194.2 || (0 Where aid inury occur? ity o wown) - (Comin T e
(Burial, b (Mouts) (Daf) (Year) (d) Did injury occur in or about home, on farm, in industeial pla.:e in public plage?
() Place: burial o tien OY}WOL)‘
18; (o} Signature of funeral director. While at work? - ..., E?f."’(:}wﬁfe?;ﬂf I0JUrY e @ .....
®) Address eccshEaeld W.ssouv\
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19. () Mang - 8:0992 @ ens ¢
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STATEMENT BY L\.ICENSED EMBALMER K L
. ] , . et . L e (‘.‘% - j
1 hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by.....__Z—=
h— e i ——, N~-—.~_______:_‘ K ' .- 1 . .
—_— T - , Registered Apprentice No. '
working under my personal supervision.
7
.. &
~ Licensed Embalmer 3} 2 :

P.O. Address_mA.w.,sA-E:Z.e;.l.d A 77e.

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

the above constitutes grounds for revocation of license.)

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



