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Registrar's "No. r/ TG

1. PLACE OF DEATH:

(a) County...... AdLD
() City or town..—--—-W

(IT o ¢ city or Lown limijts, write “RURAL’ and name of township)
{c) Name of hospital pr instjtutio /

(IF not in hospital or imututlon. wrilo atreat o er or location}
(d) Length of stay: In bospital or inatitution i t

2D yeans

{Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sute JHDROUMY . o) Counts. Ste_JOUAD 6
O
(<) Cityortom.ﬂﬂm-

{rt oui'ldu city or town limits, write “RURAL"}

@ street No.....(SemAnad. _Casenmie;

{If rural, give location)

o

(e} If forelgn born, how long in U. 5. A.2. —-y N

3. {a) PRINT : 3 .
FULLNAM A Y . e

3. () If veteran, 3. (0 Security

MEDICAL CERTIFICATION

20. DATE OF DEATH Month___JNCR}
[942

 ay 2D,
]

minntnzo . P!.....M.

year. hour.
name war. n'om No._ 11 e &5 t
2i. T hereby certify that I attended the deceasyq fro ........v....:kj ....... -
5. Color or 5. (4) Single, widowed, married, < 19.(_'1.. to._____m%__.’a.b: ..... . 19404
e / di“":ﬁdmm that I last saw hAsrt__ aliveon L 4 lg.y_. %
e of husband oF Wif€..vwwmyuerreere 6. (€) Age of husbnpd or wife if and that death occurred on the date and ho stated above. Duration -
AN Jﬂﬁﬂkbﬁ_ Y- ative._. L. 3 ____years W of death, e
7. Birth date of deceased._ NASCANMIUL, LAl g . I_Sbﬂ warsrarens "' ﬁ" LL ¥ ’
Month) Dn:r) (Ym)
B. AGE: Years Months Days If less than one day Due to Iyt /
T2 5 5 1’; Y
hr. min, U [4
; Due to. =
0. Blrthplace_.__..__.Q. - - -
(City, town, or nty) (State or forelgn country)
Othcr condlﬂom_%ﬂw_” e‘{_._ SR
10. Ustal occupation (Include pregoancy within §/months of death)
11. lndustry or busmm__ﬁ DR_Q._. Jﬁ&e&;ﬂm @hm PHYSICIAN
& &m Major findinga: .
Nnma . Of*cperations...- Ty
3 { / . i Undetline
2\ 13. Birthplace _Mﬂmm e et
14. Malden name Wm W Of autopsy. : :ll::r: 1d be
| Weat Vinguma tistically.
15, Birthplace in*
] {City, to j mm (State or farsign conntry) 22. If death was due to external causes, fill in *he foilowing:
. 'Y 1 d A 1
16. (¢) Informant M {a} Accident, suicide, or (specily’
® Aamwéf‘llmm () Date of occurrence
cocur?.
17, (o (8) Date thereof_118 (c) Where did Injury e K]

(Buxial, crematiog, of removal) {Month) (DI)‘) (Year)

(¢} Place: butlal or erematio

18. (o) Slgnature of funeral mmvsghaadm_&mmzw&_ﬂom

© iRy ST 3ot Y /R
* Nl { ) ] —

. a

(1
(@) Did injury occurinor ab(mt home, on l'arm in i.nduntrL.l place, In public place?

w. @ . MAY.
@ (unmr . -imune) e

{Drate received local rezistrar)

(Spocity typa ofphﬂ) /)
q While at work?. () X of injury.
23. Signat {M.D.or other)/_ -r .
Addresa_. Y Date signeda? =Zb~4

Dvi {Licensed Embd;/ :_‘STntcment on Beverse Side}
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H STATEMENT BY LICENSED EMBAIMER i i A
I hereby certify that the body whose name is recorded on the reverse alde of thls certificaté was embalmed by me, or by.. ...............

]

Regxsterecl Appren ice No

working under my personal supervision. o ..

.' . ‘ ; _— . License.d Emba:lmerlll\ir;//,‘ZOéA
- © P,O. Addresg %% -

7 I
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN H.A.NDWRITING (Failure to comply Wlt]

.

the above constitutes grounds for revocation of lmense ) -
{: If this body is not em.lmlmed fact should be so stated above. S K o
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