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1. PLACE L

(@) County....
(&) Cityorto

\'I s

{If outside r,ir:y or town linits, wiha “RURAL" and name of t.ov.ma]np)

{z) Name of hospital or institution:

{If not in hospital or Institution, writs street numbar or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
yeurl monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a)y State... .M. N W

(CI) Cityert

{d) Street No..™ .M S o e
. (Lf rueel, give location)

{e) Citizen of forcign country? (Yes or No)

If yes, name country.

it B e ada s \Mm\

3. {¢) Social Security

3. () If veteran, ‘.

AN

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

yar._x. s A{:l...h

21, 4 hereby certify that I attended the
ROVl Wiy

d ."frnm s

5, Color or
- j race.s
6. (b) Name of husband or wife._...wscoeeeeee. 6. (¢) Age of husband or wife if
: f AL S, -
7. Birth date b deceased....> 2 % kl)
(Day) {Your}

If less than one day

8. AGE: Years

ht. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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9. Birthplace.%_ﬁ »

10, Usual occupation...

11, Industry or

g
E 12. Name.. .
§ 13. Birthr;l'\re
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&
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14. Maiden name:

15. Birthplace

tlg Ilast saw h M. alive on. .0 (J H"‘ 194‘L
that death oceurred on the da nd hour stated above. p
. Duration
Immediatj cause of deagh.. b
’ 7
t oo
e
Due to.
t)th.ei-. onnd-ili;mq . - e i )
'(lm:luda pregnancy within 3 months of death} a //
AT R i’
PHYSICIAN
Major findings: I ! .
f operations
: X , L . Underline
- ‘ ‘ : - "~ 2 “{the cause to
W death
Of autapsy........ ahould be
. lcharged sta.
tistically.

b Where did injury occur?.

.22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide {specify}

(b) Date of occurrence.

{City or town} (County] (State)
{d) Did injury occur in or about home, on farm, in lodustrial place, in public place?

(Spocary typa of place}
While at (] T SA———— Means of in;ury i\_

(5 \Address... A A, (M D, ormessiry ..
19. (&) R m%;ﬁ::.%ﬁ:z?)) (8 N  Date signed & W 2..
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STATEMENT BY LICENSED EMBALMER
I hereby _cer_t_if‘w,__' that tﬁ_g: bedy whose name is recorded on the reverse side of this certificate was embaltmed by me, orby. .o

O , chistércd Apprcntice No )

working under, my personal supervision.

L

Note: ' Thé above VIUST BE SIGNED BY THE' LICENSED EMBALMER in l:us OWN HANDWRITIL\G. (Failure 1o comply with

- the above constitutes grounds for revocation of license.) '
t

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




