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1. PLACE OF DEATH:
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(Il‘oul.nde city or town limita, write “RURAL" and nams of township)
(¢) Name of hospital or institution:

(IT not in hospital or jostitution, wrlts street number or location)
(d) Length of stay: In hospital or institution

4 4ays;

(a} County....
(b) City or towrt...

{Specify whather

In this community
years, months or daya)

2. USUAL RESIDENCE OF _DECEASED:

73

@ st Misgseuri .. - ® County. Newten g

Seneca. "
{If outside city or towa limits, write “RURAL"} 0

{e} Cityortown

(@) Street No

{If rural, give Iocltion)

ne

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

If yes, name country.

3. (a) PRINT
FULL NAME...

Judith Ann. Yecum

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

4l uJ.y PR . S

hour. A minuta M.

20. DATE OF DEATH: Month...

year,

fame war. "No
21. I hereby certify that [ attended the d
LS. Color or 6. (@) Single, widowed, married,
4. Sex.....Fomal mv’-ﬂhltﬂ divorced..........Q.._.......... that [ast saw h€Aalive on....
6. (b} Name of husband or wife. ..o, 6. {€) Age of husband or wife if || and that death occurred on the d Durati.
uration
alive........... e YERTB ediate cause of death. ...
[]
7. Birth date of decﬁsed..,_July__.. 1942
(Month) {Day} (¥ear)
B, AGE: Years Months Days If less than one day
4 | hr. min
Q. Blrthplaoe. sene 08- Mo *.. O ........
.- {City, towp, or county) (Sl.-l.eut foreign country) - e
i Qther conditions.
10. Usual occupation , . - - . {Iaclude wegnl;:uy within 3 months of death) \
11, Industry or business _/ /\ PHYSICIAN
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= | 13. Birthplace Senec% 3 M.l.......Q e the cause to
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{b) Date thereof.

. Birthplace,

(City, tgwn, ot
16. (o) Informant.. A B/tdd

B) Address__._SONAC
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(Barial, cremation, or removal)

(c) Place: burial or cremadonag.n.. i 02 |

7..24

(Manth) (Day) (Year)

22. 1f death was due to external causes, fill In the following:
{a) Accident, suicide, or ho;nicidc {specify)

(b} Date of occurrence

{c) Where did injury occur?.

(Clty or town) (County) (State)
(& Did injury occur {n or about home, on farm, in industrial place in public place?

18. 7(a) Signature of funeralsdgeg,gc A I .—'i L4 — m,. - - wl‘: -
o Ad;'“ Y y ‘&‘L f‘ ) L S‘mt““ 4 A (M. D.orother) ...
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STATEMENT BY LICENSED EMBALMER
t - " ‘I hereby certify that the body whose name is recorded Bn the reverse side of this certificate was embalmed by me, or by

L _ R . Registered Apprentice No .

[ Kl ot

Signed
. t
Licenséd Embalmer No
....... P. O. Address
Note: -The: nhovc I\IUST BL SIGNED.BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenge.) ; . .

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




