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1. PLACE OF DEATH:

bRﬁNSON

(If outside ¢ity or towa limits, write “RURAL” and name of township)

(¢) Name of hospital or institution:
(T oot in hospital or institution, write street cumber or location)
(d) Length of atay:

{a) Couny
(b) City or town

In hospital or institution
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()" Street No, :

. l)lf rural, give location)
() Citizen of foreign country? / 0

If yes, name country.

(Yes or No)

3. (2) PRINT
FULL NAME.

Jewnie Diexr) Kose

3. {®) If veteran, 3. {c) Social Security
No

name Wwir.

- No. A’ 7] I\l £
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6. (@) Single, widowed, married,
4, %xﬁ-m ﬁ i E race! M Dd..g‘.!fh
6. (b) Name of husband or wife....oiceoeecereeneens

divorced. KX .k Y

6. (c) Age of husband or wite if

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month. S LV

year. ! hnur

21.

that Ilast saw hf R_ alive on .'_:r v /Y ,

and that death occurred on t ate and hnur stated above,

T “[Stato or foreign couatry)

{City, town, or county)
10. Usual occupation }JO USE ert
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(Include pregoancy within 3 montks of death} ')\ \J
11. Industry or business. [ PIIYSICIAN
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E DUW [ 7 73 tistically.
& | 15. Birthplace OR F & /‘f . .{ 22, If death was due to external causes, fill in the followjing:
= City. town, or county) {State or foreign country) o
16. (@) lnfurmant\E DWARRD: EF RN {a) Accident, suicide, or homicide (specify)
] Addreu ' VAN / ); '-/- [#] (#) Date of eccurrence
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17. (@) U R / 3 L (&) Date '-he"“‘ () Where did injury ocour (City or town) {County) (Scate}
(Burial, eromation, or "”“"“"—8 (Dy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: busial or cremation R H HS ¢ N AL A ]
18. {o) Signature of fyperal director..... m‘ﬂm«; f MM While atwosk? oo ; (Smd’ ‘morph of injury....
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Liccosed Embalmer’s Statement on Revcm Side) -




RECEIVED  © . . | | ;
*_~District” Heaith Officer No."6, ST ' ' Ch "

District File Number. 443 L0385 . _ '

Date Filod - _____ .AUQ_l.Q.Jg"'Z '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was em‘palmed by me, or by

., Registered Apprentice No.....

working und;r my personal supervision.
Signed.. 44%444.‘1/ f W/

Licensed Embaimer No ﬁ g 7 /7
'P. 0. Address. /2 U fRHL. . |

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

the above constitutes grounds for revacation of license.) . ) |

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