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1. PLACE OF DEATH:

(2) County.

O jp
(&) City or town

{If outside o:l.y \Iis. write ‘RURAL‘ ad nams of township)
{¢) Name of hospital or mmtuti
3L 65

{1f not in baspital or iostitution, -'rlu(,{rat vumber ar lncntwn)
{d) Length of stay: In hospital or institution

2.0 e

(Specily whether

In this community.
years, months or dayw)

goao

2. USUAL RES}DENCE OF DECEAGED:
(a) Stﬂ* (b) County

(e} Cityor mwn;é( 0(’0'1-4-—(_.6

LT

{2) Street Noé..i._ﬁ_:.é' - 4

{¢) Citlzen of foreign country?

A (Yes or No)

If yes, name country

3. (¢} PRINT
FULL NAME

Jasper JonNes .

3. ¢} Social Security
14 Noddbt-a7-/b7 1

3. (B) If veteran,

name war.

5. Color or

6, (b) Name of husbpod or wife. ...
L} yﬂ

6. (a) Single, widowed.‘ ied,
/ divorcedlﬂﬂdr!-d::__x.

6. (¢} Age of hushand or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WL - alive___=7_ -.years
7. Birth date of dcceaaed_._.__&éﬁ._...____.___.._#E.Efl.__._/_ 821
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
loo % Zz hr. min
9. Birthplace W %1..- /

(City, town, or county} {Staze or foreign cu:mlry)
.

10. Usnal occupation. A e

-

1. Industry or busin

12. %"-}‘D‘VM’ :
. BMhplace_M _________________ Jerr /

o~ —
b

. Maiden name&

LIM/I‘(’,

(City, town, or county)

. @ AddzeuiLP 5

17. {8} ..

Ha. /

. Birthplace

MOTHER FATHER
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-
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_
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Date tharme 3/‘* 5‘ 2

{Mon: (Day)} (Year)

(Barial, mml.mn. or removal)

(¢) Place: burial or crematio ¥ N e [
18. (a) Signature of funeral dn'eclor 2 e .1 L..._._"_._"-‘_.___.-.
C] W0 B/ e 0. B

19. ((:: AE_ 3. ﬂ_lﬂﬂ;g )

Date receivad local recis (Registrar's damatare)

Ci wh, or eounty) E (Btate or foreign conntry}

MEDICAL CERTIFICATION

2.6

20. DATE OF DEATH: Month_ . A -1
o

year /fy 2 hour. /2 minute 4.3 2.

21. I hereby certify that I attended the deceased from
19 ., to 19 .. H
that I fagt gaw o alive on ‘ 19 -
and that death occurred on the date and hour stated above. i
Duration

Immediate cause of death

Due to.
dthcrcondﬂinnn jji ,"-} _v'l
(Include preguancy within 3 13 of death) B
f 2 yor T PHYSICIAN
M opetations AVUNLL —
- f l . W L Undetline
1 £ oad b . the cause to
L0194 5
Of autopsy. l/ 14 be
tistically.

22, If death was due to external causes, fill in the foliow_vlng:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(¢} Where did injury occur?.
(City or t.nwn) (County) (Brate)
(d) Did injury oceur in or about home, on farm, in industrial place. {n public pla.ce?

(Specily type of place}
. (e) ans

f infury.——— .
njury.— _%

-

?q_y (Licomsed Erbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

-

, Registered Apprentice No

working under my personal supervision.

Signed... Ay S e 2y

Lide¢nsed Embalmer No... Q ......

P. 0. Address.. f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIEI{ in his OWN HAI\DW TG. (Fa
the above constitutes grounds for revocation of license.) -

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

ilure to comply, witl



