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1. PLACE OF DEATH:

(a) Count:
; NS I YIRS

(k) City or town
(Il'ouuxdn city or town limits, write “RURAL™ and name of township)
{¢) Name of hosp:bal or institution: A
v. !

3303 Tndiane

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whether™

In this community
yesrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

200

() State ()] County
(¢) City or town Q# /\f) [ C
(lfoutndecn.yortow Jimita, write “RURAL" ") 1 ’
(d) Street No QJO.B»I)‘)G!C(%Q y ol 2]
{If rural, give location}
(¢) Citizen of foreign conntry? (Yes or No}

If yes, name country.

2@ BB 2, ) dam Lo Qetling

3. () SocialSecurity

3. (&) If veteran,

name war. 77 Q. No D O '
5. Coloror 6. (a} Single, widowed, marrjed,
4, Sex.??.? CL]“E,— ........ rac?.&jé IL-L /dlvorced.]??ﬂ er'-ﬂd
0. Name of hus nd or w:fc ..... 6. {c) Age of husband or wife if
} ) { 2 6\. @9 ﬂ( il j ah?,. .7 3. i YEATE
7. Birth date of d d / a
(Monlh) {Day} (Year)
8. AGE: Years Months Days Ii less than one day

v 7921 & |20

9, Birﬂmlam S7L L 4] L/ { G '777 [#} -0
- {City, towz, or county) - (3tate or foreign conntry)_,

10. Usual occupation ACL 0 V\ -€. Y
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... A L 5/
/ 9 5/42.. ..... hour.

21. I hereby certify that I attended the deceased t’rnm

S & - 19{{/ to_.

that [ last saw hzmtahve on.. 2//

and that death occurred on the date an hour stated abave

X/
minute.,../..()...g..t..M.
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year...
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Other conditions.
+ {Include pregoancy within 3 months of destﬂ

11, TIndustry or business.
§ 12. Name -17\7(/ )?ﬁ N ( (QL E l / )2 O Zj
<1 13. Birthplace -Q)” hma 21 ¥
City, town, or tate or foreign eoun -
& [ 14. Maiden namﬂzx é' t,_w j j;.e 7/-2 .
m
‘8{ 15: Birthplace er?na;zf
- or forsign countsy)
16. {s) Informan 7 - -
® Add S Fomidiana.
17, (a) [#] T4 ) (b} Date thereof. i l‘/"‘ ‘/Z
(Barisl, cremmation, or remaval) {Monoth) (Dtl {Year)
> _(t) Place: burial or cremation.. )2%’5‘ —)l )? Q,}“ [ 'e')’l‘l_.s
18. (o) Signature of funeral directar m JAAD :
() Address... 2\_22- ? g&”‘é O)’! - .H.4
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PHYSICIAN
Mag:; findings:
t. -
A T open:x Enr:" 3 Underline
- the cause to
A 'which death
Of autopsy.......: s should be
[charged sta-
........ tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
‘Where did injury occur?.
@ ni {City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Speclry type of place) \
‘White at work? AR = {¢}, Means of injury... _D
23. Signature...., e . (M. D. oratheri——...
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- STATEMENT BY LICENSED EMBALMER oo :

LM}

name is recorded on thé reverse side of this certificate was embalmed by e, or by ) |

Registered Appréentice No...... SO .

Note: The nbove MUS’I‘ BE SlGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall ,
the.above constitutes grounds for revocatlon of license.)

_ If'this body is'not embalmed, fict should be so stated above.



