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I. PLACE OF DEATH:

{s} County....

(&) Clty or towan, .Bt... J
If cutaide city or
(¢} Name of hospltal or institution:

o limits, write “RURAL" and pame of towoship)
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o .8t,. Z
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(¢) Place: burial or crematlon......
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. )4 Mighigan Ave. / 214 Mo Av
(lf nnl i hospital or Lostitu . writs utrest number or locution} ) Street ND............; mmm‘""h“i‘g-(:‘l.ﬁ;;-f;ig I..gcnmm)
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“ (8pecify whether || (¢) Clitizen of foreign country? H. Yes or No)
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name war nﬁ!}ﬁ Nonom A 2 4
- 21. I hereby certify that I attended the deceased from.... Ve Q%
5. Color or 6. (a) Single, widowed, married, 1942 to... AlUZ e 86 ... 1948
4. Sex.FmJ!a.. / race.......mg.e dlvorced...wmm. that I last gaw h alive on 19 .3
6. (b) Nameof husband or wife ... ... 6 (c) Ageof husband or wife if || and that death oceurred on the date and hour stated above. Drration
_Benman BUYE.....rvessrerrrrrrnwyears | [mmediate cause of death Chr. ».. Y8 Ivul ar
f?
7. Birth date of decensed... ® nly...?g 1852 Heart’ Dise'ase 3 Y.
(Dax} {Yeur) Chr. Nephritlis ?
8. AGE: Years Months Days If less than one day Due to Ur en ic Coma ' [4) 24.111'5
ht, — 1] 8
.'Q - 19 Due to -
9. Bhthplace__..._..uma - w_m 1/ ﬂ lj
City, town, or county) eonm.n-) ’) u
Other conditions
10. Usual pccupation....... ONAEGWLLa {Iacluds pregnancy within 3 montbs of deeth) l 0(
11, Industry or business_...(B¥X1. hame . PEYSICIAN
o Maioorr ﬁndinfn: —
. tions.
g 12. Name.... Unknown ? aperatio hUuderline
.
Z\| 13 Bnthplace........ | S i e
& (City, town, or eounly) (State or foreigo c&unuy} Of autopsy should be
o] { 14. Maiden name.,. ... Unknewn charged sta-
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§ 15. Birthplace_...... 7 a.‘,’m)“ Gmiriomieefer 1122, 11 death was due 10 external causes, ill in the following:
16. @ Informant_MPBe_Clara Eirtley (©) Accident, sulide. o homicide (specity)
{d} Address 14 mmm (#) Date of cccurrence
Where did i 7
17. (@) (3] ere njury occur " -

{1 (State)
{d) Did injury occtr in or about home, oo I'arm. in lndustrial pla.ce In public plane?

{Specify type of place)
(¢} Means of injm--..__..._...* .

IR {

While at work?....
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STATEMENT BY LICENSED EMBALMER: *+ ™% ¢ -
. [ENN & DI Sy
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; -al—by é;/- 6%/ Z'
Registered Appreﬁtice No )
B T TP |

working under my personal supervision.

Signed....
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the above constitutes grounds for revocation of license.) .

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




