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OF, I?EA‘TH
.................... Wo-3)-

1. PLACE OF D

(a) County.......
{b) Cityvor Lown...............‘_.\l [

(£) Name of hospital or institutlon:

(If ot in haspital or institution, write street number or location)
-
(d) Length of stay: In hospital or institution

{Specify whather

In this community.

years, months or dnys)

*lsta)

If putside city or town lInnu, write RUI‘AL nnd nnuu of township} y

2. USUAL RESIDENCE OF DECEASED:

T vilo

Stat
ate. /

{b) Caunty

(©) Cityor town......
L (If outside city or town limits, write "nﬁn.k'f. p) a
(d) Street No .
toe (If rural, give location)
{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

2t Jane Awd Torvester

3. (b Ii veteran,

name war. No.

3. (e} Soclal Security

6. (a) Single, widowed,

4. Sex... F /

married,

divorced..... . 0

MEIMCAL CERTIFICATION

DATE OF DEATH: Month. AMEUSE... a0y 18
year. 1942 hour.... 12 BQ:E .Munutc
21. [ hereby certify that I attended the deceased from AU L. w o
e 1880 AUgust_18,. .. 42
that Ilast saw h.. @I altve on.. Augu.ﬁt 310 S & 1'2.‘

20.

6. (5) Nomeof husbandprwife ... & () Ageof husband or wife if [] and that death occurred on the date and hotr stated above Duration
...................................... fallve e Immediate cause of death
7. Blsth date of deceased..... “YY0lidd - .,LK Arteriosclerosis. cum
(Montd) (0w (Year) .eerebral hemmorrhage
8, AGE: Years Montha Days 1f less than one day Due to .\
y ; / ? hr. min \
Due to. £ A
9. Birthplace ... Wa (s 25;50- 4 ; ‘L \d
town, or count . tate or gn cauntry, 5
# Qther conditions.......... Senile z}
10. Usual oceupation . Findadinay gl eramren ssssne e ' {Include pregnancy within 3 manths of death)
11, Industry or busingss. o ' PHYSICIAN
o : y . § o Ma:&r findings: ;
=] i operations.
E{ 12, Name... ..l..ﬂ pe A X o hUnderline
t t
& {13, Birthplace . hich drath
ot forsign country} Of autopsy........ should be
= { 14. Malden nam eransrresasaien charged sta-
= I o tistically.
'g 15. Birthplace... v.oon. ... 22. Ii death was due to external causes, fill in the following:
16. (a) Informant,) {a) Accident, suicide, or homicide (specify)
&) Addr 1 (3) Date of occutrence .
17. (@) - i (5) Date thereof. e} Where did Injury occur? T oo o)
(Burtal, cremation, or removai) (j; Did injury occur in or about home, on farm, in industrial place, in public place?
. {c} Place: burial or cremadon F o M A
18. {o} Signature gf funeral dyc »-.2 LKL While at wo,k? ___________ (s"dr’ i o paee) Yo A
(6 Address..,. ... S 23 - w - . fen)
or) ...
19. (a) _%/ hf’.}_—: ﬂp{ “W o
{ Date’receiv: registrar)” {Regin urnlmtur-)/ Address Date ‘signed. f—-}q 1

A // j"ﬁ (Licensed Embalmer's Statement on

erso Side)
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' - STATEMENT BY LICENSED EMBALMER

. . *

I hereby certify that the bady whose naie is recorded bn the reverse side of this certificate was embalmed b\y me, or by.>

. Lt .,.j\ X S ) - .
------ ip gy Regied BonanBARo. :

working under my personal supervision,
r . b '

. .
Note: - The above MUST BE SIGNED BY THE LICE\]SILD EMBALMFR in his, OWN. HANDWRIW (Fail
l'.he above constltutes grounds for rcvocauon of lmense.) C . . - % AN\ -
LS "t . .

If this body is not embalmed, fact shou]d be so statcd above. N b




