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1. PLACE OF DEATH:

2 USUAL RESIDENCE OF DECEASED:

(a) County. -
jz"_— ﬂ B1A—7

{b} City or town
{IT cutside city or town limits, writs “RURAL" and name of township)

{c) Name of hospital or lnsdtudon
ACyk g o s/

(d) Leugth of stay:

In this community.

{a)
{e)

900
State..# MAW (5) County. £ / ?
City or town 3’]( ﬂ.w q/ ) _.tl?

(If ouggide city or town limita, writs "RURAL") ’
(536 o T IUS A

(If oot in hospital or uut.ltuhon, write atreat number or location) (d) Street No TP iy
In hospital or institution .
2 o (Specify whether |{ (¢) Citizen of foreign country? (Yes oz, No}
1§ yes, name country. d

yoars, wonths or days)

s We B ERL . Wuprer
3. (8 If veteran, N 3. () Soclal Security

name WAar Ne... T

MEDICAL CERTIFICATION

DATE OF DEATH:

1942

Month

day
hour. /ff‘ km minute. .--.“
cefot: L0

Year.

b

[
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21. I hereby certify that I attended the deceased from '
2 5. Color or 6. (6) Single, widowed, married, rj’ 9_f£¢?_ to M . «...( l9¢ 7
4. Sex..f i divorced... £ T tnd that Ilast saw b %% alive on [ YY) 4 % 19. Y2,
6. (b) Name of husband or Wjfge...uwescmeeirmeenens 6. {¢) Age of husband or wife if || and that death occurred on the g:ue and hour stgted above. Durati
i H gt uration
? Gttt ?ﬁ W/‘Ll.i-—- ahve......é‘é....é.........years lmmedmm AN . 'l., =
7. Birth date of d d S & / { W
i) ey w | Tl i addin . LUy
| 8 AGE: Years Months | Days If less than one day Due to q'/ //] -{,L_/
6 o . min. ) s //7'-;1
¥ . 4 - / Due to. 4 £
9. Binhptaee..........%M- . ! o w
- ty. pmwn, or county} 7" J (State or foreign couatey) . S oy
Usual H W Othermnd.ﬂlnm ‘ ‘ 7 o Ca E Ef. ¢ T -
10. Usual accupation - (include presnnncy within & months of death) B L_,” —
il. Industry or b | pRYSICIAN
Major findi (Cetytceovn /’Cuﬁum_ —
2 Name M ,(ﬂ ufprst. o 4
E " ; hUnderline
Bl KN Blrthptace..... - Sige ;;}S‘-&’;tﬂ
. Of autopsy...... ahould be
% { 14. Malden name.! autopsy cha&zeﬁ sta-
= ?}1 - tistically.
§ 15, Birthplace iy, town, of couaty) (State ot foreign countey) 22. If death was due to external causes, fill in the following:
16. (o), Tnformant._{... E Attt MM/L— (6) Accident, sulcide, ot homicide (specify) :
._'.. (b) \Ad / f 3 & 3’0 L L _}f“- :r-i'_ (b) Date of occurrence —
1 (c) M {8) Date thereof... M_Z':_‘x‘_ (c}) Where did injury occur? e Pt %)
(Bu:\-ix_\l. crmn‘ ticn, ar removal) W M (d) Did injury occur in or about home, on farm, in industrial place, ie public place?
T~ (o) Place: burial u'i cremation..... W —
i I pl —
18. (u) Suznatnre af funeral dxrﬂ'tnr ; | While at work? 2 (SP;‘"\’_(gl”ﬁ place) Yo -
® Add.ress . ,3. | 23. Signature i (M. D. asether)..
19. (@) mmwd pecreee Zb) “9 [aadress LS THELE_ Se @)‘M’ﬂb] . Date signed./ Q/}- ~¥>
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STATEMENT ‘BY LICENSED EMBALMER .
' Kl ' R . t
i 7 - . v . -
: th
S 1 he1eby certify that the body who:,e name is recorded on the revefse s;de of this cert:ﬁcate was embalmed by me, or by
3 .
S - !
tre ' L L. IE 8 I

» - Reglstered Apprentlce No

L .. ‘ . o Licénsed Embalmer No... 2 g/
'._.l__- oL - S .-P 0. Address. 2% 44 -‘I-M@

‘Note: Thé above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witk
the above constitutes grounds for revacation of license.) "

‘working under my personal supervision,
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" If this bodv is not cmba]mcd fact should be s0 stated above. ’
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