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1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED:; & zg
(6) COURLY-oorge g . @ s diB8OUTL ) County )
(&) City or town. St‘ L L
(1¢ ouratde clty or tawn limits, write “RURAL” and name of township) e) City or town OD.iB / g
(¢} Name of haspital ar inat[zudoni J( St o e o -
St _Anthonyss Hosp. @ Strect No, 3218 %a ta
(If not in hoapital or lnatltution, write street number or location) . (it coral viva Toativa
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4 (8pecify whatber || (¢} Citizen of foreign country? (Yes gr No)
In this community. 5 Yea'm ﬁ
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3 pRINT Eatie Sullens Oct 9 _ |
20. DATE OF Month. D20 da. |
3. (5) If veteran, 3. () Social Security TBEE on A 105D
n‘o . HO . hotr, minute. M
name war. No
21, I hereby ceptjfy that I attended the deceased t'mm._.ﬂ:.f‘_a
Fama le / Color °’ Vhite 6. (a) Single, {‘}?&‘d m‘“emdcd . 1941 to ot G = 1.4
4 race &i vorced._Sm St that I last saw h. ¥~ alive on M - 19!_'[___
6. (8) Name of husband or wife =777 ry 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
'uralion
alive.....cvisiecmmen- ¥ears || Immediate cause of death... JETOORSTN
7. Bh‘th datcofdmmd Mﬂrch 2?, 1868
(Month) {Day) (Your)
8. AGE: Years Months Days If lesa than one day Due to.
?4 6 12 hr mln S
Due to
o, Birthotace POT £ Wa.shington Wisconsin/
City, town, oF emimf) {State or forelgn country) ) g
ougew =] Other conditions a2y
10. Usual occupation (lnclfaaa pregutey within 3 months of daath) g
11, Industry or business PHYSICIAN
M findi —_—
é 12, Name Jo'h_p Witgeﬂ a}or n?\m-:lglarmq I .f Vadestin
E 13. Blrthplace Germ ?’ . 'hﬁafgﬂwu:
’ [ caty) (State or loreign country) a‘m - Q/ ) wh Idﬂ;c
2 ( 14. Maiden name Wiicrroat o Of autapsy y, Wﬁ . Z“ duis
tisticaily.
EY 15. mirmpuce__ UNIKMIOWR b4 , —
= (City, town, ar county) {Stats or foreign country) 22, If death was due to external causes, fill in the following:

Mo,mt"Elmer Sullens .
® 6009 Hartford .. .,
urial AV/13/ 42

B Date th f
1 (a) (Burial, aremation, or removal} @ €ree (Moath} (Day) {Year)

«{¢) Place: burial or crpmatinnew SS Peter&l’ﬂul_ Ce.m
18. {a) Slznatu.re of funeral d[rl:cmg8 car J’ HOffmﬁiBt&r

16. {a)

ddr—n

Accident, sulcide, or homicide (specify}

(¥ Date of occtrrence
(¢) Where did injury occur?.

(City or tawn) {County} (Stata}
(d) Did injury occur in or abotit home, an fa.rm in industrial plzwe in public placc?

Spacify typs of place)
¢ ,(c;mM of injnry__..._..{-...}........ J—

J

While

@ EdIdr&] 0 1912015 chiﬁw PN Yy 4 ,23. Signature.fd_ #. 1L eeeeeeeeeeee {M. D.or other)." 1.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or hy..

, Registered ‘Apprentice No

working under my personal supervision.

: R 0 Address.._-._._./ 4[7 ________________
Note: The above L\TUST BE SIGNED BY THE LICENSED ENIBALI\IER in hl.s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above.




