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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County....... - B HATYN,. - (2) State W () Count
(5 City or tow: . KAV VI -} - F . W v
taide « city or town limita, write “IRURAL" & name of township) () City or town....serte? ¥ ..
() Name of hos_p[ %insﬁ rsn &' / tida cityfor r town liits, write “RURAL’ ) /
(d) Street No _ﬂ. e I -2‘*:7_‘;

(ll’ not in hospital or institution, write street pumber or locatien) aral, give location)
(é) Length of etay: In hospital or ingtitution.

{Specify whether || (¢) Citizen of foreign country? ~ L (Yes or No)

In this community ........L 3 J——
years, mouths'or days} If yes, name country

2. (i) PRINT ’C‘S H! . ) MEDICAL CERTIFICATION
FULL NAMF(_l&?‘L L TR 20 0. 8 . Py ’2
4.

20. DATE OF BEATH: Momh..___..../

3. (&) M veteranm, 3. {c} Social Securily
}car‘fa- ........... hour....... &SJ"J iUt e M.
name swar. o e e
21. I hereby certify that Iﬁ;id l.lii dcccnxd frofh
Nt 177 v 4 19
4. Sex.. L—m that I last saw h.......... alive on : 19.....;

. (c) Age of husbandor wife if || and that death occurred on the date and hour stated above, Durati
uration

alive. T YEATS

. 7. Birth date of d d ‘
. {Moath} . (Day) (Yoar)
8. -AGE: Years Months Days If less than one day
[90 414
. hr. in.
__ r min Due to [ ‘{7

9. Birthplace . = - v e b
. (Lu.y towp, of cnunty) {State or forsign country) | |72 p T T o
Other conditions
10. Usgual oocupallon_._,%r:&(_.. - ok = & At ,"‘ (lnclude megnancy with ranthe of death)
11, Industry or business - DR . R ' PHYSICIAN
E 12. Name, N i muons - Undert
C eyl : ol . . . ]+ Underline
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i (City, tow . (State or foreign cofintry) of autopsyA-M, W‘ cresemmn|SBOUTd bE
m [ 14. Maiden name . ... m i : chameﬂ g1a-
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g 15. Birthplace rooT m:ﬁnﬁ) g || 2% 1 death was due to external ¢auses; fill in the following: o
16. (a) Informant. W M , ' (2) Accident. suicide, or homicide {specify)
) Address. j ) o ‘ () Date of occurrence e prT—————
. -~ - 2.
17. {(a) p) Date thereof /=22 y( (@ Where did injury oceur (CiLy or town) (Cou

. A aty) (State)
{H-rnhmtm removal Mon ) {Day) (Year) Did injury oceur ahout hotte, on farm, in induatrial Dlace. in pl.lblic place?

(¢} Place: burial or cremation.....

(Sm!y tybe of place}
() Meanl of j

e { )

18. () Signature of funeral directqny. .. Sl VANAL L) [ A4 N willle at wo
(3} Aggress._ y '
19. (a

-2-7'_/"7“‘}2\1;- S N 25. signature.
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STATEMENT BY LICENSED EMBALMER
""" -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. R
g » : et ' Registered Apprentice No

working under my personal supervision,

. : _' ) . icensed Embaimer No... g* 6 (.O b
: S : b0, Adarete_ 1Y Q. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fnllure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated abov-e.‘




