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1. PLACE OF DEATH:

(a) Counth-/[f.ﬁc_gifdd/ M
(& City ortown A‘ﬂ'geé/ MEKAMEC

{If outside ch)-u town uniu. write "RURAL" and nnms of towaship)

() Name of hospital or {nstitution: | «
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or location

{If not in hospital or institution, writs streat num|
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{d) Length of stay: In hospital or institution... e
i{y whathar
In this community. .£= YEAI— oL /WTJ’J- ‘.aéﬁ{

yenrs, months or days)

2. GSUAL RESIDENCE OF DECEASED:
{a) State 4

.
{¢) Cityortown

{d) Street No....L f23

(¢} Citizen of‘ foreign country?

Ii yes, name country,

il Name. Eowa el L. SHel V.

3. (&) I weteran, 3. () il Security
name war, Vo “ox s a
5. Color or 6. (g} Single, widowed, married,
4. Su_dddﬁ _— aracew.#_jm divorced......._...z_.._.._.......

6. (#) Name of hushand or wife... . 6 (¢) Age of husband or wife if

CATH LN E .5#.5/// e ,vesé‘
7. Birth date of deceased / /EZJ_.._
{Moanth) (Dly) (Year)
8. AGE: Years Montha Days If less than one day
6 g / / ﬂf hr. min

9. Blrthp[ace s8¢ vil.

(City, town, or county) (Sn-n or fareign country)

19, Usual oocupdtrm=eh ACLT= 0B ... IP ETHED.,..
11, Industry or busmc;s .A"J /4 48 ) "/£'
g 12, Namem’GA"‘fés/ ‘:”dE//y
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MEDICAL CERTIFICATION
20, DATE OF DEATH: Mouth._...b‘f_ ........ aday. L

year. /’JA hous 7" mintite #{M{.

21. I hereby certify that I attended the decea rom.
AN~ RO 10447, to... 2= 104f 3
that Ilast saw bt ¥ alive on MG, ’7 19.4d2 <

and that death occurred on the date and hour stated above.
Duration

Im

jate cause of‘dmth

(l)ﬂndo _
T T®HYSICIAN
mo{ nnpenlnfilnlnl \
. hUnderline
the cause to
M which death
Of autopsy_..... should be
\ charged sta-
tistically.
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. Birthplace.
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22, II death was due to external causes, fll in the following:
(a}
(%) Date of cccurrence A
(¢} Where did injury oceur?.

(City ar town} T\ Coymy) {State)
(d) Did injury occur in or about home, on farm, in indns ce, In public place?

(Specify type of place} - ¥
(o171 AR () |

Accident, suicide, or homicide (specify)
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R STATEMENT BY LICENSED EMBALMER

B - . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Registered Apprentice No......... - : .

-

working under my personal r;upc_rwsxon

P.O. Addres=//._2__.0. .................... B RA s

Note: The above MUST 'BE SIGNED BY THE LlCE[\SED hMBALI\‘IER in hls OWN HANDWBITING (Fa:lure to comply with
- the above consututes grounds for rev ocatmn of license.) ' * -

i, o I tlus body is not emhnlmed, fact should be s0 stated above.
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