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1. PLACE OF DEATH:
By v . -
Whoe aXons s
{If outside city or town limits, write “RURAL" wnd nﬂ_m of township}
{c) Name of hospital or {nstitution:

(@) County
(b} City or town

{if not in hospltal or institation, write streat number or location)
(d) Length of stay: In hoapital or institution

In this community., / —’;—, of B ary-.

years, months or days) [f

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
A7less owry

(a) State ® Couitty.... /2.2 ry
(¢} City or towx...... W h2atfoa )
{If outside city or town limits, write "RUBAL ")
() Street No.
(Ir rural, give loeation)
(#) Cltizen of foreign country? (Yea or No)

1f yes, name country.

FuiﬂgamT}'ff,rJMO £ s LOUQ

3.‘. (c) Social Security
No.

3. (b} If veteran,

'}?o g L.

name war

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. :./ Y _7day
year. ....../..f L7 N 7 14.....

21, I hereby certify that I attended the deceased from.

...minute J L. @ M.

16. (o) Informant
® Address__ WG R 2F 091, e
- r
17, {a) Bum.12L () Date thereof.

{Barial, cremation, or removal} {Month} (Dly) {Year)

(c) Place: bnﬁalorcremaﬂon.f & cg /ﬁf"ﬂl.;‘, . P
!* 18, (o) Signature of dimtnr

19. (o) S@A«. ~[94d... » gzﬂ@tfﬂ- W LA
nio rteel\rod locnl rethul!) 7 {Registrar's signatore)

0 5. Color or o 6. (a) Single, widowed, married. || AVte — 2 3 VO T 0 HBBL o f o 19T
4. &L...;.:.;.-Z.l..‘:!..‘..‘... race..} w COWA =S divorced.....oummmsmmn— || that I last saw hazste. alive om..... S0 042 — = 19423
6. (&) Nameof husband or wife.... 6. (c) Age of husband or wife if || 2nd that death occurred on the daff’and hour stated above. Duration

Yan-n . '_e. alive _years || Immediate musc of death
7. Birth date of deceased..,_......2?2.::’.’:..‘.{.._.@..é_......_...... 2 Z el L2 Bt _Sraoleg MZ&”’ et
{Month) {Do Year} /
B. AGE: Years Months Days If tess than one day Due toﬂwm %h@?‘w¢}% I —
7
6 g 6 (K ? J .................. hr. ... iR, b
ue to
9. Birthplace......... @‘LOQ a1, A/ d/ Cr_‘ - 0
(Cil.y. l.uwn. or wunl;/ Stotaor I!oﬂ:lgn country)
. QOther conditions yJ

10. Usnal oecupal.lon.....ﬁ..e ire / - 7“ €1 (Includ within 3 montha of doath) / ’ ‘3

11. Industry or busine: § J J PHYSICIAN
o Major findings:
K] 12. Namc"“"“cz A i) } [N Q B ) f operations I b
E / Sl ! ; hUnderlinc
& 1 13. Binthplace. A -.z(ou? . [ € 20 > t the cauge to

I.o /o, ar county] tate or forelgn country, + Of autopsy........ should be
g 14. Maiden name_ ./ LG _j. W?S ‘e.g f clhargedﬂ Bta-
tistically.

g 15. Birthplace.. -7?] i gz;?:m{,;d ("‘ﬂ (SZilo: ':“k:;:m) / 22. 1f death was due to external causes, fill in the following: %

(a} Accident, auicide, or homicide (apeciiy)

(¥ Date of occwrence

(&) Where did injury occur?

(City or vown) {Coanty) (State}
(&) Did injury occur in or about home, on farm in industrial place, in public place?

(Specify typo of p|m)

While at uori.?_.. rietsreraesaian, eans of Injury. ..
(B L%_
23. Signature... WZ (M. D, owathar)...e-..s
Address__.__. Date signed /. 5.8 =43
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(Liconsed Embalmer’s Slntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose nam recorded ?}cverse side of this certificate was embalmed by me, or by............. S

....................................................................... , Registered Apprentice No j ‘}' ‘ )

working under my personal supervision.

Signed () J%%
Licensed Embaimer 1\43 o S O

P. 0. Address. G onmstanLCl. . )Z/lb ............

s ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




