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1. PLACE OF DEATH:
(a2) Coumty. .

(b} City or town_....
1

{¢) Name of hosp:tal or instit

on:

In this community.

(" oot in bospital or inslitution, writs street nurnber or lncn'.ion)
(d) Length of stay: .In hospital or institution

{8pecify whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: ,f 5’

(@ State Z2EV__ Cuuntyww_a

(¢) Clty or town.. 7 ,/,/) 0

towa limits, writs “RURAL")

0 {1f rural, give location) @‘

(&) 1f forelgn born, how long in U. S. A2 years.

{ fuuu-id- cityar

(d} Street No

e, ), Al LE -L;Z/f ,D_ng_. ________

. (B) If veteran,

name war.

. ,Scx...b.'.................. eanmen
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. Yhi_ day,

voar fod T F Mkl w _/gyﬁl\d

21. I hereby certify that [ attended the deceased from

i1:_;| #2 0 e ‘5/ 19,‘.(,....(?
that T last saw hodeks.. alive on feeran, i /4‘ lg.f.!_.;.

and that death occurred on the%te and hour stau:d above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. {8) Name of husband or wife..._. .
i Duration
2 ve____.__.. o Immediate cause of death ; -
.~ 1
. {_; e o iy
7. Birth date of deceased....... o2 JE—— - ./g:( =t
{Moath) (Duy) ur) B
8. AGE: Years Months - Days H less than one day Due to £
7 /2] . , ' b
r. min
4 Due to .
5. Birthotace (/A Co o d_. I A Y
{City, town, ). (State or forelgn country) LV
. . o . Other conditipna
10. Usualoccupation . P {Include preguancy witkin 3 month of doath)
11. Industry or busin: 0' v : PHYSIGIAN
ot Major findinga: —
ﬁ 12, Of operations. ' . L N
' 51 i C ) mUnderlintg
13. - e catlse
a1 \ hwhich death
T Of autopsy. fai 5 s - riaiej8hould be
g ’ B . [|charged sta-
s 15 I..|tistically.
A 22. H death was due to external causes, fill in the followlng:
16. {o) Informant. o {a) Accident, suicide, or homicide (specify)
(&) Date of occurrence ‘
17 {¢) Where did Injury occur?
. {City or town) County) (State)
{d) Didinjury occur In or about home, on farm, In indus! place, in public place?
() Place: burial of crematlon
18. (a) Signature of funeral d # 4 —= While at work?, (sp'dt’(?)"' }Zgans‘: '3; Iy
®) Address... Yt . . W £ - -
18, (a) l -"[ ? "{ ,3 [€)] m P b—’in"—w} siznatur' m (M. D, or other). ...
{Date received local registrar) . (Registrar's sigoatore) U Ad Date dgm:dl:é:_ua’
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.." .. STATEMENT BY LICENSED EMBALMER - % .
I hereby certify that the body whose name is recorded on the reverse side of thls ‘certificate was embaimed by me, (21 00 2" N
L e o
: : ; e o Reglstered_Apprent_ice No
_ _working under my personal supervigion, . .. .- e -;*J_Wc_%‘ e L
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T . P. 0. Address...
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.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIN G.

the nbove constitutes grounds for revocation of license.}

If thls body is not emhalmed, fact should be so stated above.
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Lo chensed Embalmer No....... /?Z/O .......................
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