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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —f’/
(@) County.o.... d B‘ﬁks on K @ sate.... }Oo ® Countyd &CK8QN ..
(b) City or own angas Y f
(If outside tity or town limits, write “RURAL" and same of Lowaship) (¢} City or town...... Kﬂ.n 8388 C itl Y e
{c} Name of hospital or institution: . (1 outside city or town limits, wrile “RURAL™)
3412 Campbeld..Z.. | soeno. 3412 Campbell
(ll’nol in bospital or inatitution, write street number or locotian} (If rurel, give location)
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.. 3. Mo, J
yeara, monthe ur daye). If yes, name country.

MEDICAL CERTIFICATION
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- Tame hs 21, [ hereby certify that I attended the deceased from.... -
El | 5. Color or 6. (o) Single, widowed, married. & rk 19445, to.. 4—?{ _
i 4. Sex....m.al.e....,.,..... dmce_........,.......... .. ddivorced........s...i:nsl.e. that T last saw hmwe oh O 57:‘.2-,« 2 lgﬁi ;
E 6. (¥) Name of husband or wife.....eoeeee 6. {c} Age of husband or wife if || 20d that death occurred on the date and hou stated above Duration
bt XX AUVE oo years || Immediate cause of death
E 7. Birth date of deceased NOV. 13 1927_ A !
i {Month} (Doy) {Yeur} .
% 8. ACE: Years Months Days If less than one day Due tn....é.. é‘zﬂ‘b'
E 15 3 ﬂ& hr. min. 1 ]
-« é Due to..
% 9. Birthplace... WillOW SD.SB *, Mo ..
5 (City, mvn.orcounty) .= (Stato or fureign country) [ 777 - T T T
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@ Eg: 15, Binhnlace..........i. H_E..m .thille ---(-g;;ﬂ?w:m muowﬂ 22. If death was due to external causes, i1l in the following:
E 16. {a) lnformnt_LQulBH.B.arkBr_ (o) Accident, suicide, or homicide (specify)
B ®) Address.......... . 3412 Campbell . ... () Date of occurrence
17. (@) Bur 1al (8) Date thereof. Febr - 43 (e} Where did injury occur? {City or town) (County) (Seate)
(Burinl, cremation, or removal) (Month) (Dny) { e"r) (d) Did injury occur in or about home, on farm in industrial place. o public place?
(¢} Place: burial or cremation. ... Q&k-Hill (But.ler) ......
) of pl
18. (o) Signature of funeral director.... Ey lax:....E‘nneraJ, -Home- While &t WOrk?.. oo , (pecily type ‘;,T,J of iy
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzilmed by me, or by.....

Ll el i S — + Registered Apprenttce No....._ ..... S S .
" working under my personal supervision.. - - - :
o T ! s,gned ________ 6 ___ 7 ?ﬁ/& //E/«»M{d
1
- s L:censed Embalmer No. ;z ;

3 ;- T P. 0. Address._,[...z...av

s = Notes. The above MUST BE SIGNED BY THE LICFNSED EMBALMER i in ‘his OWN HANDWRITING (Faillire to comply with
“\' T'the above conshtutes grounds for revocatlon of llcense.) -

.r‘.}\- “"..‘. - If this body is not embalmed, fact should,be so stated above.

~

. B
1l

Y,



