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Registration Dlstrict Na..
1. PLACE OF DEATH:
helps
! Newbura

{If outaide city or town limits, whita "RURAL’ and name of township)
(¢} Name of hozpital or institution: /

(a) County
(&) City or town

(It oot in hoapital or fostitution, weite street cumber or locatlon)
{d) Length of stay: In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

V24

{a) State /q? (2 ) Countv......f.ﬁ.é..g%.i.........__a’._f
[T 21 FTTS  SR— 4 A UL b

(@ City o town %ﬁjﬁ or tawh limits, writo "R URAL™)

{) Street No... —

(Ifrurn), give looation)

e

(Specify whethar {e} Citizen of foreign country? (Yes 2N0)
In this community.
yesrs, months or daya) If yes, name country
. MEDICAL CERTIFICATION
buid WY Mariies._ Walsh
L - - 20. DATE OF DEATH: Month..... ‘_,/411. ............ day_..2. K
3. (b) If veteran, 3. (¢) Social Security year, Z2T43  bhour minute_—3. & _ M

name wWar, No.

21. 1 hereby certify that I attended the dec

5. Color or 6. (o) Single. widowed, married, ¥3.
4. Sex_/y_ dm‘*—W 0 divorced.j/[]//ﬁ_ that ! last saw h.%om.... alive on.... . q 194£.3
6. (b Name of husband of Wife....ooooooooo...” 6. {c) Age of husband or wife if || 2nd that death occurred on th < nnd bour atated above. Duration
alive,.....o.......years Immediate cause of death G
7. Birth date of deceuedj‘g:/ L7 /5 74 S o -
(Mghth) {Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to
.
é f’ 6 / / hr. min | d
T Due to
0. Bisthptace fMase /e /0. 170
(Civy, town, ar county) (State or furelgn country) I
- d‘ r
10. Usual occupaﬂon.........,ZZﬁ{.....t..Aﬂm&fﬁ_..&%L’Aﬁ.mmu"mm ‘%:E:‘i:::';;:::, within 3 months of death)
£1. Industry or business ! ' PHYSICIAN
o o Major findings:
E 12. Name... .ﬁ’ eﬂ/f‘ W J/f A Of operations 3 - Underline
2§ 13. Binhplace % A Vrm! / ; : guhej cause to
wo, o Lo gn country, Of autopey. 2Lk should be
5 14. Maiden name. . 2 W / ﬂ /.’.. i:gehrg:ﬁ yuta-
s 15. Birthplace....... &é/ ﬂ/ﬂ ‘Z_// 22. If death was due to external causes, fill in the following:
= (City, I.mm, or couaty} (Buu or farefgn couatry)
6. (o) Tntormant... LIS T @RCTE Favish (a) Accident, sufcide, or homiclde (specify)
() Address....... /V Mbﬂr/e M2 () Date of occurrence
Where did 2
@ . TR ... .. ) Date thereof..... L 2540 ~f3 || (@ Where did injury occur T S v FrTve
(Burial, cremation, or remaval, {(Mooth) (Day) (Year} (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(e) Place: barial or cremation....
Speci: Lace]
18. (s) Signature of funeral diregjor...._, . While at work (Specity t(y:)n nhfitans) OF INJUTYarrrrcrrnraremrraemermsrensyomensens
) Address... A ot £ 2. Sigoat B
. Signatore
0. @ f=F0= 43w
{Dkts roceived local registrar) {Registrar's siznature) Address.._ 7

/F 7 .--:'... (Licenssd Embalmer's Statemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- ) o . '
ercby cen(ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : .
. - . LR
: V. et eer et nrens . . . Registered Apprentice No . S T

Licensed Embalmer No S <.
//
P. 0. Address....... : <.

Note: ‘The above I\lﬂST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDW'R]T]!NG.' (F;.l.llure to comply wi
the above constitutes grounds for revocation of license.)

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

.
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(a} County......, P

f 7 m K" (e) State {t) County

{b) City or town
(M outaide city or town limita, write "RURAL™ sod 7: of township) || ;) City or town

() Name of hospital or institution: (If outside city or town limits, write "RURAL")

(I not i hoapital or inatitution, writastreat ber or location) (&) Street Na (ifrural, give location)
(d) Length of stay: In hospital or institution
{Specify whether || {¢) Cltizen of foreign country?. {Yes or No}
In this community.
yoars, months or days) If yes. name country o

MEDICAL

3. {a) PRINT
3. {b) If veteran, 3. (¢) Social Security 20. DATE OF))EAT;;':MDnth""
name war. No YR e e M

21. I hereby certify that

5. Color or ! 6. (a) Single, widoweds\ matrled,
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race...... il .| divorced
6. (8) Name of husband or wife.........ccooeceoanen. :
Duration
7. Birth date of decensed (
r I {Mont.
L4
8. AGE: Years Month:
9. Birthplace.........c......, &
i (Stata or foreign country)
10. Usual Ogher conditions.

. Usual oce - (1 de pregnancy within $ months of death) —
11. Industry o \\J) PHYSICIAN
o 2 N ) . Majgfr findings: —

. ame. operationa
ﬁ{ A~ pe thI.Tm:leﬂ.h;Lu:
13. Birthplace e catise to
= {City, town, or couniy) (Stato or foreign conntry) Of autopsy ?l?ic&l?lméz
______ g 14. Maiden name ‘t:ihﬁzeﬁ ata-
stically.
& ] 15. Birthplace
= (City, town, or county} (State or forsign country) 22. If death was due to external causes, fill in the following:
16. {a} informant (e} Accident, suicide, or homicide (specify)
........ () Address (&) Date of sccurrence
17, (@) (8) Date thereof (<} Where did Injury oceur?. rp— r— v
or wn,
(Burial, crematicn, or removal) (Month) (Day} (Year) || (n Did injury occur in or about home, on fa.rm. in industrial place‘ in pubhc place?
{¢) Place: burial or cremation
Specify t. I place}
18. (o) Signnture of funeral director. At While at work?____._._.__.........(..._.._._. E‘? nMpa.a:; Of INJUEY s erninens

/
(5) Address /] Z _/)/ z } S (M. D. or other)
23. Signature .D,orother). ...
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(Data received local registrar \ in‘t.nr'n nignature







