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Regisirar's No.

USUAL RESIDENCE OF DECFASED:

6. (8) Name of husband or wife......ccceecreeeeene 6, (€) Age of husband or wife if

alive.. (3]
7. Birth date of deceased.. %::; =~ (;l:.-,) / f 7(::“)
g’ 8‘ AGE: Years Months Days If lesa than one day
J2-1/01/¢ iz
9. Birthplace... G OuMA0LL &o o (]

(City, towa, or county)

(8181a or forsign country)

and that ceath oLcnrred on the date and hour stated nbovc

1. PLACE OF DEATH: C 2. / 7
(a) Cr:mnty...... (7 24 s Cd_,t-_ {4} State Prre (3 County W 7
(b} City or town bl oA o [ - .

{1f cutside city ur town limits, write “RYHBAL™ and nawe of ownship) (¢} City or town ~Ay—g M - /7
{c) Name of hoapital or institution: / (If outside city or town limits, writs "RURAL"™) -

e {(d) Street No Y .
(1f not in hospital or ipstitution, write street number or location) e (1f rural, give location)
d} Length of stay: In hogpital or institution
i gt Y P g i (Specify whethor (| (¢) Citizen of foreign country? 2y (Yes or No)
In this community....
yeurs, munths or doys) 7 If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ELMER S. AD/\/’/VS St ek /
20. DATE OF DEATH: Month day.
. . . tal Security
3. (& If veteran 3. (¢} Social Security vear... 2 QLD hour £ .30 P M.
N
Tame war ° 21. T hereby certjfy that T attended the deceased from.. 230 Met......
5. Color or 6. (a} Single, widowed, married, / %.3 to... WM. z W

4. Sex race. Odworced that 1 last saw h alive on... 1

Dumll o

te cause of death

Other conditions

{c) Place: burial or cremauon ﬁﬂ‘{ o Cq-w\ Lonaell &,
IB (u)' Snznature of funeml dlrcctor .............
() Address. ..................__...
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(Dluraeeivodhmlreg T,

Ll rerrmliee 2
10. Usual oci fort ,F (Toclude pregnancy withio 3 moaths of death) [ 74 r
~ - + Ter * - )
11. Endustry or busl s S i PHYSIGIAN
a)or ndings: —
rE 12. Name M O A Cnne Of operations......—.. Underline
f . L [
E ] . " r i * . » 1
Ity the cause to
& | 13 Birthplace C arth 50 a A which death
(City. town, creaunv.y) L, v ., " (Stateor forcign oountry) A Of aumpsy ______ PSS = should be
B ¢ 14. Mdiden'rame . ;‘ d : ‘ 1 WL citm{geﬁ sta-
= . - itiatically.
3 . ; P TI
of 15 Blrthplace..._.....i.(.‘.i.. w';mm%g) (Smmn mug) 22, 1f death was due to external causes, fill in the following: .
"y o 0} by ¢ ™
: O . {a) Accident, suicide, or homicide (specify)
16.’ {a) ]nfon_nant 6—1—.—-—1 >
(#) Address d—/(l-—-o( o .AMe - (b} Date of occurrence.
17. "(a) —Mﬂj {b} Date thereof. '»v.o( -3 -/fFS () Where did injury ocour? ity or toval (County) (Siare)
(Buriul, cremation, ur _r'umovul) (Muntb) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial placc. in public place?
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. STATEMENT BY LIC'ENSED EMBALMER
' b ! - . '1,. oo vt . - -‘.
1 hereby certify that the body whose name is recorded on the reverse 51de of thls certificate was embalmed by me, or by.... !
W oy SNl £tk oot e ot At et et I S R eglstered Apprenticé No... 3 3 §( '
working under my personal édpervision. . Lo ot -
L
S SN X o Address (> >
Note: The above MUST BE SIGNED BY THE LICFNSFD E‘\‘IBALMER in hls OWN HANDWR]TING (Fnﬂure to comply with
the abave constitutes grounds for revocation of licenge.) - \ .« ) “ T
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I this body is not embalmed, fact E_ihould be 8o stated above. 1 . : oot
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