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1. PLACE OF DEATH:
(e} County Q Lhooa r/)-'\n./

(&) Cityoriown.... 8
(If outside cuy of town lumu “writs “RURAL" agd name of :o'nnbln)
(c) Name of hospital or lnatitution:

(If oot in hospital or institution, write streat number or location)
{d) Length of stay: In hoapital or institution

_I(:))State m ..... (&) County... M’V\. ..... ﬂ
()

2. USUAL RESIDENCE OF DECEASED

2/

City or town 11}1119 - d
(If outside city or town limits, write “RURAL") 4
(d) Street No. M.
(1frurnl, give location)

(e) Citizen of foreign country?

(Specify whather e (Yes or No}
[n this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
ot B2 Christopher/ wdd
toit BRECharles Chrislopherl udde - ¢
ont ay. 3.

3. () I veteran, 3. (¢} Social Securlty

name War. No

6. (o) Single, widowed, married,

/ divorced..w
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that [1ast saw hea=eAq alive on
6 (b Name of husband or wife., 6, {¢) Age of husband or wifg if || and that death occurred on twna' howt stated ﬂbove Duration
Uraig
2.° ative......o 0. ...years || Tmmediate cayse of death J -
7. Birth date of deceased.. AV AL ..J}_ —— A ..7..7..... 20
(Month) (Dey) (Your) Mx.u,u,a/
8. AGE: Yeara Months Days If leas than one day Due to. v .
b j‘ 3 J’ 7 hr. atin
. Duye to.
9. Birthplace. ——..... 2 Aagount.// / 7V v m
" (City, towa, o1 Cgﬁﬂ .4(State or foreign country) V? -------------------
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10. Usual oceupationt., - kT ARl M (Inclode pregnancy within $ moutha of death) V
11. Industry or b . p . A PHYSICIAN
o Major findinga: / ‘1 1/
g 12, Name.. ... operationa / -
& J v mUnderli?c
f% { 13, Birthplace h A e cause Lo
Lo " hich th
4 (City. tawn, or . (Sta ntey) Of autopsy........ o v Thould be
@ { 14. Mailden name., Qmm.a_, L c.;xa.rgesldl sta-
= . tigtically.
& | 15. Birthplace - o‘e‘w/ 22. 1f death was due to external causes, fill {n the following:
= (City, w nl..ur county) {Stazs country),
16. (a) Info t._.___.. Fus JV- U . ii' J d” {a} Accident, sulcide, or homicide {specify)
6) AAAIESS...romomomorerrmed O Yha () Date of occurrence

17, (a) AM-pJ._.: ....... . {#) Date thereof,...-? /
{Barial, cremation, nrrumnvnl) (Da Y-.r)

(c) Place: burial or cremanon_____.._atcta.ul—_

{¢) Where did injury occur?.

(City or town) (County) ({State)
(¢} Did injury occur in or about home, on fann. in industrial place. In puh!.ic place?

18. (o) Signature of funeral d:rector ﬂ-g\nd.-H:. i 4 ’ (Smr’ ""ﬁrmc’gf injury...
(M. D.wpotiri—y... ...
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o STATEMENT BY LICENSED EMBALMER '
: 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by .ot
......... Reglstercd Apprentice Nouwoo.o... -

working under my personal supervision,

Licensed Embalmer Noa-/‘s

P. O. Address. %MW 7%0

Note: The ahove MUST BE SIGNED BY THE LICI'.D«SED E\IBALI\IER in his OWN HANDWB[T@ (Failuie to cm:l:lpl}r with

the above constitutes grounds for revocation of license.) . N
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If this.body is not embalmed, fact should be so stated above. -
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