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1. PLACE OF DEA

2. USUAL RES[DENCE OF DECEASED:

16. (a}

(&) Addre; A
17, (a)

(Burial, cremation, or remov:

Informant

N 7(01/‘» ‘We—_

(b} Date thereof..... 1-3 2’ ,)/ \?
) (Dn (Y}ar)
18. (o) Signature of funeral director.

® Address...................l....ﬁ._z..!..s!.
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(¢} Place: burial or cremation £ |
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n«i- gosmatal 313 K oan
) {if not in qupi{al or inl\‘l.ut.inu. write strest number or locagion) (d) Street No. G (11 rural, give location)
(d) Length of atay: In hospital or institution 1 1 L‘f 1 M
(sfociry whetber || (¢) Citizen of foreign country? An o {Yes or No)
In this community.
years, monthy or days) If yes, name country.
. ’ ! MEDICAL CERTIFICATION
3. "(a) PRINT .
fulR BT ) owes  SImANEK Prancte o<
TS 0 Sockal Seem 20. DATE OF DEATH: Month day
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name war No. & 3
11.. I hereby certify that I attended the deceased from. iz37
. a 5. Color ar ; 6. {a) Single, widgwed, married, 10 , to T - 11-493 19:
& race -~ = divorced . ALy v that I last saw h.bre. alive on SoE3DHs 19.._..}
6. (b} Name of husband or wifﬁ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive. o, _years || Immediate cauge of death /7>
7. Birth date of deceased 5 ! /7‘3‘ | Padirsrnay 8 MMJ Lmtard.
{Manth) {Day) {Year) (_, J"
8. AGE: Years Months Days If less than one day Due to....
[0 .z; , o) ?_1 hLr. min
— - Due to
9. Birthplace ‘) AdarsA MAA“ %
{City, towd, ur county) (§tal.u wr fureign country)
. ‘! ,Q,, e DA QG_M Other conditions
1¢. Usual occupation (}) T v (Include pregnancy within 3 months of death)
11. Industry or bust Mo Eaxlonw PHYSICIAN
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. operations -,
E 12, Name. 5 5 ; A , ‘ ‘}\ ¥ Underline
E 13, Birthpla // H : - e 2 ‘?helglég;:ﬂ
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Hoaidan, ot i

Accident. suicide, or homicide {specify)

=

{a,
(4) Date of eccurrence

(¢) Where did injury occur?
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial p!a.ce. in pub!l: place?

(bpeui‘_v type of place)
While at work? ... () Means of INJUNY. s

(Liconsed Embalmer’s Statement on Reverse Side)

(M. D UL ...
Date signed é/'%‘j_



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byf)/M,L-v'-—-

, Registered Apprentice No... S

working under my personal supervision,

P. O. Address/?zém e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




