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1. PLACE OF DEATH:

(2) COUBLY e rvnnrn b

(4 Cityortown_..________.

(Tf ootaide city or town limits, write * BURAL =

{¢) Name of kospital or institution: N / e
" s
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{I{ not n houpital or imtitution. writs stréot number or locntlon)
{4) Length of stay: In hospital or institutlon
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yeoars, months or days)
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3. (¢} Soclal Security
No.

3. (&) If veteran,
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name war.

6. {a) Single. widowed, marr]

& divorced
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2. USUAL RESIDENCE,OF DECEASED:

() Couaty ,..4

py;s:m- 2 G CA ey £
¢) City or town W/ B

(lfm%n Gigaita, write "RUBAL")  #=

(d) Street No {1f rural, give location)
{¢) Clitizen of foreign country?. o F<o {Ves or No)
If yes, name cotntry — 0
MEDICAL CERTIFICATION
20. DATR OF DEATH: Month... Sl _dy £ O

year 4 hour___________.z__..._ minnte__i __ﬂ....u .
21. T hareby certify that I attended the d d from, e
Prean-le Y3 1o rtmrs lo 1943,

that 1 jagt gaw hofn . alive o e n. O - wé;

6. (b) Name of husband o7 wif e "STn_ 6. () Age of husband or wife if || 2nd that death occurred on the date and bour stated above. Duration
aliv years || Immediate of death
7. Birth date of deceased - E '?ch /o /z f“' 3 ________ A &J—.‘M
{Mooth) (Day) (Year)
8. AGE: Yenrs Months Days If lesn than one day Due to.
-
2 _&.._hr o € min. / /
i Q 2270 - pue o v
9. Birthp W‘ [
{TYerriemaser conniy) {State or foreign country) T \.3
Other conditions. ol
10. Usual occupation ) {Include pregnancy within 3 manths of death) ‘.J
11. Industry or busin P FHYSICIAN
- M - Major findings: —
g{ 12, Name st e Of operntions Undersline
< s Buaoidol MY S T e
or sounty ot for oonatry,
f aut shounld be
% 14. Maiden name.. =" FZ a9ty %_..M_._. Of aatopey. Ciha;“ﬂ sta.
tistically.
B . ‘ L / - %
g 15. Birthplace k&5 22, If death waa daoe to external causes, fill in the following:

168. (8} Informan
{5} Address »—L
17, (@)

P
(5} Date Lhumfk/” . 77943

(Month) [Day) (Year)
r
ﬂ' w—oﬂé;/ I
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{DBurial, erematioz, nr removal}

{¢) Place: burial or cremation

18. (o) Signature of funeral director

Accident, sulcide, or homlcide (specily)

(a}
[£)]
(e)
(d}

Date of cccurre

Where did injury occur?
(City or town) {County) (Stats)
Did injury occur In or about home, on farm, in industrial place. in public p!ace‘

{Bpecify type of place) .
¢) Means

(%) Address . . ZFlw :
- L ae " - 23, Signature, ... or other). Jdtd,
19. (a) dA-Z2 tm“; r] P8 4(./ ‘311
{Duta recsived local ragistrar) (Bleglstrar's signature) Address.. oo .. Date signed $=/ _-¢3
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STATEMENT BY LICENSED EMBALMER ) 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eem ettt —— i I -, Registered Apprentice NO.— oo ,

'\, working under my personal supervision.

Signed

Licensed Embalmer No e rnnenen

P. O. Address

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

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




