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{c) Name of hospital or institution: ) {1 outside city or town limits, write “RURAL")
City Hospital /2 @ sweet o LAB9 Chambers St.
{If not in bospltal or institution, write ltrutéumhr or location) P | {If rural, give location)

(d) Length of stay: In hospital or institufion D ays L]
L (8pecily whether {¢)} Citizen of foreign country?. {Yez or No)
‘R In this community...... 35 Years.

years, montha or days) If yes, name country. A

MEDMCAL CERTIFICATION
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38 FRINT  atherine Miller,

20. DATE OF DEATH: Month......... =
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& 6. (b) Name of husband oF Wif€.....o.o.cooeoescrrme. 6. (¢) Age of husband or wife if || and that death occurred :;Lhe date apd hour ejated aboye.
e Late Pete Miller alive. ..o, eeeyeOrS mﬁ deat (‘@C‘!ﬁ'f( £
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E " 16. (o) Informant Mrs.E.Xeuper, (s) Acciderd, suicide. or homicide (specify)._ LS Lot 2 2ot Beathetlinn
B ® address_ 1304 Page Ave. (8) Date of occurrence % 4 /f / Z AT
17. (o) Buria l () Date thereof. 4- 23-4. :j o[ (@ Where did injury oceur? (City or l.n'n) (Cou ) (State)
(Burial, cremation. or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in public plncei‘
() Place: burial or cremation..... N 6W _Plckers Cem. /

18. (g} Signature of funeml mmmHV LeidneI‘ Und Co.
(3 Address 2 23 St. Lou,j.s Ave.
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‘STATEMENT BY LICENSED EMBALMER . - o

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

e crveeirneneeeeineeenny. REGistered Apprentice Now..o ,
working under my personal supervision, ' T i

' | 4 ( ; W/ |
kg € . / : . P
Licensed Emba]mer No Lk / é 7 6/ _______

A | b - .

_ 8 P.O. Address 322 3... o YR/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Faﬂﬁ‘&*b comply with

the above constitutes grounds for revocation of license. ) . - 1

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




