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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J&'&‘
a (a) County. M /7 ’
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g ) City or towm...... ‘k ----- M (g) State.... LG SOUI'ZL ................. {4) County. -
2 {If outside Ei '?H;[{?‘nu "RORAL" and name of township) (c) City or town ct. Il_ouis. 7 /[
= (c) Name of hospnal or institution: ¥ (I outside city or town limits, write "RURAL™)
& Homer b, Phillips Hospital & Slateneiin. 2. 10041 B Taylor
[y (I vot in boapital or instilution, write strest number or bocation) @ Teet Nosm s (I.l‘ ruzal, give location)
E (d) Length of stay: In hospital or institution....29....day.S..,,............._..............
{Spocify whether (¢} Citizen of foreign country? {Yes or No)
2 || 1n this community ) 34.years ‘
= years, montha or days, il If yes, name country.
= = -
= 3. PRINT MEDICAL CERTIFICATION
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ﬁ : 21. T hereby certify that I attended the d d iromMarch
T JT ( 5. Color&’t 6. (a)(?nxle. widowed, mimed Q_ |943 to.. Aprll 7’ e 2
e 4. Sex... .18 {m“’" ivorced... ‘“ # = || that I last saw h.. im alive on.. Ap.ril 'zr erreresrnsrae
E 6. (b) Name%f husband or wife... e 6. (€) Age of husband ar wife if || and that death occurred on the date and hour stated above Durali
ur
v n, ein® Immediate cause of death o
U .
7. Birth date of deceased.............. A lg ~H -4 2 Hrrl
E (Moﬂ w“) s HBypertensive -Heart-4sease {/) Yoks
4.} 8. AGE: Yeara Montha Daya If less than one day Due to I”
2 cz| 5| 22 LAY
[=] | hr. :..min . ﬂ" '/y
- ‘T’ -R m 0 Due to
=R AT P — On o A 7
5 {City, mwl.or counl.y) {State or furecign country) ]
= 10. Ustal gccupation s o & m ) k& r c:".he'r fﬂﬂdiﬁoﬁﬂ within 3 months of death) ! —
7] N - T ! . -
=] 11, Indusiry or business_ . 3 2 817 " 59 PHYSICIAN
o ’ ? Major findings:
bl-( E 12. Name...,.... w‘. 2 \QV\ b en \"q\ QVKQ . Ofopcrlnntfgns........ oo Underli
'-1 . .. : . - ° nderiune
Z {12 13, Birthplace Ln k\ﬂm wn 9 nn" / B w the cause to
- o ély. .u—eubnu) . ‘ nrfm-g; untry) - OFf autopsy... T :"h.,umeage
é 1;.;{ 14. Maiden name.. 3 ”k rr 5 | B - WMty charged sta-
tistically.
E 15. Birthplace......... \J’Y\JQV].M’ Lo - - 22. If death was due to external causes, fill in the following:
. ( ity, pwa, or county) {State or foreign coufitry)
= 16. (a) Informant ucal_,g__ o oy’ || (8) Accident, suicide, or homicide (specify)
B _@ a3 “‘ w.‘—e‘L‘ M (5} Date of occurrence.
(&) Address et .
17, (8) . L A m ovdy. (b) Date thereof. “!- / - ¥3 () Where did injury occur? {City or town} (Couaty) (State)
(Busial, crematiun, or removal) (Meoth) (Day} (Year) || (4) Did injury occur in or about home, on farm in industrial place. in pubhc place?
(&) Place: burial or cremation..._.... r _._Q_u -
i8. (a) S.lznature of funeral director... .‘\V‘ Q . U A 2 While at w (Smf’ "(?)n ‘3’;‘;’3‘3‘,’0,— injury... r\
® Add:ﬁspné)‘? a ; = R !1 " l. .
19. (a) 4 .. .
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T i:STA’I‘EMENT BY ngENSED EMBALMEI!

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

W///}@M c /{% 'DQWC/ ,:H' ) Reg:stered Apprentice No....___ ............. .......................... ,

"workmg under my personal superv151on
Lu:ensed Embalmer No aZ//ﬁ’ ................................

P. O. Address.

Note: T]li‘ above TWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallul‘? to comply with
the above constitutes grounds for revocation of license.)

Signed;

If this body is not embalmed, fact should be 8o stated above,



