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1. PLACE OF DEATH: ' 2, USUAL KESIDENCE OF DECEASED: yd/
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¢} Name ol hospital or lstltution: (If cutsids city o town limits, writs “RUHAL "}
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(d) Length of : Inh tal or institution heidhsilieotivsbustomtoed
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MEDICAL CERTIFICATION
Fule IRINT Mr, Roy Hardiman . -
o o e 20. DATE OF DEATH, Month &% day
N veteran, . (< al Security /95(-3 é., h
name war__ NO Nl g6 - 61— e ‘{{ year hour mioute.. A2 LM,
L4 21, 1 hercby certify that ! attended the deceased from
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6. (5 Name Of)g #¢/ w[fe__@s_l...._.. 6. (¢) Age of husband or wife if h and that death securred on the date aMour stated zbove. Durat
Elvena rdiman alive.........%.%...........ycnrl Immedia}wuse of death urairon
7. Birth date of deceased October 18 1889 clmeorctng Ervtaty W e %
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(&) Address_ 005 Last 60th Street (8) Date of occurrence.
W @ __Burial 0 Dat terat APELL 19 194Jp0 Woers sy ooty -
(Burial, cremation, or remoral) Mouth) (Day) (Year) (dy Did lujury ocear In of about home, on farm 1 Endustrial p!:u:e in puhllc place?
(&) Place: bural #ﬁ#ﬁy" Calvarv Cemet ery .
18. (a) Signature of funeral dlrector.éo & _mt/ While at work?__e3.... . _fi‘_':‘i’ l(“)" iy ‘;’:;‘,’ TR . N
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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the above constitutes grounds for revoecation of license.}

working under my personal supervision. . ~

f

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