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1. PLACE OF DEATH:
() County ﬁw
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{r oulside c[l)‘ or town limiks, write ' it ﬂ.ﬁ“ﬂ-.-\“l..'—“:;;-n:;:;r-
(¢} Name of hospital or institution:

(lf not in holpim] nr Imtimtmn writa .l.rut numbcr or Imal.mn)

{d) Length of stay: In hospital or institution 351 ; dCL:‘lp::
Spoecily whither
3. 51 ch.uql <

In this community
yoars, months or days)
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USUAL RESIDENCE OF DECEASED:
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Citizen of foreign country? (Yes or No}
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3. (b) If veteran, 3. (¢} Social Security

name war.

5, Coloror .
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race. Ml Mo,

6. {a) Single, widowed, married,
Géivorced .....

6. {£) Age of husband or wife if

¢ sex=lSamade..

6. (b) Name of husband or Wif€...mceeeevinrrrees
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20.

MEDICAL CERTIFICATION
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DATE OF DEATH: Month.. =’ - day.

year. l q ‘!‘ 3 hout. ' ’ minute. 4 ’ A M.
21. I hereby certify that I attended the deceased from{h U, W
2.2 194 80...... Charl 7._.__. 1943

that I last saw @M., alive uu......._C.‘_-g’\-l-Q 1
and that death occurred on the date an®*hour stated above.

Immediate cause of death.

19._‘{_.?;

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive...... e YEATE
7. Birth date of deceased... . YW, I 1922
{Mooth} ({Day) {Year}
8. AGE: Years Months Days If less Lhan one day Dtie to
9— o ’1‘ é— ‘ hr. min n ,
. Due to |
9. Birthplace_.....%A/KA_&_,..j........u........... Sy ot y -J/
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P Major findings:
(12, vamdabed Nanaiom,. %wm A " Of operations
E W o . : hUndl:rline
=1 13. Birthplace.. %&:«.&(_n.u_«_ hich death
i (City, town, or eonn:y]f- tate or foreign country) Of autopsy should be
e { 14, Maiden name...../7%" o e e charged sta-
i tistically.
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16. (a) Infor L7 VP APV & {a) Accident, suicide. or homicide (specify)
& Address P20 . e A. || Date of occurrence
Benink ® Date therec... ﬁ - P 4/ || (@ Where did injury occur? e S P o)
oth) (Da) {Year)

17. (g) ...
(B

urial, cremation, or rermoY:

cxn.

{¢) Place: burial or cremndou_..g.!..!.{_:.@-zp_.’...:‘:

i8. (a) Signature of { uneral direc

(d) Address
1o, (@ L= L5 M M
{Hegistrar's sigawtlre) .

(Data received ocal ruiau-r)

Did injury eccur in or about home. on Farm in industrial plaoe. in public place?

(Specﬂ‘y type of ploce}
While at- work?. .. scivrontoiond..’ §¢) . Means of injury... -L:'./-;.......

/ ,5 ) % (Licensed Embolmer’s Statement on Reverso Sidu)M[fW )ud



STATEMENT BY LICENSED EMBALMER

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

? ?t ;3 , Registered Apprentice N se e e .

, Signeu&?.ﬁ.., e

Licensed Embalmer No...‘=_=.3 '7/ 75— .........
P. 0. Address Netepaefics e . %7 2 T

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,)

working under my personal supervision,

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



