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

1.

b) City or town ”rﬂ/ ! iz d e ’)
(IT outaidd city or town lmits, write * HUHA[. and nama of w'mhnp), =
{¢) Name of hospital or institution: -
2un Ty farerz S
{If pot in ital ur institution, writs street numbm- ar locusliun)

{d} Length of stay:

1n this community...
youra, months or dln)

PLACE OF DEATH;
{s8) County._......

(Zelps

In haspital or institution. ... 4/’-’

Gdend L0 I’/

(Spoclfy‘ whotber

2. USUAL HESIDENCE OF DECEASED:

[0 % .

{a) State
{c) City or t10Whwwesiun ﬁ//q {i
(11 cutaide cily or mwnhmlu arite "RURAL") ¢
(d) Street No ; ; Caid
IT rural, give location,
N 2
{e) Citizen of foreign country? (/] (Yes or No}

If yes, name country

Fuit NAME.,.,.f el // i f [/*_/Z%M@/Z_.m_m._..

{a}

PRIN

3. () If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Momh_....(yd

mr......,.....l..?..ﬂwz......hour.........é../..[l..-.. _—

20.

A!f:f/(m wez 4

name war. No. . ‘ J?
21. | hereby certify that I attended the deceased from..... £ 5= 2 WU ..
s. Colar or 6. {0) Single, widowed, married, 195 3 o a\ S TR
4. Sex.. /‘l Q ----- et b ¥ ‘u"omdé%m: that I last saw h;)u, .alive on //é; - 19‘;!%
(&) Name of hueband or wife. . 6. () Age of husband or wife if and that death occurred on the date and hour stated abbve. Duration
/¢ ///g arres. / .4 4}4‘” alive... _years Immediate cause of death... ELLMANATY. _tubercal - S
7. Birth date of deceased.... M d— ! Jg 2—’
(Day)} (Yoar)
8. AGE: Years Months Days If lesa than one day Due to.
é y - \j min. D /}
e to
5. Birhplace... ﬁ_e.m/z . f_/z’ez?.- . / A /4
{City, town, uuur algn couatry) - ] le l 7
10. Usual occupatlon '/ M Ler- ?Eheifmjmumm, within 8 s of doath) I 2 V
11. Industry or business y wim t; i { PHYSICIAN
ajor findinga: J—
g 12, Name_.. "h);/éﬁ? %457/ [yf@”ﬁ” . of oD&‘l‘“?mng Undertine
=\ 13. Birthplace - - - Fin% 5& | - :":;,‘ei::;‘lf?“ ;tg
Yo LpgL, or cgunty, orjérelgn counn Of autopsy shou e
B [ 14. Malden name ........ 27“ //4 5}? 7 »  |charged sta.
E tistically.
=

17.

{a)

. (a)

)

. (a)

. Birthplace...... -

City, tow] nnq) (State or forelfn country)
Informant...d ﬁ Jte LL gjf: ..................................
Address......_.. 1. L@

4’/’/4/ (8) Date thereof.._3_ =L 2= 43

(Burial, cremation, or remaval) (Mnnl.h) (Du) {Year)

Place: burial or eremation.. ﬁ //
Signature of funers)
Address........u..

HayilQ, 1943

oo

.Z:,L«/ ,) A@QZ{L ...... -

{Dets roceived Iocul rullu-ar) . (Registrar's aignature}

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(8) Date of occurrence

(c) Where did injury occur? T 5 T por
or town,
{d) Did injury occur in or about home, on farm in industrial plaoe in publIc place?

4

pecify type of plsce)
(&) M inj Y

7 2 i

While at work?.......

23. Sigpature....

AddrmRo 1 la . J‘IO .-

7/

{Licansed Embalmer’s Statement on Rererse Side)



STATEMENT BY LICENSED EMBALMER

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

............. . . . , Registered Apprentice No... . ' e

working under my personal supervision,

er g : . )
P. O. Address....... At /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the above constitutes grounds for revocation of license,)

+ i If this bedy is not embalmed, fact should be so stated above,




