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BUREAU OF THE CENSUS
1. PLACE .Fcy-h !
(a) County..... M., -

{¥) City or town

(11 outalde ¢ cht ar lowe lunih writs "RURAL" and ulm of township) ‘i’
(¢) Name of hospital or inﬁ.ituuon I M

0

(If not in hospltal'or institation, writs street numbser or loontlon)
(&) Length of stay: In"hospital or institution

In this eumrnunit.y...,......_........._..__.._._..._.S§0

Years, ha or days)

(S podl‘ whether

2. USUAL RESIBENCE OF BPECEASEB:

2% T R ¢ )| Coun;yg 2 ALy :
Lunal

{Lf outalde city or town limlts, writs “RURAL"™) a

{a) State L./ <k

() City er tewn

{J) Street No.....
{1f rurel, give location}

(Yes or No)

(¢) Cltizen of foreign country?

/4]

If yes. name country.

3. ‘.I)_ PRINT
FULL NAME.......

A.m..d.mhauz......_~!33.c.){{ﬁ.a_f_\.{..._.__._

3. (b) If veteran, 3. (¢) Sccial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ... day

......,é..?& m[m./

name war. Ao o V2 N e year h
- 21. 1 hereby certify that I attended the deceased from
. ) 5. Calor or 6. {a) Single, widowed, married, 19 ... to 19;
v saMale .ﬂ’ raca p}br&f.‘l dwormd.piﬂ rrced. that 1 last saw b aliveon 19,1
6. (b) Name of husband or wife... 6. (2 Agecof husband or wife if || 2nd that death occurred on te and hour yo Duration
M .....years || [mmediate cause of death.. 4
7. Birth date of deceased \-}h& ! Al I IR Y. S Y 4 S = o
* (Month) (Day) (Year)
8 AGE: Months Days If less than one day Due 107 :7 % W [,
@7 b T b e min
Due to.,
9. Birthplace A, - ‘4"
(City, town, or cougly) fureign country) ,] [—"
A?[ e Other conditiona i
10. Usual eccupation (Include pregnancy within 3 months of death) (p /—- i
i1. Industry or business ”@ AL FPHYSICIAN
-1 Major findings: —_
12. Nam 4 N Of operations
. FRAETA]) Underline
2 ta, mintnplace xn e
. {Clty, town, or ur;r;r) “ (State or forelgn country) Of autopey ahoutd be
=g { 14 Maiden name L ¥ Icyam:d tta-
E &? tistically,
g 15, Birthplace Ty wej“m;) ‘(guu PT pep— 22, If death was due to external causes, fill In the following:
v l, - N
16. (o) Informant A A/d er-soA /{/ <« (s) Accident, sulcide, or homicide (specify)}
{5 Addr xi].’ié— &J_&_ Wil D_.n_.-.fé_u}_énabf e || @ Date of cccummence
17. (8} A Y h (2] Date lhercof_.é.é ........ (c) Where did Injury cccur? {City o town) {County)
(Barial, cremation, or removal, {Mouh) (Day) {Year) (d) Did injury occur in or about home, on farm, In industrial pl.we in publ!c plaa?
(c) Place: burlal or cremation, gt
; Specify t: f place)
18. (a) Signature of f rect, mﬂmwjﬂ While at work?.. e e of iz Lo
{5 Address_. - o 23, Si .
19. (@) 7_ J— I\[G 3. Signature........ 35
(Data received local registrer) Address_ ..

{Licensed Embalmer’s Statement on Rev“e Side)‘ V




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

working under my personal supervision.

Licensed Embalmer No.....

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IFR in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license,}

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




