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T r— ————
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1. PLACE OF DEATH:

2. USUAL RESIDENCE. OF DECEASEIn

G2

16. (a) Informant..

(8} Address....._.... . =l

. (,,amg.__'___

{s)

akalbn Missourl Dokald
(@) gounty n m T i or. T (a) State (%) County. &
[t it TOWH. ...nicerreaceene. X P
) City ar tow (11 oureside city ar Lovn Ilmlu wriu ‘ﬂ. RAL' and name wtmhlp) (e) City or town, le Gran’d R 1?91' Twp' {’/
(¢) Name of hospital or institution: / (I owlaide city or taws limita, writs “RURAL")
. _Grand Rlver Twp.
{1f potio hoapita! or institution, write sirest oumber or bocation) (d) StreetN (1f rural, give location)
(d} Length of stay: In hospital or institution - . no
{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yonra, months or days) If yes, name country
3. pRINT Mary L, Breman MEDICAL CERTIFICATION
FULL NAME July 25
TS PR — 20, DATE OF DEATH: Month .. ¥
. (&) IF veteran, none . e urity year. 1943 rour 3 .30 P M
name. war. Ne..None .
- 21. I hereby certily that [ attended the deceased from.. * .27_.5
5., Color 6. (g} Single, yjdowed ed. .. 1940
o Femle |7"Ymite |* 7 " HaTFied e 1P 7
4. Sex 1f race div E—— — 1| that I last saw alivecn — LR
6. (%) Name of husband of Wif€....coereocscrmree 6o (€) Age of husband or wife if || and that death occurred on the dactlmd hour stgfed above. Duration
Phi]l Broeman ative. 12 years W —
7. Birth date of deceased............ g » ..(3.4.. /&M o =t
(Mon )] Duy} V’ / / th,-g( Y
&
8. AGE: Years Months Daye If lesa than one day Due to !
4] 2z |1 V4
hr. min \/
- Due to.
0. Birthplace LATDTODe ( Mo, a) .
City, town, or coucty) State or foreign country) . 5\
10. Usual don, OUBEWOLK ‘ Other conditions + ot B Mq _A>
- \sua) occupation . (Inctade p ithin 3 months of death) R
11. Industry of business................ 70 n0MmA PHYSICIAN
-] Major ﬁndinn R
4 12. namdatrick Hinghey Of aperations
B . 1 6/ Underline
=\ 13 Birthotace XX IXX Ireland the cause to
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g { 14. Maiden mame SUSAN. DOVOra, 7 a-
=] tistically
ols Cg Obio g
5 15. Birthplafo?".... v et 27 1 d
. ' i forad, eath was due to external causes, 1l In the following
= Wlﬂ o foralgn country) ﬁ) Y A,

Accident, sulcide, or homicide (specify)

Date of occurrenice

Where did Injury occur?
{City or town) {County) (Suate) /
Did injury occur in or about home, on fa.rm in industrial place, in public nlaoe?

/A

! 1 place}
18, (a} Signature of funeral d.irecl While at work? - ._( ;'i", ‘cmﬁegm of 1mury.............7z...... —_—
%) Agdress....... W
F/24 23. Signature...... (M. D, orothen)L.
19. I~ 7~ V.i . Uamei‘on Hp
(@ urév.d L roxistrar} ® Address ’ * Date sgn
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STATEMENT BY LICENSED EMBALMER

working under my personal sup‘e.rvis_iﬁn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure te comply wi
the above constitutes grounds for mvmhon of license,)

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

-




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

-

/,
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STANDARD CERTIFICATE OF DEATH
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v
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1. PLACE OF DEATH:

{a} Cou.nty_._______M‘-u
(b Cityortown ___..

{¢) Name of hospitai or institution:

{If outside city or wﬁu. write ™ SUR.AL" n-.‘g of

2. USUAL RESIDENCE OF DECEASED:

lmm:l:dn)

Y

(If 1ot in howpital o b

ion, writs street

¥,

(d) Length of stay: In hoapital or institution

In this community.

(Specify whether

years, thonths or days)

(a) Seate

{c) City or town

(b) County.

(If outsida city or town limits, write “RURAL"™)
{d) Street No.

(If rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yed, name country.

3 PRINT

NAME.....,

3. (&) If veteran,

name waf.

3. {¢) Social Security
No.

MEDICAL CERTIFI

0

20. DATE OF DEAT’H: Month

5. Color or
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6. (a) Single, widowed, married,
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H
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{Month) S( ¥) A (
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— el 1 B D
ue to
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{Stats or foreign country)
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12. Name Of operations
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. . - . 2N
16. {a)} Ioformant (a) Accident, guicide, or homicide (spedfy) i; &f
(5} Address . &) Date of T L : /
17. {2) i (&) Date thereof. (¢} Where did injury ou:u.r':\ iy i@ (Gon oy
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{¢) Place: buriat or cremation M o
18. (s} Sigoatore of funeral director. \\W? Gpecily o ae) ¢ Injury. fa
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19, @ » ‘23. Elzmt th {M.D. oroth;&ﬁ
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