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1. PLACE'UF 51‘"- .
{a) County %
(&) City or town..

[l'oul.nuia cny or t.nwn limita, write - Ulh\l " god nume of Wownship)

(¢} MName of hosp:tal or inatitution: /

MA.—-

(If not in hoapital or jnstitution, write atreet number or locution)

(d) Length of stay: In hospital or institution

(Specity whether

yunra, monthe or dny-)

2. USUAL RESIDENCE OF DECEASED:

(a) ‘;m?a”/luﬂ“- [ e (¥} County ’Dﬁa/e-‘ L
(e) City o/own El/m' (W 4 TH 4 & @ Ak dT

{If cutaside eily or town limits, write "KURAL™)

(d) Street No.....

{If raral, give location}

y

(Ves or No)

i

(e} Citizen of forcign country?

If yes, name country.

3. (a) PRINT

FULL NAME.. @&JGQ/OJI'Q.«,&'?J/AM —

3. {c¢) Social Security

M No.......2%%=%e

3. (b) H veteran,

MEDICAL CERTIFICATION

b % 4 I
lnllt& }_ﬁ-

20. DATE OF DEATH: Month....I..

yea r--l-i.gé.i-.-.------.--------

- day

hour

Tame war 21, I herehy certify that [ attended the deceased from.A!;‘?’__‘._
Color or 6. (a) Slogle, widowed, marri FA o 19.?..... to Il L 1993,
4. Sex;'{fMF/{( /mce fﬂ.‘l'&l - divurced.fﬁ[ﬁ.d.ﬂ..!’.‘.'. . || that 1 last saw h. €1 alive on 3.t 74 pIy4 19.%3
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the date and honr stated above. Diration
sJﬂJ ‘C&!‘ ..I.‘.‘:Efﬁ ..... oA alive.. _years || [ mmediate cause of death
e
7. Birth date of deceased... @l‘ﬂk ‘f' 9 /9.5'.5" C ERE BRAC HE oRR H"Lf
#{Month) (Dlr) (Yonr)
8. AGE: Years Montha Days If less than one day Due to..
87 LL ,'q' e BE | ol Due to....... AR.TER’ 2] 3( LB 0515 ?
o. Birthptace. {2H a rlotle: Norh. C’ﬂrn/: Aﬂé \
\ (Cuy. town, or county) (State or fuccign country) . ‘
Other conditions -
10. Usualvecupation.... Q LKL ‘-'?-?"-““— {Inclada preguancy within 3 months of death) /) LA w
. - + )
11. Industry or byjiness. €. Arnctnct._ A acat r./(&'..f;..my M PHYSICIAN
= . Major ﬁndmgs: % P4
B 12. Name3 ."4‘!—‘ R’Q A p Of operations Underli
3 ol Coraditre . v et
g 13. Birthplace . farfh Sarablire, which death
‘7LCi|.y. Lowa, or mnnl.y) ! (State or foreign country) Of autopsy........ should be
£ { 14. Maiden name L&A PAA ONCCr ... FENOARA... 7 - ::h.s:rgeﬁ sta-
= istically.
é 15. Birthplace T ] %":h".;::‘{l"y) 22. If death was due to external causes, fill in-the following:
1LY, town, coun
6. (o) Informam@/Pine 45 An (8) Accident, suicide, or homicide (apecify)
) A% gﬂ f‘?e'r o b IR TN () Date of occurrence
- Where did inj ? :
17. {a) 1T AW WS () Date thereol., ‘ ’, 5‘9 @ ere G Tty aeanr (City or tawn) (County) (Suate)

Mouath)

{Burisl, cremation, o removal)
© Place: Liferty em 5,

Place: burial or cremation

(D Y (Year)

18. (o) Signature of funeral director, o
() Addres
9. (o) .. "'%3

(Dau rec,e:ved local regutmr) a (.ﬂelill.r-n—l'r -val-xnnlm)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(enecll'y type of place)
() M

While at work?. *] of injury...

e SR §. 5 5 2004 nther)

Date signed.. %f/?j

23. Signature..

Gl

Address....

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED | :
Districi Heaith Officer No. 6, ' ) '

Districk File Mumbor. &ifé,-_‘i‘é_b . :
Date Fildtllf 204008 |

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

. e .. - . Registered Apprentice No.......ocoooomrmeicerieceeereeeees

Signed. ﬂlﬂ’/ﬂ-gﬂ’)’fb e - J——

Licensed Embalmer No. 2o € ..
P.O. Address%é!t&.—.&eftf?...&fw' ?7‘1' . |

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

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




