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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 (
a St.liond . ;
o || @ Coumy GaoiLs, @ Swte..... ] ASSOUTI . & County I
- Q (b) City or town - -- - ‘.
[&] (It outsida city or town limits, write "RURAL®" and name of township) (¢} City or town.. l_,l’q","t()ﬂ f
= (<) Name of hospital or institution: {1t outside city or town limits, writa “RURAL")
Z 70L Glen Ridge _ / @ suetNo 0L Glen Drive
'Fl {If not in hoapitai or institution, wrils street number or lucation) {If rural, give location)
é (d) Length of stay: In hospital or institution - !
z (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
-t In this community.
2 years, manths or dnye) If yes, name country
& MEDICAL CERTIFICATION
= 3. (@) PRINT vy ~T .
& || ¥uls NAME Lary -Kihg
- @ 3 Social S 20. DATE OF DEATH: Month 29th day August
. veteran, 3. (¢ al urity . N
ﬁ name war, L R No. IEEEEE year. 1943 hour._._32:1.00 minute Pe M.
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] 4. Sex..: emale race. VWhite J / dlvoreed... Larr that I last sawé{é_“aﬁvenn &A—‘J éf? 19, ._.;
Z 6. (b) Name of husband oF Wift...coeoerrcrmecerenmens 6. () Age of husband or wife if || 20d that death cccurred on the date and hour gtgted above. Duration
b Joseph D. K:mg aﬁve'____'6__‘_4;__________.____,,..3“ Immediate czfc of death, qxﬂ
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N —— ldichael Kiernen *Of operations......... N
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E = City, town, ar ecunty) )
E 16. (a) Informamt. poelzdl ./U“ / 4 (a) Accident, suicide, or homicide (specify)
B {5) Address 01 GJén Drive (8} Date of occurrence
17. (2} Bur{ai ® Date thereat. SERY_1_1945 || (0 Where did injury occur? Gty o town) . (Couary)
{Burial Eremation, or remaval) (Moatk) (Day} (Year) || #) Did injury cecur in or about home, on farm, in fndustrial phce. in publ:c place?
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18. (o) Signature of funeral dxrcctor PF’Q‘II-Z BI‘che..I.'ﬁ ..................... While at work?..... _,Z_) (bm.l_r_’ l(“)“ 0161’“;;’)‘,; ,njury c,;___
(&) Address 3029, Lafayetta Ave M /ca pd M. D.
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STATEMENT BY LICENSED EMBALMER

[ 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.

P. O. Address.... & ¥ K AL Bt ........o0e?

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.)

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



