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1. PLACE OF DEATH:

(a) County-__...:h(.a.da.ri‘.:!:‘./

{d) City or town. ... .
town limils, write "RURAL"™ and pama of township}

(1t ouzad ity
{e} Name of hoapital or tnstitution:

2. USUAL RF.S!DENCE OF DECEASED:

Sta.m.m.. el (b)) Coumty Rl \-lAJJ-t‘\M

City or town.. 73
/

@
(e}

(If catsids clty upn limits, write “RURAL™}

¥, S ARt ‘ R P 5? {d} Street No.
i mt in or te stroel !' or {11 roral, give location) U
{d) Length of stay: In hospital or institution........ .M.A.Qﬁf!z,mmmmm.
(Specily whather I {¢} Citizen of foreign country?, | A (Yea or No)
In this community._ ..
yoars, motikhy or daya) I yes, name country.
MEDICAL CERTIFICATION
3. {(a) P l
NAME.CLIL&.Y\ KN 'i__.r_B l_u..x_ ax. /B M- &___._ I
e Ty T 20. DATE OF DEATH: Month_.s-ipi;«nslamy 2.3
. veteran, . (¢} Social ¥
— year. 1943 ___ hour 22 minnte........_.... 6. M,
name war, No e
1. é ‘reby certify that I attended the deceased from
0 5. Color or 6. (g) Single, widowedmasziedy il o 9. 1Y 1Y,
als. wilalal (s y N )
4 S YA AEL | raceln) A Givoreed. .. adurbei that I last saw h.. \Aa.mlive on Q-1 193
6. (b) Narme of husband or wife..... oo 6. {c) ARC of husband or wife if und that death octutrred on the date anh hour stated above. Dwrafion
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Industry or b

alive.......Toom....years § fmmediate cause of death A
7, Birth date of deceased __... O SR 3 SR & . 9 2 | 3 I\Jﬁzn
(Moo {Dny) (Year), n
8. AGE: Years Months Days If less than one day Due to 'R“ i vyl . l}“%
[ERTRTORIN - | DO ¢ 1. 8
¥ Due toen) ... XepD - St M/
. NAACR LA
9. Birthplace. m L™
R - i (Stata or foreign country)

10. Usual occupation Other conditiona L/

{Includs pluulnﬂ within 3 manthbs of death)
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ajor findings: —_
Of operations...... .
/i the cacae t5
iwhich death
Of autopsy hould be

14. Maiden name....

{ 15. Birthplace. ...
{City, unm.wwn v

16. () lnformnt_mﬁl..._.... E A
1] Addreu
{a} {b} Date thereof.._J_. ‘..3:

(Barisl, cremation, of ramovad),
(¢} Place: bnrlal wﬂnﬂﬂmJ W{&w f.

(c) Signature of l’uneral d.uector___
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{Data mdud local r
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tistically.

22. If death was due to external causes, fill in the following:
(8} Accident, sulclde. or homicide (speciiy)
(3} Date of ocrurrence
{¢) Where did injury occur?

o lowp) {Cou

(ci nty) {31t
%xd {njury occur in or about home, on [arm in industrial place. in public plaee?

aof place)
) Means of Injury...e e N
S t\&

{M.D.or otia:).__.
Date o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo eeeeoeeeeemeeeeeemmeere e

chlstered Apprentice No i e ,

. Slgned _____ j 6 C(l/&‘w i
\ ) } . T J Licensed Embalmer No... 5&5/?[ ____________________________

working under my personal supervision. 2+ *
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G e o
.. P 0 Address C /m.d .............
. Note: The above D{UST BE SIGNED BY THE LICENSED EI\IBALMFR in hls OWN HANDWRITING. (Failure to comply:ﬁwith

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




