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1. PLACE OT DEATH:

() County.....
(& City or town.

-
- o -
(lfoul.n 8 cnl.y or towa limita, wriu RUH.\I unn! nama of Lowmhbip)

(¢} Name of hospital or lnaututiy

{If oot in bospita! or institution, write street number or location)

{d) Length of stay: In hospital or institution.

Specily whether

In this community...........
years, moaths g deya)

2. USUAL RESIDENCE OF DECEASED: T -
Ay
{a)} State WN ’\“ d-: (:) Jcounw: .

(l_l’ouhiJa city or

{Lf rural, give location}

{gf JCity or town...... erm=m,

(d) Street No.....oooor

(e) Citizen of foreign country?

I yes, name country.

3. {a) PRINT-

MEDICAL\CERTIFICATION
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PRI \: - " ] "mm,u ) - 20. DATE OF DEATH: Month _day
. veteran, N Soclal
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ki % .
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6. (b ame of husband or wifes .. ... ... 6.[(c) Age of husband or wifc if || and that death occurred on the date and hour stated above. Durati
* wration
L AAAA o) Ve, eerriess e YEATS || Immediate cause of d
7. Birth date of deceased.......... ¥ XN \\D L . \85 ~\ f . r® L&M
{Month) “{Daw Year
8. AGE: Years Months Days If less than one day Due to.
% 2) hr. min
g Due to. (\ - .
9. Birthplach.. X S VW\»&W ......
' rthpiac wwn or county) uu&l’nnign cuultry) 2 LL/
j i2$ t Other conditions
10. Usual occupabign. ... QLARIACYARIN. -2 {Include pregnancy within 3 months of death) d —
11. Industry or hess PHYSICIAN ™
<] Major findings: —
B {12, Name...... o \M Of operations.
E hUudeth:e
QI\ b R ' the cause to
= L 13, Birthplace...... cao N umm) wﬁ“"‘h; fﬁfﬁ
Of autopsy..... shou
& [ 14. Maiden name ql(’ o SR autopsy charged sta-
# tistically.
E 15. Birthplace (Ciu; town, or county) 22. If death was due to external causes, fill in the following: '

18, (o) Signature

Addre:

19. (a)

{a) Accident, suiclde, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur? Cicy =3 B e
(d) Did injury cccur in or about home, on farm ln induostrial p]ace, in public place?

A
(Specify type of place)
. {)
" 4 .

Means of [njory... ﬂ..a... —
i

While at wo /rk?
23. Signaturp_.. ,

Address.........L.

Eligid3, H

(Raautrar s alrmuur

(Licensed Embalmer’s Statement on é’led&s'

(M.D. oroﬁm)
o) l(
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STATEMENT BY LICENSED EMBALMER

v g
I hereby certily that the body whose name is recorded on the reverse side of this certificatédghs embpllited by me, orby.

worling under my personal supervision.

Signed

Licensed Embalmer No.......

PO, Address. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure to comply wit.
the above constitutes grounds for revocation of license.) )

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