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1. PLACE OF DEATH:

e e \Lon e Marvse e s
onun eut.y or town limits, writa ' ﬁURAI " and nams of township)

{c) Name of ho:p:tal or institution:

(a) County
(&) Cityor town.

{1f nat in bospikal or institution, write street number or locution}

() Length of stoy: In hospital or institution

,ﬁ?;{&&rs

(Specify whether

In this community.
years, months or days)

3. (s) PRINT
FULL NAME, .

C).mra,f:%o-z{c} ................

3. (¢} Soclal Sdeusity

No

3. (&) I veteran,

name WA,

4 m,‘zem\l yana

6. {s) Sinale, widowed, married,

) Name of husband or, veeeee 6. (¢) Age of husband or wife if
H K‘Eﬂ 7 alivn.........A.... ....¥ears
7. Birth date of deceased e )r - In - ! 6’?3
{Month) {Day) (Year,
8 AGE: Years Months Days If less than one day

hr. min.

40 | 10| 22

MM 6.

{State or foreign country)

<.
.

9. Blrthplaccmbrcell% b

{City, town, ar county} r

uL.!S'eUU L

10. Usual oceupation............. 5%

i1, industry or ness ]

o I-—h

g{ 12, Name..j. O.Sﬂ?ﬁg&hahﬁ S, S

=

2113, Birth . 2¥] a2 A x> Q"r " ) a_-, ) /
. (Ciw.l.o unty) (Stats or foreign country)

% 14, Maid¢n name. mﬁ{ \1 we-u-‘f..

4]

S{ 15. Birthplace. mpd

= {City, town, or county) or foreign country,

16. (o) Ini’urmant.....cp. ...............................

(b Addreu.....z ?.Jr

f... 40
17 {a) - (0} Date thereol. e Ty Toony ™

mhvf—.

-(.Burini. cremution, of removal)

Place: burial or cremation.,

Signature of funeral director,

/ﬁ/{vorced...m.h.ﬁﬁ.!.!.a

2.

USUAL RESIDENCE OF BECEASED:

W40/,

{[logistrar's signature}

(a)
3]
(e}
(d)

a) State. (¥} Coupty.. I }
(z) City or town... m ATt e ‘( | Wi " V. 900 LAl
(Tt outsida city or lo'nlllﬂ‘ll write * RUHAL') ﬂ
{d) Street No.
(Lf rural, give lou_l.[on)
(e) Citizen_of foreiga country? L (Yes or No)
If yes, name country. {..
MEDICAL
20, DATE OF DEATH; Month. L™ ¥ 9’7
‘%3 S .15 | ‘2‘0 A«M
21. I hereby certlfy that I attended the deceased from
2 é 7 19.2.‘5.3
that I last saw h 4. alive on 19.:5
and that death occurred on thadate angd hour stated above. R
Duration
*Other conditions ¥ 4
(Tuclude pregnancy within 3 months of death) y
A‘a PHYSICIAN
Maiut_r ﬁndinzis: . . ' T
Of operat ona-‘}% ....... s | erline
the cause to
l & which death
Of autopsy........ ahould be
¥ sta-
........ tistically.
22. If death was due to external causes, fll {n the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

{City or town} (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
(e) Means of infury.....

«J(M D. orotherw_
3

{Licenscd Embalmer’s Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By oo cennenrecerire e

...... . , Registered Apprentice No . ;

. 7
Signed.. ‘/ : ;

working under my personal supervision.

Licensed Embalmer No..

P. O. Address. /. frdfs &ttt AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁlTlNc. {Failure to coxr_iply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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{If not in hospital or institution, write strest number or location) (@) Street No (It rural, give location)
{d) Length of stay; In hospital or institution

(Spocily whether || {2} Citizen of forelgn eountry? (Yea or No)

In this community.
yoirs, months or daye) Pl
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3. {a) PR]NTE é 2 :‘Z é'z z EM
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MEDICAL

s
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Ma]bo; ﬁndinigs: —_
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(b} Address. (4 Date of occurrence
Wh i occur?
17. (a) . . (&) Date thereof. @ ere did Injury {City or town) {County
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(¢} Place: burial or cremation
(Specify type of place)
18. (a) Sigmature of funeral director. While at workt .. e (,t) Means of IRJUrY . e e e
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1. @fohd ¢ 5 ® -

{Date received local ml’i-
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