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1. PLACE OF DEATH:
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(#) City or town........ &
(ll’nnuld- eily or tnwn limits, wnu “RUBAL" and name of township)

(lf Bot in I:mp[ul or iml.iwl.ion weite atrest nomber or location)
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{Specily whether

1o this community,
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If yes, name country,

3. {a} PRINT
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3. (3) I veteran,
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3. (¢) Social Security
——
No
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6. (%) Neme of hush

6. { ?&lng!e. widowed, married.
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7.
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MEDICAL CERTIFICATION

L DATE OF DEATH« Momh_._%.mda} /é A
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21, I hereby certify that I attended the deceased from.__.

and that death occurred on the date
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7. Birth date of d 4 3—'1:1 g 1820 || Cttb e o
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y 73 /18
Due to

Other conditions..___.... 5=
(Include pr within 3

Industry or business B E
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13. Birthplace
(i , tow (State or fureign couniry)

OTHER FATHER =

{ 14. Maiden name . ALY
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(City, town, ar cgua!

=
16. (a) [nzomam_ﬁmmﬂ-_j

E ﬂhu or foreign country)

®) Ad S20R Gl -
17, (a) “—p () Date thereof__/__/_z,.ﬂ
Maon (Day) {Yeur)
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19. (@)
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__.________.-—-1
Of operations........
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! : the cause to
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charged sta-
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22. [If death was due tq exte catyea, fil] in the following:
{8) Accident, suicide, ok hoglicide (epecify)
{3} Date of occurrence
(¢} Where did injury
{Tlity or tawn) {Coonty) {Stute)

(d) Did injury occurin or aligut home, on farm, in industrial place, in public place?

Wi}

While at wogi?
23. Sigmature..\, _(,;X
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N (e) A,
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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 embaimed by me, or by %—‘-

, Registcréd Apprentice No )

Signed Q . @ g'rn—.Ing’ka

working under my personal supervision.

, Licensed Embatmer No... <3 1./ 6
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ’

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



