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1. PLACE OF DEATH:

cZ/W p

{a) County
& City or town,,

f outside cil.y of town linits, write * RURAL" zod l.mc of lmnnlup)mh
(¢) Nameofh tal or insmud%

T no-i in hnl:;lul t;:i;\"smthn. wriu Il.r:ﬂ uurnber ar locati -I;i-.---.—--.---—...
{d) Length of stay: In hoapital or lnsﬁtut.{on.....,..d — —
(8, 'y whether

1o this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Statg@zdazw

City or town.._..=~

(2)
(c)

(If outalds clty er town limits, write "RURAL™™

{d) Street No,

{[l enzal, give location)

(¢) Citizen of foreign country? (Yes or No)

ral

If yes, name country.

3. () PRINT
FULE RAME M/W ﬁ

MEDICAL CERTIFICATION

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o o | - 20. DATE OF DEATH: Manth %aav —day.... 4
veteran, . . (o) Sogfal Security j
year._. z.ém?ﬂﬁ..__..hour .3........... ...... m[nute__.a.g_.. M
name war. No i A
— 21. T hereby cestify that I attended the deceased from..... -
:& Color or 6. (¢) Single, widowed, married, : 19484, 10 g’m. ri 1942 44
s | rac o divorced W that I last saw h£, alive on_.. 19.49:
6. (b) Nome of husband or wife.._ ... 6. {£) Age of husband or wife if || 3nd that death occurred on the dak€ and hour statcd above. Duration
VE...-....-.—--------— _years Immediate cause of death - -
7. Birth date of deceased. _f 42 —M~W¢-wm —2-‘6’-
{Mounth) ay) (Yenr, . .
8, AGE: Years Months Days If less than one day Due to. .-.&M A%‘_M.mu.. ./....'t..‘..’é’
7/ 7 j [ 1 JY———-. 11 N -~
- 77 . itaasd . Brtona) Sormid
9. Birthpl - ¢ g M
. p %“Wu g Soorhwiebot 31&56_1 s 1 T
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10. Usual occupatiol fewsrees )] {Foclude pregnancy within 3 months of death) —,
1t. Industry or husiness oot - -~ A/ PHYSICIAN
o % Major findings: / ”~ (1 —_
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£\ s B fe toscecy
e M 1y, lown, or & Of autopay houel:l! be
3 . en name s na-
;‘E. tistically.
S 15. Birthplace. 22. If death was due to external causes, fill in the followlng: !

=

(s) Informan
{d) Address

ox

(®) Date lhereof__,é =

17. {(a) ; -
Buarlal, cremation, o ramoval} (Monts) (n.,) {x
_ {e) Place: burial or cremadon_@u. 4 =
18. (@) Signature of fun dircctor_%_ﬂ .
) Addpess_ : g0 S
19, (u) 7 / . o)

{a} Accident, suiclde, or homicide {specify)
(#) Date of occurrence.
{6} Where did injury occuar?
(City or town) (Counsy) (Stute)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

Specil; I place}
........m...,..(__..._, ‘(,e‘)" ?Hpenns of injury.. C

_.ﬁ (M.D.or other)_%w
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(- 7”7 I {Licansed Embalmer's Statement on Reverses Side)




RECEIVED - )
Cistrict Health Offlcer No. 10 | -

Gistrict File Numbor-..--_.‘f.l‘f._.'i.ﬂ-s
Dats Filed .. FE;.B_ 5 194.4...

STATEMENT BY LICENSED EMBALMER

ded on the reverse su:le of this certificate was embalmed by me, ss=br=

Reg:stered Apprentlce No.. 57&95— ........

1 hereby certify that the body whose name is

working under my personal supervision,

t £l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

... the above constitutes grounda for revocntwn of licensc )

', If this body is not embulmed. fact shou.ld be so stated above.



