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State File No

irar's No

T

1. PLACE OF DEATH:
CIAQCINsSON
RansSas Ci7Y

(ll'ou!.mde city or town limits, write “RURAL" aod name of township)

p?gé??}-nAL Hos pr?‘m_&/\/o {

{If not in hospital or institation, write strest number or kucation)

(d) Length of stay: S MNAIOARS

§Specll’y wheather

{a) County
(4) City or town

In hospital or+

ABOOT  SOYEAR

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s IMISSO ORI 1) cppur SIA QS ONSZ

{c) City or town A N SAS 4 TY F
(If cutsids city or town l{mll;-f_'nu RAL"™)
@ st No. st DM WEST- L4 TREET.
{If mra), give bocation)
(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3. PR]NTMRJ MARGAQ':T &HI"N‘YEE

3. (5 If veteran,

N 3. (¢) Social Security
@)

Name wWar.

6. {¢) Single, widowed, married,
Lt U1LLOWED

6, {¢} Age of husband or wife if

S

(b) Name of%ﬂhand orwife. {? ﬂ

MEDICAL CERTIFICATION

2

minute

20, DATE OF DEATH: Month Fe B
? L/ 4 hour, a

21, I heteby certify that I attended the deceased from

that I [ast saw h Aj

and that death oceurred’on the daté/ and hour atated above.

oe Iy

year.

l 13 CNENNER alive.__=.7=____ years || Immediate cause of death
7. Birth date of deceased D NNNMO WA
{Month) {Day) (Yoar)

8, AGE: Years Months Days I less than one day

AGQOT 70 ............ ..hr. ..min,.|

9. Birthplace QN&’NO W’M;‘I

- (City, town, or county) - (Steta or foreign r.o\mu'y)
. = Other conditions.
10. Usual oceupation _I H oM I_‘ i tte Devpiony TS st of duatiy ’V
11. Industry ot business : Ty ‘//_z; PHYSICIAN
Major findings: R
5 Name O N R) NO “’ N Q gf ng_mm':lg:nl vAf (.J
= F vF : { L hUnderlIne
] A : L)nnNg W — Ve hich st
ity, town, unty), Lats ar uui;nen.umry of - should be
a 4. Malden name ijmn 7\/ N 0 W "’S Q autopay /6/ W) 2 charged sta-
l 9 NO 1,1” Wl -a/ .. tistically.
15. Birthplace NI 22, If death was due to external catses, fill in the following:
Wy, lovn.otoojm.u) -) M‘iuuufurum countey}
16. (¢} Informant RS, { AHONEY |[©@ Accident, sulcide, or bomiclde (specify)

() Address._ ,)09 EAS’I Q')rﬂ IRECT [ ERR

(b} Date of oocurrence

17. () 304 1AL (&) Date thereof MAR /494 ¥|| @ Where did injury occur? Gy or vomm) prove) T
{Burial, crematios, or “’"‘“‘"‘D (Menth) (Day) (Yes) |y (7) Did injury occur in or about home, on farm, in industrial pla.cc 1n public plaeei‘

() FPlace: burial or-eremstin: .vg T MA.&Y_:S_ EM. .
18. (a) Signature of funeral dxrec . While at wor e

(L] Addmw/#o J Al R 03

23. Signmu.re_______._m,..
19. (c) _ S o — P —
(I}ata reosived lr:th Y (Registrar's sigaature) Address

(Liccnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBATLMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
' . '
, Registered Apprentice No '

working under my personal supervision.

ighed..o 7 AlAD %77%1/
s B : ‘ : | Licensﬂémbaln-lerNo ~/ ﬁ . ,7[/

P. 0. "Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in | hIE OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) . . . ot .

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



