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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % ﬁ 9
(a) Counmty Clay Indiana
e & = (a) State..... . =t83 L&l {4} County 2
® Cityorown.. BXcelsior Springs, Mo, South Bend %
(If ontaide city or town limits, writs "RURAL" and name of townsbip} () City or town )
(¢} Wame of hospital or institution: (I aotside city or town limita, write “RURAL") J
______ H,g_t,g___r_gns___ggl_mimstratlon Facility (@ Street No 72% 6th St.
{If not in hoapital or institution, write streat number or location} SO I'u.rnl th’a location}
{d) Length of stay: In hospital or institution 9 m'os ] 22 dﬂy'ﬂ No
9 mo 22 da g {3pecily whether {¢) Citizen of foreign country? {Yes or No)
In this community. Ss y

years, months or doys)

If yes, name country.

3.t PranT . Adolt IWAK

FULL NAME

MEDICAL CERTIFICATION

3. (& If veteran,

Viorld War I

20, DATE OF DEATH: Month._ Le€bYUAY Yoy 22
3. (¢} Social Security

None ymr.........19151&.......-......hour........2:_‘}.0 ............... minute..........-.A..!.........M .

nAmMe WA, No.
21, I hereby certify that I attended the deceased from
o %010' or 6. (o) Single, widowed, married, _May_l PO 19043 Februsry 22, u*
4. Sex M race W diivorced........ﬂingle‘._ that T1ast saw h.alll... alive on Febrl-l&ry
6. {#) Name of husband ot Wi, 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
L — AlVE,ireiesrisssssrssanenseer FEATE lmlgtediate cause of “,‘i"“h : .
e En Mey 17, 1892 ulmonary Tube rcu}051s , chronic, unknown
{Month) {Day) (Yoar) far advanced, severe
8. AGE: Years Months Days If leas than one day Due to

51 9 5

9. Birthplace. Gom!l’?'

, [N~
[

Due to.
Germany. 7

18. (g Slgnature of funerai director...

3" Wleﬁ ﬁr‘i
{Date roceived local regustris)

. (City, town, or county} {State or foreign couatry) P
r o ulmonary Emphysema unknown
R Oth onditions. ]
10. Usual occupation Fru'it' & ve get'.al.)lQ'“:ngg'x"'"“:'““ (In:l:;e pregnancy within 3 monika of death) : ——
; SR Facluds pregnancy wit bilateral

11. Industry or business......." " T e PHYSICIAN
2~ ajor findings:

g{ 12. Name... Iﬁuj.e Yl\tak ............. O . é/ ot °m“nm; ‘ : T o ; i'| Undetline
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i . . POlﬂﬂd q Ve - . tisticaily.
51 15. Birthplace = 22, If death was due to external causes, fill in the following:

= {City, town, or county) . {Stats or foreign country) _

16. () Informane.HOSpit.al -Records, Veilerans. Adminﬂéﬂ- Accident. suicide, or homicide (specify) =

® address. tration, Excelsior Springs, Mo, . | ® Dateof cccarrence
17, {o) ... Rﬁm‘lal__' ..... +{¥) Date thereof. .....2"'23-% ............. () Where did injury occur? {City or tomn) (Caunty) (State) -
. (Buirigl, “‘m““““ rgoval) (Moath) (Day) (Year)} (d) Did injury oceur in or about home, on farm, in industrial place. in public place?
R0 S Sont.tL Bend Indiana .. -

m ..-......-.._-u.-uu--:-...u..- . while' at wi ? .o
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