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(1f votaide city or :o-nlumu write "HURAL" and nawme of townghip)
{<) Name of hosgpital or institution: .

.._—--7_

(1f not in hoapitsl or institution, wrile ntre:l._xlu:u’be_z_gr location)
{d) Length of stay:

‘1. PLACE OF l.'iEA’I"lls t

(a} County
(b) City or town

In hospital or institution

(Specily whethor

In this community.. .

* years, months or dayl)

9
2. USUAL RESIDENCE OF DECEASED: &3
(a) Sfate M 5‘{0% T d {» Coun St&déﬂ }J
0, M

()" City or tawn

{11 outaide city or town limits, write "HURAL") &
(d) Street No..........
(I rurnl, give location)
(e} Citizen of foreign country?.......... f7d (Yes or No)

ol

Tf yes, name country.

3. {(a) PRINT
FULL NAME.

Saroh Franels Sehradsr

3. (b) If veteran,

name war.

6. (u) Single, wids wed magzied,

3. (¢) Social Security
[
/olor or
race.

. sdEmale.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. I‘%Eln

i LGB

21, I hereby ccmfy that T attended the deceaned from

/2 ? 19#,3

74
minutgﬁ P M.

.day

dxvorced that I last saw h.(./[ alive on ﬁ - / e 19464 -
and that death occuned ott the date :md Kour stated above.
6. (b) Name'of husband or wile... 6. (¢) Ageof huhs:b-a_z'l___nr wife if Duration
o alive Immediatgrause of dgath .
7. Birth date of deceased....__ ¥ 4 2 A, 3 — ........_.._Z. ., It bt el ik = Dkt
Month} (Day}
8, AGE: Yedrs Montha Daya If lese than one day Pue to ot
7 é - M / é hr. ... min b —
8 ue to "
9. Birthplace /YZ#/ (Sw o / - /,n I/ ,I )
- . {State or floreign country, . N . o — —
. hTIN] 4 — - et - )L‘-"
10. Usual occupation /L/W Qther conditions )

(_lm.lude preguancy within 3 months of death)

11, Industry or business - - PHYSIGAN
I Ma}ofr findings: —~— ¥
Qperations.
E 12. Name.... , 1 A R I Vo hUnderlim:
ot L . . ~Ithe cause t.
g 13. Birthplace s whichdeatg
a Of autopsy should be
& { 14 Maiden nam . p——— ::bs::.rgeﬂ sta.
istically.
E 15. Birthplace. 22. If death was due to extertidl causés, fill in the following:
{o) Accident, suicide, or homicide {apecify)
{#) Date of occurrence
{¢) Where did injury occur?
{City or town) (Cousty) (State}

" {Burial, cremation, ar rm'.'.;i};g) .

Place: burial or ecremationt: ?ZM 4 ek /

Slgnature of funeml dlrector W W LA A ala
7 77/ ¢ i

‘Address.........

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spec\l'y typa of place}
~» While at_ wor¥ VR (e} M s uf lnjury

M(Mnurﬂmt.)__!

.. Date mgncdz.?z,l.:..‘}-‘f-
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v STATEMENT BY LICENSED EMBALMER
l'hereby_certify tilat the body whose name is recorded on. the reverse side of this certificate was embalmed by me, of By.oo-ooooooooii 2

- : et ) ' ‘ ... Registered Apprentice No......,

working under my personal supervision.

. " N e R . ' . ) . s " Licenséd Embalmer Nou... oo

PO, Address ..o e e n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. (Faiiure to comply
the above constitutes grounds for revocation of license.) ‘

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



