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1. PLACE OF llEATH:
c/fACIYS on
ANMNIAI LTy

{If qutside city or town limits, write *RURAL" and nams of township) -
(¢} Name of hospital or institution:

H I3 CoitEeE AVENUE

{I not in hoapital or inditutjon, write street number or location)
(d) Length of stay;

(a) County

(b) " City or town..

In hospltal or institution
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2, USUAL RESIDENCE OF DECEASED; yf’

{a) Scate_MJ 3._5.OURI . () Count J/-\ CAHSoNT
AN-SA.S 1 TY 74

(1f outaido city or towa limils, write “RURAL') o

@ swerrvo. 2936 CoriEceE AVENUE

(If rursl, give locationy

YE.3

(e} City or town.....,

(Specifly whether (¢) Citizen of foreign country? {Yes or No)
i i . 1
b e cmm i don v same couney oo S WV I DE N
. - MEDICAL CERTIFICATION
" PRIN
FULL, NAMEL? R_..f?_...AMA.MI[LDAZ_!HQJIRQMJEJHNSC!N 7H
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Y. DATE OF DEATH: Montn_ /ALY

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

day.
3. (B) I vet ' 3. (¢} Social Security
® vewerman /\/ W year. , q 4 l" hour. minute. /4_1\1.
name war. 0 No
21. I hereby certify that I attended the deceased from
S/Zolar of 6. (6} Single, widowed, married, # P & 194¢$ o . 6 105
- ' 3 L P
4. SexF.EMA.LE racWH’rE divorced o that I last saw h__£4___ alive ot % e 19.58
6 () N usband or Eife .. oo oo 6. (¢} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
— AT N o A AL e oo eemee e Immﬁiate cause of death h: A
7. BilgM date of deceasedgcl—oﬁefe— - I 3 , gé 3 ------- 3 W Le
(Month) (Dly) (Xear) / . .
e
8. AGE: Years Months Days. If less than one day Due to AAM»Q—J JM
9 Due to
0. Birthplace | SWEDENY , .
. . {City, town, or county) ~ =~ - (State or foreign conntry} W
i M Other conditions.
10. Usual occupation o . {Include Pregnancy within 3 months of death) /\/
11. Industry or business ; PHYSICIAN
. Major findings: _
g 2. Neme.. S OMAN L inNDSTROM || 6 cvecasions... p i v
- ~ nderline
Eﬁ 13. Birthplace \3 WED E.NZ u il gﬁgg‘;?;:g
- {City, town, or noun\ti) {Stata or foreign country) Of autopsy.... j should be
& 14, Maiden name (2 /t’N OWYWN_.... ‘ £ charged sta-
E .Itistically.
© { 15. Birthplace [1 22, If death was due to external causes, fill in the following:
- tov orcount.y)
q; . . - i)
16. (&) Tnfo o % ‘(a) Accident, suicide, or homicide (specify
) (5) Date cf occurrence
(¢) Where did injury occur?.
17. (o) oot (City ar town) (County) (State)
(Barial, cremation, or rémoval) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. ___ N
f f pla
18. (a) Signature oif/uneral director. Kb el LA B Rt While at work? v ococeeeneen, (Eipumv t(ﬁe ‘i{:a:;)of injury... e
) Address. /AL R 0 s f:l REEHK SLYD. _ )
_é _ﬁ 23. Signature 0 (M. D, drothesh.._
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@ (D@ned loca] refi (chutrnrs [ Address // Vor] }‘6&47 +_. Date -rlgnedzd‘{:x‘-
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(Licensed Embalmer’s Statement on Reverse Side)




- ‘STATEMENT BY LI;(_IENSED EMBALMER

L ° }
I hereby certify that the body whose nameis recorded on the reverse 51de of this certlﬁcate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. Q. Address...

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 1

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