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1. PLACE OF DEATH: :"&;5 -
(@) County . -

(5) City or town I?f Lowuld '
(If oulside city or “tatrn limits, writs “RURAL" and name of township)
(¢} Name of ho:mtal or institution:

A3 LoD ELL

{If not in hospitel or institalion, writs street number or loeation)
{d} Length of stay: In hospital or institution

(Specily whather

1n this community.
yeara, months or days)
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2. USUAL RESIDENCE OF DECEASED: . -
(a) State M G - ! {

(¢} Cu‘.yortown (é‘f Aak g
{11 outdida city or town limita, write “RURAL") I Vf ,

@ Street No. A0 o085 AN DL

(If rural, give location)

(b} County.

(¢) Citizen of foreign country? {Yesor No)

If yes, name couniry.

3. (a) PRINT

Eiren I Har DY

FULL NAME
3. (&) If veteran, 3. {¢} Social Security
name war.c Lo e Nom:..\@.wm

6, (a) Single, mdowed married,
O divorced ..LJJL[;..LC. .....

5. Color or
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MEDICAL CERTIFICATION

20. DATE OF DEATH, duly day
1944 2!

I hereby certify that I attended the deceased fro; !

1 . e eiaraes 19 H

that I last saw h_,&l,dive O
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hotet.

year,

21.

6. (3 Name of husband 0f Wif€....oreee 6. (€} Age of husband or wife if || nd that death occurred on the and hour ftated above. Durati
. N ura n
allve__ . [mmediate cayge of death, w
7. Birth date of d d JA Y 17 /i 75/ W .7 I—
(Mokith) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
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Due to. o
9. Birthplace. oo g2l bay .( s essonnee M.e. U ’
Cltr. 1own, or eoully) - (State or foreign country) n 0
10. Usual occupation...............2 ubC. .ﬁ%ﬂﬁ'_ A{ Ji" m.e.............. Cz::;::f ﬁl:i:;:, within 3 menths of death) X z’
11, Industry or budnrn . PHYSICIAN
- Major findings: il —
B (17, Name }/-\ MCE J HAR DY, ) Of operations...... v ,
= [ : “r R A R Underline
2\ 13. Birthplace JE g (élf PLAND ‘) . :‘h:ccg‘;::g
Ci!.y. tawn, or coun ' tate or foreign country, Of aut, hould
E{ 14. Maiden name £ L ¢ AABCfl’J EAKELL autopsy. :ha‘;-‘zl:d E)ae
tistically.
g 15. Birthplace T | (s({? £ fnjn:’mounutk 22. If death was due to external causes, fill in the !ollowing
16. (a) -Info M ‘ ’ ( /’f‘ (8) Accident, suicide, or homiclde (specify)
(b) Addres DS ' f (&) Date of occurrence.
17. {(a) GB“R {.A L (b) Date ﬁlﬂ'tof_%t&}‘ (e} Where did injury occur? (City or towa) {County) (Stats)
(Buarlsl, crematiof, or removal) Q ) Dy} (Yﬂ“) {d) Did injury occur in or about home, on farm, in industrial place, in public plac:?
{¢} Place: burial or mm%mmiLy ﬁ. B‘%?,«_ / .....
18. (o) Slgnature of fupcral director_ ﬁ  While at work? ey e e _
o Addms__ : ﬁ S 1 )
23, Signature.. . Dongbia) ...
19. @ -aJ _M ® Py
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1 hereby certlfy ‘that the body whose name is recorded on 2 the reverse side of this certificate was erbalmed by me, ot by‘ .......
A TN RRIERLY S S :
. Registered Apprentice -No
" working under my personal supervision, - - o
. - v . Licensed Embalmer No 3 2 -
. A Po. Addressng%"/"’ﬂ)
Note: The above MUST BE SIGNED BY THE LICENSED ERIBALI\!ER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license. ) 3 SRR :

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



