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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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{b) City or town . . . ‘3
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(¢} Name of hospital or lnat.f:ltution: (If outside city or town limita, write “RURAL") 2-

d%.Joseph Ho8p. @ swetNo. 1721 _WESE_34th. O,
(If not Lo hospital or imm-_xmn, write stroet number or location) {If rural, give location)
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1 6 uTS m (Specify whether || (¢) Citizen of foreign country? {Yes or No)
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MEDICAL CERTIFICATION
3@ PRINT Lunn Armenta Harrell il - -
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4 sex fomiale w15 divorced TIG T T T ol I

that I last zaw hM_ ative on

6. (b) Nameof husband orwife..... ... ... 6. () Age of husband or wife if
Albert E. Hdarrell alive_ 02 _years
7. Birth date of deceased... S LTEE 18 1876
{Month) {Day) {Year)
8. AGE: Yearn Months Days If less than one day
68 O _Z 9 hr. min
6. Binnoace_dndianolag Towa |
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17 91 k diti A e S LA .
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.y o . Mzuor findinga: J—
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(Liconsod Embalmer’s Statement on Roverss Side)




STATEMENT BY LICENSED EMBALMER :

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 S

working under my personal supervision,

Signed.._: P N ’
Licensed Embalmer No ? ?f/
" P.O. Address...o oo 37['//

Note: The above I\]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te gomply w
the above constitutes grounds for revoeation of license.} "/?)\0

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



