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1. PLACE OF DEATH:
(a) County.

@ Neme BATETRISPITAL )

(&) City or town.... §J" -{ %;?wm-m-----m--
(T If onfarda city or Limita, writs * “RuURAL™ of township)
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(d) Length of stay: In hospital or institution. .. 7. “
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yours, monthe or days)
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(@) Starecd WIS SOURI (5 Coumty o
(¢) City or town.. VAN ‘"B o IQ&N
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(If rura), give bocalion)

(2) Citizen of foreign country?. {}esor No)
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If yes, namne country.
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MEDICALCERTIEICATION

20. DATE OF DEATH: Month T ¥ty
3. (¥ If veteran, 3. (¢} Social Security u d \
e wan, Y 9 33-00-9949  v-EH okl
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Lve allve... Immediate cause of death.................. A1 RerjAtedrt—
7. Birth date of deceased 2") . /0 / ? 0 I F
{Month} (Day) (Yoar)
8. AGE: Years Months Days If less than one day
w [7£tj 5 \j’ hr. min AT ()
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5. mithotce..... 2. L= JAME € MISSod £ 40 - MW !
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11, Industry or business & PHYSICIAN
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5 12. Name LHOMN AL F Y, A _ Of operations.... Undertine
>} X NtESSov 2 1 d the cause to
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(Bm-nl.ma.
Place: burial ar cremation. = cﬁ%
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19, (g)

{ Daus reeewed local remistrar) - (‘ﬁ‘elilll'l:;l :;mu:.;re)

23.

Address.......

Where did {njury occur?
{City of town) {Coon (State)
2 i wgr about herte, on farm, in industrial p]a.cc in public place?

While at wo?,
Slgnature {
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

b : L : ' ol i , Registered Apprentice No T

working under my personal supervision, . m
' : ] Signed. CQ M
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