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1. PLACE OF DEATH: "1 z. USUAL M;% DECEASED:

(o) State V\M . (&) County.”®

(z) Connty...... N -
{&) City or town.... d .
{If ontaide ¢y or town limits, write “RURAL" and nams of townahip} (¢} City or town._.... - > ti’

{c} Name of hospital or institution: T oute e, RURAL") e

BARNES HOSPITAL / @ seino 2V OS Sa .

(If not in hospital or institution, write streat lor.auon) (I rzral, give location) /V
(d) Length of stay: In hospital or institution.. f (- ? .....................

" (Spocify whether || (¢) Citizen of foreign country? A ! (Yes‘or No}
In this community._... A,
yesrs, months or dayw) U . If yes, name country.

MEDICAL CERTIFICATION

PMN@QV&‘ Vi FQ_Y_Q_S','_ ..5 ha" o -y 10

3. (&) Ii veteran 3. () Social Sec 20. DATE OF DEATH: Month ™ L o day
. . ‘ . —
Y Nl‘3 5; Oq g‘ 2- 1 mr.~....Lq_f_‘! e hOBE .._._.._._..__.l.l ‘.sh_mmute S ,__‘9 e M

name war.
21, I hereby certify that I attended the deceaged from. STI.L‘ S

W 5. Colom 6. (@) Siggle, widowed, married, <‘ 1Y . __uTu.oY 1o Y a1 !f—
4. Sex 0"”"" * Aumed_.. AR S - | that I last saw h. ,\.M. aliveon T .._.._.._..._..._lp_.. _.w_f
6. (¥ N ofhusband or wife. ... I

&?'E‘eﬂ\-a.uz @,221, _____ nuve______a_g______ Immediate cause of death .~

6. (¢} Age of husband ar wife if || 20d that death oceurred on the date and hour = ted above.
7. Birth date of deceased........... %&u .. __2'9_,.M lq Dh —60 ASLA ANy J“"r‘
‘Month)

Duration

(Dny) (Your)

8. AGE: Years Montha Days If less than one day
J 381 S5lz20

9. Birthplace.... =270

Other candlitions
(Inchud

10. Usual occupation..__E

¥ within 3 by of doath) / j e
- o PHYSICIAN

11, Industry or business <} AL A L AAASTO VRS, Pyt o

Major findings: RN
5 12. Name ®) M - Of operation....... / .
& . - : P4 Underline
- ’ 7 : the cause to
= 413 Birthplace . which death
o lenv. o, oF comaty) (Stata or forcign country) of nugomwﬁd ________ AAAN DA _[should be
g 14. Malden name. M S . B . 7 Lh‘ﬁgeﬂ 8ta-

istically.

& -
g 15, Birthplace. 22, 1If death waa due to external causes, fill in the following:

{City, town, or, wunty) {Stata or foreign country)
- (a), formmant 3/@-014 S_ﬁw_/ (a)- Accident, sulcide, or. homicide (specify)
* A 1 1 Q 5 Qng_, d.... ’ (5) Date of occurrence.

17, (@) . A2 {A L. ... (3) Date thereof. () Where did injury ? (City of town) (Conznty) Ea
(Buml. cremation, or removal) (Mogrb) | (Dey) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public plaoe?

- ﬁ : )
p . (Speclh' type of place)
hile at work? s () Means of Injury ... oo
7, /7 C)

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

{c) Place: burlal or cremation...1._ .

18. {(a) Slznar.ure of funeral directogf

g oA 1@&: W

19. (a)
{Data received local registrar) {Re:hl.ru s signatore)
(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER _.

rt et

1 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.

working under my personal supervision. . W
o . « 4 Signed M

) Licensed Embalmeré j )707
' P.O. Address..__..._._..(/.2.{.{.....%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI“FR in his OWN l[A.NDWRITING. (Fnl]ure to oomply with
the above constitutes grounds for revocatlon of license.)

If this body is not etﬁ"balgna,ﬁgct should be so stated above,




