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Registration District Now..._ .. A w” - Primary Registration District No..._. .._.....2:_ Registrar's No 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4/
(s} County—m./_néW (a) sta;g%m—zm __{4) County. /W f
: (5 City or town i Lacsertl, ﬁ %.M
4 l (1f outaide city or town limlty! writa "RURAL" and namo of towaship) (¢} City or town p
’ {¢) Name of hospital pr institution: (If outaide city m’}{wn limits, write “RURAL") /
..._.__.____..%J dﬁ::{/‘_ A e -t -~ || {d} Street No.
) (LT pot in hospital or 1na i L . r {If rural, give localion)
i ‘ (d) Length of stay: In hospital or lmﬁmunn_..si__ﬁéo:w /.&\M 77
(Specify whother || (¢) Citizen of foreign country? A (Yes or No)

In this community -~ )
years, months or days) If yes, name country I'd

MEDICAL CERTIFICATION

PRINT
Fuil NAMELAE S ADYS JEARL YO UL NEMAN
B It H AMI AM‘/Z-E Bf’:’)p = Jl::?ey " 20. DATE OF DEATH: Month_ -day
3. veteran, . (¢ cial Becurity
ear,/ Foele bour. L
name war. No. f ?‘}5
21. I hereby certify that I attended the deceased from._. .
2)7 Q 5. Color °f 6. (o) Single, widowed, married, (YOG4 Pamand 19t o 19, ﬁ' ¢
4. 1 divorced that I last saw h..m aliveon__..... _ g:_.._.._ conmens 19
6. () Name of husband or wife.....ceccoeeeee 6. {¢) Age of husband or wife if || and that death occurred on the date Ve Duration
alive .. ____years || Immediate cause of death

. Birth date of deceased.. M e .........M.....,.,..,_? S .ﬂﬁ/?y k
th) Day) (Year)

8. AGE: Years Montha Daya If less than one day Due to... R

‘S - hr- / d * min — p :
Duc to....... m
9. Hirthplace... . 90 0 t

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

(City, town, unty) (frata’cr foreign country)
. Qther conditions.
10. Usual occupation et - {Include pregnonoy within 3 months of death) i —
11. Industry or business - ‘/ C PHYSICIAN
try
) Major findings: . / \ . -
E { 12, Name.. ? mtfkk&.m Of operations I - > ' Undestine
> . the cause to
N T ER . 4 r A W? 6 i f  hich denth
" . Of autopay nhou:‘ri‘l &e .
- - .- Bsta-
g M tistically.
g 15. 22, If death was due to external causes, fill in the following: :
16. (o) (s} Accident, suidide, or homicide (specify) 2
® 7/ ) f j";z ﬂ____________ (#) Date of occurrence :
1 W
7. @ e evese. (b} DAte thereo _ A0 [P ) Where didinjury occur Ty

(State)
(Burial, cremation, or removal) . (Monh) (Day) (Year) || (4} Did injury occur in or abott home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation...

5 ify L. f pla
18. (a) Sigmature of funeral d.lrcctor.....w... ________ o (’;')” 11;‘.;)0{ ______________
@ 23. D/ or other). orene
19, - -
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER co s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S .

- - - Registered Apprentice No ' - .y
working under my personal supervision, ; .
. S:gned ..... W J& M
. Licensed Embalmer No ) 90 5/
P. 0 Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutcs grounds for revocation of license.) -

If this body is not embalmed fact ahould be so stated above. o
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