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1. PLACE OF DEATH:

Bl et

“RURAL" and namo of township}

(e} County.
(&) City or town..

(I!'ouuido city or tewn Ilmlll.‘
(¢) Name of hospital or institution:

State File No ;
73
2, USUAL RESIDENCE OF DECEASED: .
Plocirmp S 15
(b) County < ¢
. P,
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(@) State.

(¢) City or town
or towa limits, write “RURAL"™)

(1f not in boepital or ingtitation, write strest. pumber or location) y (@) Strect No T {iFraral, cive location)
(d) Length of stay: In hospital or institution. o
{Specify whother (¢) Citizen of foreign country?. {Yes or No)
In this community. L[‘ “ e
yeary, months ar days) { If yes, name country.
MEDICAL CERTIFICATION
PRINT L/
ST URBERT. NSACHSON,
. 3. () Soctal Seeust 20, DATE OF DEATH: Xont| f-....day.
3. I teran, . e 2l urit
® ¥e n b — v year, / q“"% . // minute. <20 ’4 M
name War. No. v
21, 1 hereby certify that I atten@ed the deceased from........ ,ﬂﬂ?«
O ﬁ? 5. CQIDM- G. {o) Single, widowed, married, 192 ot /’-,__ - 1944 }(
4. Se M 1 race

\Jq./u- S?

divorced L £ 5L S0 i that [last saw hpad._alive on 1944 )
Name of husban wife 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
M ..... alive. &2 L yeara || Immediate canse of dmlh vA
7. Birth date of d 22, /872 / ""Eﬂ / ...... Q.D FHECSLS |
(Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to
7 12; 'z / é hr min
Due ta
9. Birthplace WM‘&L % _[:_l
town, woty} tate or foreign country) T =
10, Usual occupation (Includ v within & b of death)
11. Industry or bySness FANA / PHYSICIAN
Major findings: U\ \
a 12, Namc Of operations nderline
\ the cause to
13, Blrt .._.__ \ lwhich death
" Of autopsy. should be
charged sta-
tistically.

S 15. Bu—lhnhnt-

: 5. 0 Ga/;si‘;'fé'?.’" i
16. {a) Informan% ‘

[0 “"

5{ 14 Maiden nathe.

22, If death was due to external causes, fill in the following:
(z} Accident, suicide, or homicide (specify)
(8) Date of occurrence

(¢} Where did Injury oecttr?

: ) [¢) e thereof, (City or town) (County)
(Burial, cromation, or removal) J"““’““” (Day) (Year) (d) Did injury oceutr in or about home, on farm, I industrial place, in Dubhc Dlﬂtt?
(e) Place: burial or cremation. e Mé%__ . Coans/
- . . (Specily typo of place)
18. (), Signature of funeral dirpgior, ,— While at work? e oo (,e) 'i-(eana of in:ury.........m?'..).. ...... ——
b Addma AUy 2 A S
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*  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 ; N

working under my personal supervision.

cien ‘ - . Licensed EmbalmerNo J/S 3 /
2224

(Failure to comply with

* P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this bt_:dy is not embalmed, fact should be so stated above.




