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1, PLACE OF DEATH:
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(&) City or town.. JJS‘/:- .-G..l' ave
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{If outside city or town limits, writs *AURAL“and name of township)
(¢} Name of hospital or institution: /

{If not in hospitn] or institution, write streot number or location)
(d) Length of stay: In hospital or institution

In this community.. mﬂgT 073 /1-7[‘

years, months or days)
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{Specily whether

2. USUAL RESIDENCE OF DECEASED:

~2

32

If yes, name country

{a) State. (&) Coun
{¢) City or town e d
* (If outside city or town limits, write “RURAL") v
{d) Street No.
(3 rural, give location)
(¢) Citizen of foreign country? o

(Yﬁr No)

Fuld samedan.d Gazherine. M/cods. ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L OL . _day. J
3. (8) If veteran, 3. (c) Social Security o oL !: i
N ymr._z.ﬁ_4¢________hour é minute. p M
pame ° 21. I hereby certify that I attended the deceased from
. 5. Color or 6. (2) Single, widoweq, married, J| _June 414 - 1944‘0 July ? 19 44
. To......... 5.3 A [SUSUY SRRSO § | My o+
4. S“ifmal@'— / ra.ce‘w&.[..t,& azdi‘vomed.WJd.OM/ that I last saw h &X' alive on JUIV 7 19...¥!
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7. Birth date of deceased..._._.__. Z 9 % V' /| E— nerallzed systemic
(Month} (Day’ (Year) toxemis. 24
é. AGE: Years Months Days If less than one day Due to Se condacharcin%a a
6o g 113 e : of the ilver..
: Due to. ETIMAPY. gastric carcinoma.|.......
"9, Birthplace./. Ddl.a.n ﬂ.a. S, / N
‘(City, town, or county) (State or [areign country) . V /
. - Qther conditions,
10. Usual occupation /L’/Q ule AeCler (:‘n:lzd’m' R e ey / U.'
11. Industry or business. - Fa) PHYSICIAN
Major findings: -
a{ 12, Name.. ﬂd 7 //n e\ [T - Of operations....... (,, w Underline
B -
£\ 15, Birtnptace A2 Aottt ... 7 -~ the cause to
. (Cu.y tow / county) (Stats or forcign country) of autopey.. L€ fUB24, Thouid be
g 14, Maiden named¥0. 7. /T ho.uv.qy P I charged ata-
. igtically.
g 15. Birthplace. /VO T /fﬂ_ﬂ_ll.l[a 9 22. If death was due to external catses, fill in the following:
= (C.u.y to'm of county) (Sumuz Torcign tounntry)
16, (a) Informant.: DF F- ,\]A/a nd‘g“ “39‘%31 ,\‘ L E i(a) Accident, suicide, or homicdide {specify)
(&) Add:ess___.,a.f /; Cure & 1“’) Date of occurrence s
~ W]
17. (@) ffpx @ () Date thereof. R :.Jl:‘ _qyylfi@ Where didinjury occur? iy e —— pTv
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(€} Place: Burial or cremation® ) '&M Gi‘ﬂ\l Q. mQ-T& f. ‘1_._ *
18. (a) Slmtm of funeral d-in:cmr - -‘ rr ': T 1' e ’ m a D—---- ; : While at wurk?______________________E_p:l:’ t(’c“j” ‘;{gla.;;)of |n]ury,-;_________,___________,,,',,,,,.,,
w adiess DN Ah. Crrove SN0 e e :
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19. {a) 112 . L ® . L5 I L | gnaws.
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STATEMENT BY LICENSED EMBALMER *~ Tt
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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

R Registeréd App;'eﬁtice I:Io... ,
working under my pérsonal supervision. ' e )
Slgned--.fmau d E... _O ..... ,ﬂ?DTYf_S
el . . Licensed Emba]mer No. 9 d 6 5

P.O. Address.)qﬁ,/? QY RTACH .ﬁ'?@

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.‘\JER in his OWN HAND\VR]TH\G (Failure to comply with
" the above constitutes grounds for revocatlon of license. )
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