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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:

{a) County. i /
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{Itou of towa limiﬂ write "RURAL" and name of township) (¢) Cityor iown . - ( _]
(¢ Name of hoapual ms tution: . O e (If outaide city or to#a limits, write “RURAL" ,"f"[
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: (Specify whetber || (¢) Citizen of foreign country?.....t.. 2L = s
In this community _:2/ o/
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MEDICAL CERTIFICATION
3. (a) PRINT f /
FULL NAME. Qd/)m.r Jé ce. Vel ek ...
3o eaad] T (0 Soctal Securis 20, DATE OF DEATH: Mont 5«444/ rhy
. vet A . ial Securi
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5. Calor or

4. Sex race

6. (a) Single, widowed, married,
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T that T last saw h.ig22.. alive on.%/ 2
and that death occurred on the daté/and h
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19.5£.F to
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stated above.

Immed.iate cause of death

\HM M&mmug_ Ganlvasst, 4

7. Birth date of & d
/4 (Manth)
8. AGE: Years. Months Daye If less than one day Due to....coe..
é G g hr. min
Due to

9. Birthplace.....7.57

({Eiti. town, or county)

Other conditions.
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11. Industry or business - Lo FHYSICIAN
o oy Major findings: M ' /k ‘
& §.12. Name Of operations
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: R . the cause to
& \ 13. Birthplace .. &Ll el § . { ) = {which death
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(e)
18. (a)
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(City. tawn, orw T

Date of occurrence.

- Accident, suicide; or homicide (specify)...~

Where did injury occur?

Clty o tawn) {County) (State)

{
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While at®

ify type of place} o
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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. "B

. Registé_ied Apprentice No._._...__..._. ‘ N

Signed @Z‘"‘: Ll
Llcensed Embalmer No :27 é ‘S 2’

P. O. Address ” e ey T

working under my. personal supervision.

the ahove constitutes grounds for revocation of license.)

Ifitlns bg_cgy is not embalmed, fact should be so stated sbove,



