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1. PLACE OF DEATH:

(s) County

(b) City ortown...cvn
{If ouixide city or town limits, writs “RNURAL" aod name of towoship)

Linn
Brookfiatd

2. USUAL RESIDENCE OF DECEASED:

Mo

(3 County. f' ok s Yl
Lendnan Hnl(Riyral )

{a) State

{c} City or town

{¢) Name of hospital or institution: _, (If outaide clty or tawn timita, write “RURAL"™ -
Nclarney () o oo et e i el ROBALT %)
m-."mm(!—!-;;;.'-i-x'x—l.:;;l:l";-imﬁtulinn. writestreat number or location) (@) Street No. (It rural, give location) {)
(d) Length of stay: In hoapital or Institution 22 d:ﬂ" o J
. "V (Specify whether || (¢} Citizen of forelgn country? {¥es of No)
In this community [
years, months or days) If yes, name country.
MEDICAL CERTIFICATI
oty FRINT  Leo A,Vater caTion
FULL NAME hd Aug 18
— 20. DATE OF DEATH: Month day.
. R 3. 1 it;
3. (8) If veteran {¢) Social Security year. ---:L _______ 1 inte. 20) 'D M
NAIME WAL..oeocrmr, No \)
21, I hereby certify tha.t I attended the dec from... _14 2 q{' ......
M N 5. Color oryy 6. (a) Single, widowed, married, ;943 to... %é @.M_‘j __, 19 (}(}
4. Sex )ﬁ = race. divarced J-mame—d that T tast saw h.i/A... alive on... _14 &.‘__ ..................... .
6. (1) Name of nsbezonwife. ... ... 6. (c) Age of busband or wile if || and that death occurred on the date and hour stated above. Duration
ibnna Vntaer o th Vet g Immediate cauge of death
“TTED g ;
7. Birth date of deceased y & cale. ALY 7% IO -EZ-{‘-?A?;‘
{Moath) (Day} (Year)
8. AGE: Years | Months | Days If leas than one day Due to. ﬂ 936l YL "’4&2 N 0. whe. .. -
_QA¥Aiag Codlep e-;(g 62 -
4R 5 2g . o 4. TAALA

Near Mendon 1o, ¢3

{City, town. or county} - " {State or foreign country)

farmer

9. Birthplace

10. Usual occupation

Due to.

Other conditions,
(Include pregnancy within 3 months of deark)

{Butial, cramation, or removal)
(¢) Place: burial or cremation..®, S..z Tﬂs e
18. (o) GSignature of funeral duectnr L.. \
® . Ae N }/? /y
I % LT

(Data roceived Jocal ragtatrer) r)

{Rexistrar's signatore) )

11. Industry or business W o PHYSICIAN
r findin _—
§ 12. Name_..J.0nn YVater agi operatfgns 7/2 g/q ? IEIR Mre Vaz Underline
g Cermanv (fff £ ...QJ&. e .,c..ud _1 .JU&IALA. |the cause 10
= { 13. Birthplace e it i - S a u‘ d which death
Ly, w0, or OF iotelgn country} {1 Opfputgpsy.. MAS Y /22X 8 M L B o XE h ld b
£ { 14, Malden name_. ALY Whaudhnsgayrrem || Ot Rasf- O [ i " narged e
tistically,
g 15, Blrthplaoe.......... }}E?nru j;i%mnn M%“u nQd‘n mn",) 22. If death was due to external causes, fill in the following: \
16. o) Informant Ihr:: Annz Vater {a) Accident, sulcide, or homicide (specify) [
(5) Address lendan Lo (B} Date of occurrence <
. Va
17. (@ B!JT'J ﬂ] (8 Date thereol..., {e) Where did injury occur? {City or town) (Caunty)

(State)
{d) Did injury oceur in or ebout home, on larm, in Industrial place, in pubHc place?

(Specily typs of pl-re)
Lr— () . eam of iniury_. ............................

- (M.D, o:other)%

While at work?.....

23, Signature.....

Address.._._ ¥
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STATEMENT BY LICENSED EMBALMER

» . [ —

I hereby certily that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, erby:

working under my personal supervision,

a . P:0. Address... % ﬂ{ W

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLI{ in hui "OWN HANDWRITING. (Failure to comply with
o the above constitutes grounds for revocatlon of license.) ‘

If this body is not embalmed, fact should be so stated abovd, . . S ’ :




