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1. PLACE OF DEATH:
(g) County____..__.

® Cityorton.3ve_LOUig
(If ontaida city or town limits, writs ™ “RURAL" nnd name of township)
(¢) Name of hospital or institutions 0
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(Lf pot in howpital or institution, write sireet number or location) (4 Street N ar rurl-l:.;; l;;.';;;.).._..._._.........___.____.___.,__.__0
(d) Length of stay: In hospital or Institution..._. 5 yra. 61110.5_1‘.} .
- 25 ears her (c) Citizen of foreign cotntry?. (Yes ar No)
In this community. y
years, months or deys) . If yes, name country.
3, PRINT A VI S MEDICAL CERTIFICATION
JOHN D 3. (©) Social Seeuri 20. DATE OF DEATH: Month oct Ob edray 2Ot h
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3. (&) M veteran, ¢ : i year. l 9”’“‘ hnur........9..:.20_..._,_,_.._,_minute .......... B_, _____ M,
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21. I hereby certify that I attended the deceazed from
male 5 5. Colagor, o | & (o) Single, widowey, mT <\ April 3. 139 .. Qclober. 20... 1
4. Sex | race 2 divorced that [ last saw b 1 Mative on oct Ob er 20 ...... IJ'ITI'I' B
6. (b) Name of husband or Wife..........ccco—. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ANV i years || Jmmediate cause of death
7. Bisth date of decsased.._ P11 2q 147¢ Arteriosclerotle Heart Diseape
* (Month} Dy (¥ear) . 1939x
8, AGE: Years Months Days if leas than one day Due to. 331’1111 tv , Aa
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Due to -~ Iiﬁ
o. Bitviace...... NOL_KNOWA........ _GLK@ X W/ WaY
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. uﬁ och'cé Other conditions / ﬂ
10. Usual occupation T Includ ¥ within 3 months of death) /
11. Industry or business —— Major Bndi PHYSIIAN
or ngs: —
5 2 Mame. . NOL_Known Of operations Catetine
& “not known L AT | R the cause to
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Signature of fun
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19. (a)

___ngz;@ .1
(Data roceived Jocal registiar

" Accldent, suicide, or homicide (speciiy)
Dat-e of occurrence
Where did injury occur?
{City or \own) {County,
Did injury occur in or about home, on farm, in industrial place in pubhc pla.ce?

{Specify type of place)
(¢) Means of in]ury_..-__..._._._.....m..

23. Sgnauire. d
Address

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. ‘ A .
" Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: ;" » Registered’ Apprentice No

Licensed Embalmer No

P. . Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the above constitutes groiinds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
a .




