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1. PLACE OF DEATH:
(e} County Q‘TA @I SON " .
®) City or town. ¢ ANSA S (2 ITY

{1l cutside ciLy or tawn limits, writa " "RURAL" and nume of townahip}

(¢} Name of hospital or institution:
JAENToun /

3914 AT H

{If not in hospital or institution, wrils street nomber of location)
(d} Length of stay:

In hospital or institution

X YEARS

{Specify wholher

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

StatLM.{.ﬁ_g_..Q..‘u...il.'.i...... @ Cou
AN_SAS ITV

(Lt outside city or town limits, write “RURAL"}

(a}

(¢} City or town._...I..

(d) Street N037 1H- SouTH IDENTH N(P
{1f rural, give location)
{¢) Citizen of foreign country? [4) (Yes or No)
- -2

If yes, name country.......

sl S Mo Samoee NowaroRusser

3. (B) If veteran, 3. (¢) Social Security

name war.. / £

MEDICAL CERTIFICATION

. DATE OF DEATH: Month@.@f@.ﬁéﬁ.@y vie)
yeAar, } 444 Q\ minute. 3 O R M.

. 1 hereby certify that I attended the deceased from./ 0 ""'7&

hour.

{Licensed Embalmer’s Statement on Reverae Slde)

4

5. Coler or, 6. (a) Single, widowed, married, 19%% to 740 e 19, “‘g
Mﬁ' LE HITE divorcedd JLV.OR C ED ) 1
4 Sex AL LE ST race. L0005 M AL SLBC = B A0 that [ ast saw h_.w saliveon.. L0 T M ________________________ 19
6 (B of husband-ar wife.MR_S- Age of husu¥d or wife if || and that death occurred on the date and hour stated above Duration
L - B 4 £ allve s b Immediate caugp of death
o ol date o deccaned. S L ANV ARY. 29 - ‘?7.2, .................. M _Zﬂf
({Month) (Dny) {Year)
8. AGE: Years Months Days If lesa than one day Due to :
(T Jé?a,
7 Q g ‘é‘?:, . .(a ..._[_ ___________ min. had
\ 5 ] Due to '
9. Birthplace DJ‘* ND R i-D("! E I_E M_ALESS_E.._ -7 Vo e~
(City, town, or county) {3tate or foreign country) | “ ) )
. — . v - Other conditions : i @
10. Usual occupation L r T: P ED : - {taciude pregnaney within 3 montha of death) - " L ¥
11. Industry or business F:R iSCOD T\) PHYSICIAN
b Major findingsa:+ —
g 12. Name S { M ED N ! P 1? WIS ELL ‘ 'Of dperations ‘ Underline
21 13. Birthplace : l@fN ;}; ESS E;; e cause o
{City, town, or county 1ats or foreigo country) Of auto should be
g 14, Maiden name... jl. DR S HAa. ‘7 Lt charged ata-
= . EE tistically. ,
o 15. Birthplace. _J‘EALN .E§-§---—— 2.,]i death waa due to external causes, fill in the following:
‘City, town, of connty) ,%
W e . Accident, suicide, or homicide (specify)..: =
16, (a) Informan Ees b~ J
@ A mf /f/ _____________________________ L(5) Date of occurrence
Where did injury cccur?.
17. (e - omens (City or town} {County) {Stote)
- (Burial, cremation, or removal) Did injury eccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation™?
s ‘. - . ifyt [ place) .
18. () Signatore’ of funeral director. & y P £ I While at walrk? ., (’30 %Iga:s of i m]ury .____.._Q......_.....-...
& aderess LHDL I3RU I (OR EEN-BLND o
2J. Signature.... /Ao AL e rother) ...
9. (@ /0 12. Y ® - ,? &.ﬁ]‘ma\-e__ W) / é ; ; ]
T¥ate roceived Jocal regiftrar) {Regist¥hy's signature) Addresa. .. M Date signed /ﬂ“f.;% "'4‘4




STATEMENT BY :LICFAI‘\'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e

working under my personal supervision.

@%

(Fq»nlu‘re to comply \uth

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

If this body is ot embalmed, fact should be so stated above. .




