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

{a) County M o. .
. (a} State 5) Count:
{(b) City or town...... Q}% 4-"" ¢ 29
A (I{ outaida city or Lown limits, write “RURAL' and name of township) (¢) City or town...... = L.
;,,’; Y () gme of ospnal or institution: 7 (1f outside city or town limita, write “IWUR
i Zewtad Hoshital
y (D) Street No......... A AP
(I not in hmp.tal or institntion, write street number or kocation) {If rural, give location) /V /‘
A (d) Length of stay: In hospital or institution .
& (Spﬂ!y whether |} (£) Citizen of foreign country?. (Yes or No)
: In this community 15'
¢ years, months or days) If yes, name country.
' MEDICAL CERTIFICATION
3. (a) PRINT i L
Full NAME Ho’?e)‘c—“-t.t LYYy ge, vt ) 2 9
PRITST e ) rS— 20. DATE OF DEATH: Month PN
. veteran, . € Iy urity
l_?’f"{- . hiour, ? minute €3 0 A .

name watr. No

21. I hereby certify that I attended the deceased from

%. Color or 6. (a) Single, widowed, married, ?
! l “, . --.—-—— L} ¥ 7 19--EE to. L ¥ & %N 2 z—.—’ .- 19-%
4. Sex race divarced... L that T last saw h.42. Y. alive on NM 2 2 1 19, ﬂ_“ A
6. (b) Name of husband or wife....—ooo...... 6. {c) Age of husband or wile if || 30d that death occtirred on the date and hour stated above. Duration
, ahi’ g_ eo..yoars | | Immediate cauge of death PR
- ,‘ [ ¥ . €
. Birth date of deceased. ... Q ¢ ¥ s aé'f S ede 4, £, /" ferald
' (Mofth) (Day) | (Yean *
B. AGE: Years Montha Days If less than one day Due to.... .. / YC..'QIB_#"‘- Lol ] + V
) , — | =| 6 \ _ -
b‘ T. min D ¢ J Al !!
. : ue to 3
9. Birthplace St. Loais Ma.W . i 2y
(City, town, or county) (Stats or foreign conntry) [ / ,g'
: —_— . Other condxtmnn p——
10, Usual occupation {1 ¥ within 3 mooths of deatb) ] hd
11. Industry or business s R PAYSICIAN
& _ / Major findings: .
g 12. Name P ) Of operations. . . i
s / ] hUnderhne
13. Birthpla :\.'Iﬁl‘:?:ltliﬁ:ﬁ

15. Birthplace. S‘ﬁ— z—- (-4 I-I‘_l.j A/L-vp ﬂ """"" = . - - tistigally.

g e FERTIREE BEEET | = i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g (City, town, or comaty} Siate ot foreign conntis) 22. If death was due to external causes, il in the following:
-16 (o) info » P {a) Acclident, suicide, or homicide (specify)_

&) Address . W— (b) Date of occurtrence
17. (a) __@M ...... (¢) Date thereof. L.«Q:"E |1 @ Where did injury occur? T Y T — T — s

arial, cremation, or romaval) (M‘""EI’JR?"’ ¥ () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or c.rcmauonﬁm..!gl.'ry.._.c.EM el M o
+ . . (Specify ¢ of place}
18. (g} Signature of [ d17 - 4 M \’ﬂn]e at work? _"_ - o ;'PU Means of injury /} e -
Address e e e e e ey e N a} di ..27

® // r.z-; v V ® } ? 23. Signature bl a\-((l{ D, orowdery -~ 7

19. (a - oy
" ( {Daata received localfegistrar) {Regisirar's signature) Address.. Bgtg‘sﬂé {d...el £l "4 I Ho_% Date signed. [LMqF

{Licensed Embalmer’s Statcment on Reverse Side) S f- Lo e ! f/ M o



/ 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

Registered Apprentice No

working under my personal supervision.

Signed . e tettamaeeeertamon— et eeaeeaeeebeeeeessoensoetestbtansensnea aeeameramrapeanneemntnn

Licensed Embz_tlmer No

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




