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‘1. PLACE OF DEATH:

(a) Coumy
‘(d) City or town. S} bt S

{11 outside city or tawn limits, writa "RURAL' and name of township)
(c) Nnme of hocpna] or msmuuon

St uf wrmdry
(If t ln ho-pl or inatitation, w uluut oumber or locatlon) 0

() Length of stay: {n hospital or msutuuon

10 )(TS

(Specily whether

In this community......
yours, moniihs or days)

2, USUAL RESIDENCE OF DECEASED:
{a) s:atw-_ (%) County Hy
() Cityortownsl‘b DAy /7

\ (Il'ouuid- city or town lmits, wrigs “RURAL")
) Street No. [ .3 b 44 3&44{\-’ '7/b

(I rural, give location)

{e) Citizen of [oreign country?. (Ves or No)

7

If yes, name country

bl ST Albe tTa._._H dams_Sputh

MEDICAL CERTIFICATION
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TS 3. () Socal Sec 20, DATE OF DEATH: Month £&LAL day. = Y2
N L . . t
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21, I hereby certify that I attended the d ed from
3_ 5. Color or 6. (o) Slugle, widowed, married, ) %4 }d lgnf“‘;P
4, Sex.Fe.Mﬁ‘L..... race. £oi2 1 4 divercea Marned, that T last saw h.ade¥ alive on 104+
6. () Name of husband or wif A 6! (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
u
Ww ____________ years || muediagse cauge of death. 3 . T
7. Birth date of deceased -:T;.k"e’ _/4‘ / ?/(9 - ..ﬁ’.._"gf.. .,.“M F o oo
{Mouth) {Day} {Yoar) P 71
. £
8. AGE: Years Months Day, If less than one day Due to M‘FA»&"—- M
g‘ g 5 / hr. min . '/ ?, ” 4 : I
Due to
9. Biithplac 177 S ') 4. ¢ 1 Y
S‘ (City, town, ar eocmly) (Stata or foreign country) N ’ f)
Other conditiona
10, Usual QCCUDSHOD-—H)-!’ -4 Wl -‘ e (h?dudu reguaocy within 3 mwonihs of death) / o .
11, Industry or business PHYSIQAN
= Maior findings: Lo
=912 Name..H!"!ee \-(-DN £s Of operations f Underii
= nderline
=1 1. Bmhplm.ﬁlegths EMAN Cr. : Arx 1 ) e et
- {City r.ugm. State or forelgn countey’ Of aut should b
& ( 14. Maiden nameMINN. -EID 17 - Trl H. SO atersy c?a:r:eﬂ sta-
— tistically.
é 13, Birthplace. i "tgn s (squ r‘ﬁl‘n o o 22. If death was due to external causes, fill in the following:
16. (o} Informantf . .|l tay Accident, suicide, or homicide {specify)
® AddreuJ [ 7. . J)'\.P,t'DﬁN, Y& _ || ® Date of cccurence
— 2
1. @ __Purial ® Date thereot/ 2T e |[ () Where did infury occur T )

(Burial, crematlon, or removal) ~- (Month) {Day) (Year)
(c) Place: burial or crematia “Q“m:?a’mjﬁ_
18. () Smnaturc of funeral directo, - A __{_. L4 S S
() Address ‘gl
OEC D fuNg

19, (a)
(Date received local reristrar)

(State)
(Y Did injury cccur in or about home, on farm, in Industrial place, in public place?

of place]

Mcans of in] u.ry__e._

(M. D, orother)u...

{3oecify 1y,

While at work?g

23. Signature____|

Address._ j[ 2.

o7 A St

. Date signed. _____.....
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STATEMENT BY LICENSED EMBALMER

I hercby cert.:fy that the body whose name is recorded on the reverse side of this ccrtlﬁmte was embalmed by r‘ne, T S

-

¢ . . ] . -
. T - _Rq:.'gislergd Apprentice No . . "

working under my personal supervision,

P. 0. Addressg; ...............
‘Note: The above MUST BE SIGNED BY THE LICENSEIL} EMBALMER in his OWN HAND RITIN {Failure to c.omp]y with
the above constitutes grounds for revocation of license.)

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




