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1. PLACE OF DEATI!

{a} Cottnty...
(b) City or towh.......coeu..e

or tawfilin :; - -- wri
{c) Name of hospital or institution

1l

(If not in hospitael ur justitution, write street number or location)}

(d) Length of stay:

{El outaide ci

In hospital or institution /
(Spocify whathar

XD 2t
q

In this community

(a) State......L4fA

O]

{(d) Street No.............

2. USUAL RESIDENCE OF DECEASED:

. (&) County....

City or town........... . L)y=Stdq

(#) Citizen of foreign country?

If yes, name couniry.

([!’ rural, give I(x:ul.inn)

20

(Xes or No)

years, mooths or days)
3. () PRINT

3. (3) If veteran, 3. (¢) Social Security -~
No

naine war.
‘ 5. Color or

6. (b} Name of husband or wife......ocoooecveercne

7. Birth date o:jdeceased.......

6. (o) Single, widowed, ma:rlj.
~ -
{ divorcedm -

6. {¢) Age of husband.or wife if

{Year)

20.

/1YY

year.

DATE OF DEATH: Momh...__A[Q_l[......._._._._.

MEDICAL CERTIFICATION i

day.

& .
5 |

l/ minute

hour

that Ilastsawh alive on

Immediat

and that death occurred on the date and hour stated above.

8. AGE: Years Months Days If less than one day
é 75 g °2 g hr. min
9. Birthplace.... ... AAL A . 0 [)
- . {City. towa, or county)} (State or forelgn country) 3707000 - - P
. Other conditions
10. Usual occupation............ /. ¥. 971 - - (!nclnde Prg[:u_ncy_'il.hin 3 months of death) *
11, Industry or busin " " PHYSICIAN
o ,u_l:t Magt_r ﬁndu}gs: 1 _
perationa......
B 12. Name.... o4 LN . _t:‘ ) . i : - ,_J o ' Underline
5 Pardie? | the cause to
= U 13. Birthplace . (/{ j {/V which death
o iy, towa, Of autopsy.... should be
m [ 14. Maiden name..... T f [ 74 charged sta-
E ) = tistically,
© { 15. Birthplace 22. If death was due to external causes, fill in the following: ’
= (City, town, or county) 4
16. (o) Informant.. \{Y\Mﬁ (o} Accident, auiclde, or homlcide (specity)
I
(% Address y Aty [ (d) Date of occurrvn-ﬂ-
w I 3

17. {a} #’ "CALD A, ~.... . () Date thereof.. aw [ / ?5”‘{ © here did injury oceur {City er town) {Counrty) (State)

] {Byfial, cremation, or remav . t °:'“'") (Do) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation. v . ‘ m~

f place)
18. {a) eans of injury... ?-
P
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STATEMENT BY LICENSED EMBALMER

w1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_________ - . eeeieeeeri Registered “Apprentice Ny

working under my personal supervision, \ R

' Signed.... a{ﬂ—u«c»f& >77 Z(/.LZ.O?A_/

i

. P. O, Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.-

the above constitutes grounds for r(_:vocauon of license.)

If this body ia not embalmed, fact should be so stated nbo.ve.



