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1. PLACE OF DEATH:

@ County. Rando i bh

@) City or town_..... Ao b e v 1
(I optsida city or town limits, Wite "RUBRAL" and name of township)
{c) Name of hospital or institution:

Woo d | and. Hosbital

{If not in bospital or institntion, write streat nom| or locaticon)
(d) Length of stay: In hoapital or institution

3 claws
3

il
(Sp?éi-l'i whethar

In this community
yenars, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(6} State.. Thd D2OUY. L ® County 1.8cl o). bl’\_

{c) City or town Fh/\.ohevf\\ /r;?
(If outside city 3F town limits, write “RURAL") /'
(d) Street No 7234 S arb.ioine 7
Uf rural,lgive Jocation) y
(¢) Citizen of foreign cottntry? (Yesa or No)
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Ii yes, name country,

MIEEJ{INJmG\Y\A‘ Arnn. Hu FEnaan

3. (b If veteran, 3. {c) Socdial Security

N5 7. Bmh date ot' decgased

name war. et No e
\ 5. Color or 6. (a) Single, widowed, married,
4. Sex.téMdlcv_ rachhl'l' ‘2 divoreed VN Al 0. Wee
6. () Name of husband or wife........._._.._.._.._..... 6. (z) Age of husband or wife if

!

MEDICAL CERTIFICATION .

20. DATE OF DEATH; Month___.-.mb.\l.‘...._...._.day |

year. ‘ q 4 q hour 1 minut&_as:_____Q,_N[.
21, 1 hereby certify that I attended the deceased from
ks 24 1949 to Nn AV | 1o.4844
that I last saw h.@_... alive on_ {0 M.\ 9.

and that death occurred on the date and hour stated aboxe. [
I%Eliate cause of dmthvmm&nl?k
2 A

CTTET (Momtb) (Day) (Year)
,B. AGE: Years .. |. Months | Days If less than one day
) 7 '(z q..‘ 2% hr. min
9. Binthplace e £

{City, town, or county) {Stato or forcign country)

10. Usual occupation A‘ t.home ..

Due to.

LHE i

Other conditions 1
 {Loclude pregoancy wilhin 3 months of death)

Due to

11. Industry or business - 0 é’] 1 PHYSICIAN
Major findings:
S — Geoxge MeCaxle . .. + Of operations : \({) Undertine
2L . B , tae 1l = 1 esie
ity, town, or col ® tala or [oreign conniry of t should be
14: Maiden name I5 1. 554 “CYU l l O b b‘eT autopsy charged sta-
LI} Y a ” : tstically.
s 15. B"ﬂmh"- 22, If death was due to external causes, fill in the Jollowing:
= (Ch.y.tmm. or county) {Stato or foreign munuy) ] ‘2 7
16. (@) Iniormaut..\N NK._ -.S L&S_J____\g_m ot || @ Accident, wuicity, or homicide (specify) A£AARM. =/
ib) Address_ Obeyli. o (% Date nfoocurrenoe__wf‘_ 24. 1944
17. (a) vyy ol [¢)] Da.te thereof\)yl_.ym:i:f[qu () Where did injury oceur?. A " (Cillor owa T o (Sl-uuﬂi """"
. %, (Buovial, cremation, of removal) w b (Month) (Duy) (Year) ) D {mury oocur in or abo . @0 farm, in jpdus: aﬂau im public place?
Wit 7Y WO Yl U oo e T
. )
18. (a) Signature of funeral director. - Wiule at k?_.......____ U—_(‘i pecif ""9' of gxﬁ)of ill:l N
(&) Address Q “Wss vﬁ h g .m RN
ti L{'-— M 23 Siznature n . SO« (M D Or O her)..,_ W
19. . &) 4
(@ {Dats reoetvcd Local rexistrar) ( {Registrar's signature) Addm \mf l“ \l * "
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I hereby certify that the body whose name is recorded on the reversc side of this certaﬁcate was embalmed by me, or by

[

...... L : Reglstered :\pprentxce No...._.

AP | | Signed mﬁ%}%

JoZ/

o v Llcensed Embalmer No. o e

e - * P. 0. Address eV,

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Féy{u'e to comply with
the above constitutes grounsls for re\ocauon of license.) oo s

If this body is nt_)t.cmbnlmcd ‘i_'act should be o stated above. - . ¥ . -




