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1. PLACE OF DEA

{a) County.

(d) City or town J
(1r outsida clty or town limits, write “RUHAL"™ and name of township)
(¢) Name of hospital or institution:

In

{if not in hospital or intitation, writs street oumber or loeation)
{Specify whether
In this community

(d) Length of stay: ospltal or institution /"
years, months or days)

X
2, USUAL IlESIDENCE OF DECEASED:

2o (B) County... QM 02

City or town (P PAMMNR

{a)

(e) A
{1f outside city or town limita, write "RURAL") )’
(d) Street No.
{If rural, give kocation) 0
(¢) Citizen of foreign country? (Ves or No)

If yes, name country.

ATt Llu
sl BT DANEL, GALLAND..
3. (b) If veteran, 3. (¢} Social Security
No.

name war.

é 5. Color or

v s 2male”
&. (b) Zzot-huahuﬂ-or wife_._. ................

7. Blrl.h date of deceased....

P gl (Moih} T

6. (g} Single, widawed, marri
divorceci_ y
) Age of husband or wife if
ahve......J.O..--.yean

" {Day)

TRCe ¥

MEDICAL CERTIFICATION

AL -

20. DATE OF DEATH: Month... 204-:’ day
eate ol TGS ol . ’I. .......... D20 minute....., 2. M.
21. I hereby certify that I attended the deceased from

m/‘/n

that T Ialt saw h.M alive on._..
and that death occurred on the

104

N

and hour =tated above

) Duration
Immediate cause of death

£

8. AGE:"

v (84

Montha Dﬂyl

' lfﬂ ' / {IL br. min
_Qlank Co. ¢/

(State or foreign country)

Years If less than one day

g7

5. Blrthplace.

. s ‘(Crty tawo, orc-mmw)

10. Usual occ_upatiun.._._.__..

Due to.

o e VA \1\7“/_»@

0V

Due to..........

p

Other conditions.........
t1ael

de p 'llilhin 3 months of deuth)

11. Industry or busl - Ak 3 PHYSICIAN
o~ 3 Major findings: N / -
B2 Name_.. M A2 e eceemeem e e e e - Of operations 3 LA Underli

g f B P - ..-z,.. e e o nderline
[; Q @ z - . “ 1’ the cause to
= |13, Birthplace._... Zémﬂ_.m.m ! [4 hwhich death
o City, town, or county) G#Sute or foreign mnur) Of autopsy hould be
& ( 14 Malden name...". pAcly ! M‘J — charged sta-
= _Q . v tistically.
€] 15. Birthplace e ANt ..ol [ 22, 1f death was duc to external causes, fill in the following:
- {City, town, or uuor rnrn(n country)
l&. (8} Info 52 ?’! 2 _ (o) Accident, suicide. or homicide {specify)

®- Addxm___t?_ug.g;l__’ﬁég_ ..................... " () Date of cocutrrence
(¢} Where did injury occur?
17. (@) {8) Date thereof. Yt 23, (45
® I - ) Month} (D-;) (Yoar) @ {lty o¢ rown) (County) {State)

(¢} Place: burial or mfomw.e

18. (@) Siguature of funeral directord Zds_ Ad. Tals
- ; . vt
- _(®)_Address... Al

19. (@ { ""Lj = ﬁm:) /O

ota received loca reaistrar)

Did Injury occur in or about home, on farm, in industrial place, in publie place?

(Specify type of place)
e eans of i
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(Licansad Embalmer's Statement on Reverss Sido)

Dan
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STATEMENT BY LICENSED EMBALMER - o v

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

Registered Apprentice No. ,

working under my personal supervision.

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.) v - . . - N
1 - - ] .
v |- 3 - T

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




