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1. PLACE OF DEATH: -
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(Il outslde city or town limlts; write “"HURAL" and neme of townalip)
{¢) Name of hospital or institution:

"(a) County
(¥} City or town
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(d) Street No .
(I rurul, give location)
{¢} Citizen of foreign country?. M (Ves or No)
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If yes, name country.

3. (&) PRINT
il NAME.&W ”4 g&&_

3. (§) If veteran, 3. (o) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month4.X2.Cr day.
year. /?;{# hour....%

20.

name war J(,‘.u((_....‘nga....
21. | hereby certify that | attended the dec:a -
0 5. Color or 6. (a} Single, widowed, married, 194 ? ton..d 1Y }f
4 Sex)m&_ W divor that 1 last saw herta... alive on. @e’-‘L_ ‘z-' 1 1wEs:
[ A1) l\iame of hus.‘band OF WAL ey v 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
s e R ahveéz.ymrs Immediate cause of death..../.
7. Birth date of decease LR yal L ETR -
(Mouth) (Do} (Year}
8. AGE: Years Months Daya If leas than one day Due to \
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/ ‘? / hr. min F
7e W ] L LY
9. Birthplace pro Co m...,.;, \l |3
(Cny wo, of cosoLY (Siate or foreign country) - N l) (W3
Other conditions
10. Usual occupation. f & Y (Includa pregnancy within 3 months of death)
11. Industry or business e -_ . PHYSICIAN -
o 2] Major hndings:
Name. &8 —_— 2405 Y Of operations - pramerees; .
E : - I ot ) R S . : thUnderl.me
21 13. Birthplace ] // S the cause to
o (City. towo.ur oouaty) g - (State or furelgn country) Of autopey.... should be
@ { 14. Maidenvame._._ 50T G v charged ata-
i / tistically.
£ 15. Birthpt U5a l - : -
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16. (2) Informantd2 ikt tctamk &?o-ér_ (2) Accident, suicide, or homicide (epecify)
) Address < F2 ALYt Rl L, - (5) Date of occurrence
[ 4 - occur
17. (a) . (&) Date thereof. /2~ 26 4. || @ Where did injusy occur? {City o towa)  (Conaty) {Stae)
(Burial, cremation, or 'Gm"” (Month) (Day) (Year) {d) Did Injury occur in or “about home, on farm, in industrial place, in public place?
{c} Place: burial or crcmauo e —_
18. {a} Sagnature of funeral chrectm%—n—aa.a-a. 5 £ While at wor /) . (Spechty trpe ‘i’f"“) ipjur f.’)
b A rm.ﬁ -~
9. @ 133, SignaturpAlddl L WA LA L % or :er)....‘...,...
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I heréby certily that the body whose name is recorded on the reverse side of this certiﬁcafe was embalmed by me, or by

4

STATEMENT BY LICENSED EMBALMER

"'1...

working under my personal supervision.
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Reglstered Apprentice No...

... Z,L/V\-;éﬁ

.
. Licensed Embalmer No. ﬂ:/_//‘

- P. O. Address. W
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Note: The above RiUST BE SIGNED BY THE LICENSED EJ\IBALNIFR in his OWN HANDWRITING. (leure to comply with
the zbove constitutes grounds for revocation of license.)

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