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. PLACE OF DEATH: ; .
(a) County < 4

(%) City or town e Ooler

(I outsida city or town limits, write “RURAL’" and n,da of township}

(¢} Name of hosmtg imguuon E 7
(f not in .p?t;lor imr.ﬁm.ion. writs nr?m. number of location) i

(d) Length of stay: In hospital or institution

In this community
years, monihs or daye)

{Specily whethor

2. USUAL RESIDENCE OF DECEASED:

/
(a) State 2% i (B) Cou.nty ¥ M? 2
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If aul
(&) Street No. .37 g

(¢) Citizen of foreign country? 7Ca (Yes or No)
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If yes, name country.
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{City, town, o, county) e ar forcign ooum.r:y)

22. If death was due to external causes, £ll in the following:
(a) Accident, suicide, or homicide (specify)

R o 20. DATE OF DEATH: Month.. NA2® . . day 22X
- teran, 3. (e Socm Securit ==
3 (b) If e ¥ year 4 hour. / minute,%QwQ____,ﬂM.
name war. No 7 3_
21. I hereby certify that 1 attended the deceased from....ad. W 1.2
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40sex. L. W L A— CQ{"VW&'L-MJ/‘?-M ------ that T tast saw b2 ¥ alive Of eSS S Coe ﬁﬁ A
6. () Name of husband or wif -4 N ﬂ 6. {c) Age of husban we if || and that death occurred on the date and hour stated above.
ahv ... years Immediate cause of death - ;
T
7. Birth date of deceased... gettld / t? 4 I T | p— Q hrovive. M uBCa 'rud_\.[: S Mo’
(Month) {an) {¥oar)
|74
8. AGE: Years Months Days If less than one day Due to.. ﬁ—r.\x L i N J e M i +
9/ & 23 N rrs
hr. ‘min,
Dite to
. L)
. 9. Birthplace OZ’M._.M#_. ” .
o - {CiLy, town, or county) N (State or forcign Country) b \ .t_ e
. /H_w -l—J—-U'l-a/—e_J Other conditions. G, kW W W, W P {
10. Usual occupation R4 T - ‘ {Include pregoancy, within 3 mooths of death) , ‘ —_—
11. Industry or business N PHYSIGIAN
Ma,jor findings:
E Name. - el s .- |0 operations : / : }T e I
. - R e TN e Underline
> . &_/ L~ the cause to
= L 13. Birthplace......! oA R G o s . o wtl;nich]%eabth
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{Buria), cremation, or remaval)

Place: burial or crematon. _/
-18. {a) Signature of funeral director...... L1 Y ..... ,.. X
 “DEC L fotg rﬂw
19. (@ 9 b)--, o h, BF e &
(Date recet 'a sigoature) (7]

(5) Date of occurrence

{c) Where did injury occur?.

(City or town) (County) te)
(d) Did injury occur in or about home, on farm, in industriai place, in pubhc place?

(Specify.typa of place)
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STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

gistered Apprentice No

/ g f y
Signed.... el A TN X 2 ool il Kot
Licensed Embalmer No. ‘
. ‘ P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) i .
If this body is not embalmed, fact should be so stated above.
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