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i. PLACE OF DEATH;
{a) County

M‘M‘p) el

2. USUAL HESIDENCE OF DECEASED:

W :

(&) City or town

M7

(d) Length of stay:

(a} State b) County
L2 (Narynair—g
{1f outside city or town limits, writs RURAL{:an nams of township) (&) Clty or town a
{¢) Name of hospital or institution: (Ir cutside city or taw la, writa “RURAL") d
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In hospital or institution
(Specily whotber || (¢} Citizen of foreign country? P (Vesar No)
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20. DATE OF DEATH:

3. (b) If veteran,

3. (e} Soanl Security
No.

v /945

name war.
21. T hereby certify that I attended the d
p 5. Color or 6. (o) Single, widowed, married,
4. Sex......}..?..:.\......__\_.. FACE. e S e d p divorced 223 that I1ast saw hm aliveon &W\'\ ]0 H
6. (b} Name of husband or wife...._._...... 6. (<) Age of husband or wifeif || and that death occurred on the dallte and znnr stated above. Duration
%_W__ AliVers v yeary || [Rmediate canse of death ﬂ )
7. Birth date of deceased.. ... S22t -
. (Month} o)
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‘j 5 ‘3 2 , I hr. min,
Due to
9. Birthplace ... ___________ s {/ ,}
(Cil . town, or county) (State or foreign eountry) .
W M Other conditions. 2
10. Usual occupation.. (Inclad ¥ within 8 vt of death) ﬂ
11. Industry or busi ' £y Y PHYSICIAN
Major findinga: | ‘ , W -
E 12 Nmen..,_ﬁ@‘ﬁcé/f .__.Z:ﬂy?;z%____ fa Of operationa........ 3-1- i Underline
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£ 5. Birthplace W o - Al in the followime: -
= (City. tomar ox cauty) (Gintn s formign soanlel) 22, If death was due to external causes, fill in the following
16. (o) Tnformant - WW (a) Accident, suicide, or homicide (specify}
® Ad ..._..[-\9 (8) Date of occurrence.
I w id 1nj ?
17. (). W &) Date thereof oz¥= —‘l{— LFgs|[ @ Where didinjury oceur (City or town) (County) (Siate)

(Burial, cremation, or removal) nlh) {Day) (Year}

(¢} Place: burial or cremation... £

18. (a) S!gnal.t.u'e of funeral dm':cu;r...

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity typa of place)
) Means of injity e een

" (L%D.‘ or othe:)‘lg.g *
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' STATEMENT BY LICENSED EMBALMER o o
v " \ ~{.,

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

v

L ) .
S , Registered’ Apprentice ‘No

working under my personal superviston.

Licensed Embaimer No.... 3 / ﬁ —/ .

¢ Ly
. P. O. Address...... ADM’W"’Q—'
Note: The ab(ne MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HAN'DWRITH\C (I'm]urc te comply wi
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* . Zthe above constitirtes grounds for, revocation of license.)
If this body is not embalmed, fact. should he so stated above. - .



