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1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: 0 6) (‘
(2} County State. M! -5:50 “ 1<)
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{If ontsids city ex tawn limity, write “RURAL" and name of township}
(¢} Name of hospital or institution: /

SR2T L1 hER ST /

{If fiot in hospital or iostitution, writs atreet Dumber or location)

{d) Length of stay:

(&) City or town

In hospital or institution
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{3pecifly whother
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In this community.
years, manths or daya)

(a) (b) County.
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7 (If ru‘j,‘xwa location)
(e) Citizen of foreign country? O 0 {Yes or No)
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OHHIF[FS Z Epwprps:

MEDICAL CERTIFICATION

DATE OF DEATH: Month. B&BITCh

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERBIMW RECORD

{Barial, eremnlmn. or removal) (Monib) {Day}” (Year)

{¢) Place:burial or cremation.._

18. (ai Signature of funeral djrector

) AddIWAR 26 1.

19, (c)
ato received local remu'ar)

. tay. 26,1945,
3. (¥ If veteran, 3. (¢) Social Secunty N M
. - eat. 0 minut . .
name war. A/ﬁf\’b No. A/ﬂ/VE y i e
21, I hereby certify that I attended the deceased from
L =t 5. Calor or 6. (a} Single, widowed, married, || 3/25 /45 9ento.3/26 /45, 9.
4 SQ&-MR-—-A—--‘:M- race i KA TE divorced W.(.0.0 11 £ ) that I last saw hA.J0_. alive on..M&I‘.Qh_AB_ﬁ__,_LQ_é5......_......__.... 19, .3
6, (¥ Name of hushand or wife.cocveececeee. 62}, Age of husband of wife if and that death occurred on the date and hour Stat_ed above, Duration
[IER D ative {2 ER Immediate cause of death
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7. Birth date of deceased Y 1.5 ~Dronciopneumonis. 2 adB e
(Montb) (Day)
8. AGE: Years Months Days If less than vne day Due to
u" i 51 /O X hr. tin . R .
/-/ T~ ) Dueto....Senility.
9. Birthplace Mapise: ZLliNer s 3 -
({ Cipybbown, or County) {State or foreign conntry)
. — QOther conditions
10. Usual MHMHUL‘Q-£M£-16£-<&—G—H e ,p EN ‘{ff"fr 77321} (nclude pregmancy within 3 months of deatl
11. Industry or business.. /2 S & Br1LP NG I — X | PHYSICIAN
- . ajor findings: R ppe—
5 12. Name.. Q MarlEs Epve n RRS Of,operations... Ao =7 Underline
E -
A KM.____M - Kewguci )/ ecanseto
or tate or foreign counpry’ Of AULOPEY oo ahould be
5‘ 14. Maidcnname/w / l;ﬂ @_11—704/ . ) i:pat.!geﬁum-
N : M i - N —— latically.
S 15. Birthplace. IMM /W Mﬁ N( —m-r M...C. 22, If death was due to external catses, fill in the following:
= {City/town, or county) (State or i‘ore:m: oountry)
_/3 (g) Accident, suicide, or homicide (specify)
21 ik crret . 4T ezl © Do of o
A | ) Where didi ?
(b) Date thereol >898 2 b / [ F4Y| () Where didinjury occur preTepr—— pr——y i

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
. . .. (Spenfv type of place) .
While at work?..lo ol () Means of INJuryi e eeeireas

23. Slgnatu.re

Address. 6006 1v1 r A

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice Now..

Signed..... 4 Z?W

.Licensed Embalmer No 3 3. é//
P. 0. Address cI""’"’I W

(Failure to comply vulh

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’R!TI;\(‘
the above constitutes grounds for revoeation of license.}
 If this body is not embalmed, fact should be so stated above.




