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1. PLACE OF DEATH:
(s} County. e }a

(b) City or town.......
314 onl.ndn cil.:r N' l.own llmil.l rits "RURAL" and name of township)
(¢) Name of hospltal or institutigp: . f')

(lrmt in bosplul or Institation, urrl m-en number or location)
(d) Length of stay: In hospital or institution

In this cnmmumly......-._. J— 7‘4?2 ......
years, toonthe or days}

{Y9pecily whether

. USUAL RESIDENCE OF DECEASED: 7%
(g} State____ — . () Couaty. / 7
(&) City or town...... L;M Ll f -
_ uouz. el;' or town limits, write “RURAL"} /
{d) Street No.".s.é..a?«ﬂ..om.. .
{If rural, give location)
{¢} Citizen of foreign country? - /) {Ves or No}

If yes, name country.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEAT'Ht Moyht L day._.

ﬁ/c_)ﬁ Lr7E _ﬁ._._.}(_.

._l-"

18. (o) Signature of funeral dlrw

& Address ‘ZQ:-[_
61845

19, (a} ..

Dluraauv loealrel'mnr “WRexiztrns's ajenatare)

3. (5 I veteran, 3. (¢) Social Securlty s[
N Ay AR TN 1. T R _.L W .}
name Wwar. /I/ 0 . No year. & our- ot
21. I hereby certify that I attended the deccased fro
5. Color or 6. {a) Single, widowed, married, 19, s; ,[___3_ 19. 9_/
\ r ] - — H
4. Sex/yl?.é‘f....é.! mu.Mdzg.. divorccd..mggglé\é that I last saw CefovJaliveon . / S li‘_{ _5.
6. (5) Name of husband or ﬁfg_ﬂ&&x.. 6 (&) Age of husband or wife if || 2nd that death oceurred on the date Daration
alive_._. £ i___..__.yenrs Immediate cause of degy
7. Birth date of decensed_..... &0C. 7. 224, [EFO i .
{Mooctb)- {Day) {Year)
8. AGE: Monr.hs Days If less than one day Due to
/ é % d? % br. min. ;.........H........,...
§ ue to__.
9. Blrthplace Folp ND/ /
- (City, town; or county} . (State ar forejgn wunuv) s y*
— Other conditions, ¥
10, Usual sccupation - /eE Tj EE'D (lncludu pregoancy within 3 months of death) b
11. Industry or business v § PHYSICIAN
- Maior findings: R
S { 12. Name A’at{/.r Mowprbuwshs . [P 5iemsis ;"} ” —
= . . . .. nderline
=1 15, Birthplace felpnp Y ] = = the cause to
ty) Of sutopey T . should b
E 14. Maiden name__%‘ﬁ,)? # ¥ _ .. _.Zﬂ %Eﬂﬁ?& . charged s f
= o . tiztically,
§ 15, Birthplace - d—"ﬂﬂ -- 22. If death was due to external causes, fill in the following:
= LwwD, of caunl _nl.ry)
16. (a) lnfomm__.% PG, || () Accldent, suicide, or homicide (specify)
® A Gri 0k ST ®) Date of oceurrence
— i1 j 7.
17. (a) - ﬂ!-.._.____ (b) Date thereof. 4 (7~ 4S5 || (@ Where did fnjury occur {City or tawn) (County) {State)
(Berial, cremation, or removal) ( ) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puble place?
(¢) Place: burlal or eremation... 4 ___Q.__

(Spycify typs of glacs)
(&)

of!njur:‘)
d_. it

While at work?.

23. Signature._,

Address.m‘? £ _ZJ_ 1y . ) 4 [: Date signedl,L /i

(Licensed Embalmer’s Statement on Reverse Side) ’
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STATEMENT BY LICENSED EMBALMER * ¢

i heery certify that the body whose name is recorded on the reverse side of this certificate was ¢mbalmed by me, or by

» Registered Apprentice No
working under my personal supei’vision.

- | ‘ ' Licensed Embalmer No...... 20 Sled :

C o . : P. 0. Address

Note: The nbme MUST BE’ SIGNED BY THE LICENSED EMBALMFH in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to eomply with
, .

-
Q'_l

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



