el R ol AV AT s 4502
3|, FILED, APR 101945 e i i 2592

Registration District Noli...of - M Primary Registration District No...... 3‘4%7’._ Registrar's NO e

y b 1, PLACE OF. DM 2. USUAL RESIDENCE OF DECEASED:
. " . - - .
5‘? (a) Cuunty pomettly . (@ State. W . (&) County.

(b City or.téwn...._ ot TR ..“lim-_' A - o - R Pl = g

(11 €utsida eit ¥ or town liziits; wrilo “R RAL" aad namo of township) (c) City or town_ .. ,é—_ﬂ— T~
(f:‘):,’.:N-anl_? ?{ P:s;;:tal;of insu}uuan:’_, o / drou .!. ity or towa limi e “HUTHAL™) i
el {d) Street No.._. M

(If not in hospital or inn.iluﬁot:. write ptreot number or localion) ( ) {If rursl, give location]
{d} Length-of stay} "I hospital ot institition p
SN —5.— Q . (Specify whether || (¢) Citizen of foreign country?. {Yes or No}
.In this community Dacy {4 ’

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

.

) - years, months ar days) ] 4 If yes, name country i
MEDICAL CERTIFICATION
3. {a) PRINT ﬂ - _
Ul NAME L ELAH LEE /;0/4/# - . .
T o o 20. DATE OF DEATH: Month___ 72 day.._ L &
i1 veteran, . (¢} Social urity R .
B year_“.__z._z.é._‘.,sz___.hour 'é minute. £28 4. M

name war. No —

3. Sex ﬁ’"‘“’ua{

21, I hereby certify that I attended the deceased ffom

5. Coloror Q 6. (a) Single, widewed, married, %Mw & 19 O 7/7¢ s - 19;‘. :
| race ) i Swieelen | that I last sawhtw alive on ;7/6 / P 10, +

6. () Name of hysband of Wifew oo 6.(c) Age of husband of wife if || 20d that death occurred on the date dnd houf stated above. Durati
uration
z&/ alive vears || Immediate capse of death oy
/ A - -
. Birth date of deceased yﬂ ‘I /ff“;l —“Lﬂéf”k{#M
. (Manth) {Doy)} {Year)
8. AGE: Years Months Days If less than cne day Due to..
g % Due to
- 9. Birthplace... ,.,....._?ZZQ' WW n e .
- . (City, town couniy) ~  {State or foreign country} = =
. Other conditions R
10. Usual occupation e / Smsprebepesbesrivnasisdianim et Seiie o | (Inclnde pregnaney within 8 isonths of death) A
11, Industry ot business ; PHYS!M"
5 : Ma\;'c?lg findings: PR
/ operationd. ..o,
= ) 12 Name... (Aot i : T ! Underline
213, mithptace. Z a0 =t \O e aise Lo
o W Of autopsy should be
| 14, Maiden name.... ., o, A = > A charged sta- _
o ' : w-Ltistically.
g 15. Birthplace iy “ PP S 22, If death was due to external causes, fill in the following:
16. {¢)} Informant Mﬂ %A./ (8) Accident, suicide, or homicide {apecify}
() Address W “32e ey . (5) Date of occurrence

17. (@) _LAebntls (% Date thereof_ 2 =4 7 | © Where did injury occur? iy oty prosvou

(Burial, cramation, or removel) (Maznth) (Day) (Year (&) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

{¢) Place: burial or cremation....

18. (a).

CWhiledt Work? 2. () Means.of injury...

- m ; 'Wk-f—’a—e : '(M‘l:')%votheﬂQ@

(Bpanf:' type of place)
¢

P

Signature of funeral diregior... 2., E&

{b) Address 7 L2 s o’
19. (@) .. .,Z'ﬁ.c‘_.__,". ® 2t e, . %ob _
@ {Da d loeal registrar} (Recnmudzmlure) e S i . Date gigned ... %‘

/ k1 / 1 (Liccosed Emhnlmer s Statement on Reverse Side)




‘ RECE!VE_D
District Health Offlce No. 2, .
Districe Cile Number./ s-&

=40
“Date F-‘Ied.--------%g/néf

STATEMENT BY LICENSED EMBALMER K_

working under my personal supervision.

Licensed Embalmer No

N

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for rp‘v_ocation of license.) R )

3 If this body is not émbalflged,,fp_ct_ should be so stated above.



