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1. PLACE OF @Tﬂs
{a) County Q-QQQ")

() Cityortown.. . _ L. .=
(Ifnnl.nd.e at.! or town 1i
(¢) Name of hospital or institution:

1a, e. ‘RURAL” nnd name of township)

(if nol in hospital or institution, write streot namber or location} /
(2) Length of stay:

In this community Q\W

years, months or days)

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

b) County...)&...n...,

{c} City or town)\\. . \pmheratier b o 8P e
or town Limits, write * RURAI."](
{d) Street No. - L
(If rural, give location) 7
(¢) Citizen of foreign country? 0 (Yes or No)

If yes, name country.

ol FRIWW ( l_u AM M AL A{ELLE }"

3. (b} If veteran,

name war.

3. () Social Security

-

6. (5 Name of hnsband or wife.....ooooeeeeee .

6. (a) Single, widowed, married,

s £4)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month V. =N dayl-L

yesr._...l_.i&‘._.&'___hour .............. _ ...Sf:minute......ll}..@._.M.

21. 1 herehy certify that I attended the deceased from

APn19. 510 Mg ... 1045
‘hat[@:é ;

Q\dxvom&.e.ﬁ.‘\ﬂg.ﬁu,ﬂ.-

6. (¢) Age of husband or wife if

7. Birth date of deceasedt

w h.. Jt)_... alive on_.......“I‘a d, O, 194’2 H

and that death occurred on the date and hoér stdfed above.
Duration
Immediate cause of death

.-..CC!:LL.I:..\..L_.._HC,MM-&-L - é €. - 4’9@;;:

8, AGE:

1S

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

17. (a)

9. Birthphc&.§...

., Usual occupation. ==

1. Industry or business.

Due mﬁiwﬁﬂ' easice. Ma,.ié.)ucue ...... ”,7

12. Name.
13. Birthplace.

(Cuy, !mm. o county) {Stala or foreign né}n:uy)

{ 14, Maiden name

15, Birthplace

Due to
Other condltiom \
(lndndc mgnnmy wlthm 3 months of dulh)
PHYSIGAN
Major findings: .
Of operations..........
: L Underline
......... the cause to
which death
Of autopsy. should be
icharged sta-
tistically.

t6. (o) Informanmt” .

b}

. (Stata or toreign country)

_._._....._.:_._.. e (» Date thereof.. S_ l g"‘..::l‘..&"

(Buml. crsmation, of remo;

- .(c) Place: buna] or cremation .

22. 1f death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)
(4} Date of octtirrence

{c) Where did Injury occur?
- (City o town) (Couaty) (3tate)
(&) Did tnjury oecur in or about home, on farm, in industrial place, in public place?

18. fa) Stznature of Whil 'y ‘SM,‘(,? ;f[pllu “
8. e .o & at wor =), . eans o n]ury..-.... T —
& Addgess... .\ . My 75 ‘
19. (a) . Y "-\‘-_)_ @ -« ) / /
{Dnte received local registrar} Address - .
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STA'I'EMENT BY LICEI\SED EMBALMER ‘ " g
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T .
+'s T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

b
Y

working under my persor_lal supervision. T ) .
_ Sign:ﬂ-_‘—-—/ A~ ﬁz L4
4

Licensed Embaimer No J"J \ v

'_l' Ut s T s ' . . D ) . -
e o B P. O. Address
Note: The above l\lUST BE SIGNED BY THE LICENSED ENIBALDIER in his OWN HANDWRITING, (Fallure to comply with

the above eonstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so state(l abhove.




