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1. PLACE OF DEATH: : . 2. USUAL RESIDENCE OF DECEASED: ?
(&) County.... : e . d — (a) State. . gFLAL {#) County. ,ﬂ %M
{6} City or town a A e . -
(If outaids cit town Limils, writs “RURAL” and name of township) () City or town.. S\ Jdaanl. ... p g_“ TP o
{¢) Name of hospital or msu tion: ﬂ (. ) (if Sutside city o limits, write “RUAAL") 3t f
/'B}. £t..414 w‘bi @ StreetNo_alz.ﬂq_h’IW'e_ﬁ. 532‘ i _
(l'f not in hospital or i or location) (It rural, give location) s
d)- Length of stay: In hospital titution. ¥ =L .= $57 10 KR35
(d) ng of stay: In hospital or institution.. 4 (Specify whether {{ (¢} Citizen of foreign country? 1) l (Yes or No)
In this community LE. . Yra: [
years, months or days) ﬂ If yes. name country.
MEDICAL CERTIFICATION
jurrmame. C lrRrRA. _RHRENS
L  Soctal Se 20. DATE OF DEATH: Month i day.... 2.3
. N 3. fal Securit -
3 ) 1 veteran « 4 year l q (f 5 hour. E minme,__,_j__Q.m,__EM,
name war. T No S—
21. I hereby certify that I attended the deceased f romlﬁ—lvi_._-
I 5. Color or . 6. {g) Single, widowed, married, 19.4.5 to I - 3 19487
4, &LM, race,,,,,&M. ! divorced,..MM,,,. that T last saw hofiwr.... alive on Y - 23 _ 197*"_‘7
6. (b) Name of husband or wife...cocecomreeeeeinee. 6+ (€} Age of husband or wife if and that death occurred on the date and hour stated above.

. . Duration
W ...... %JIMJ alive_ g e .. _years || Immediatg canse of death.. ad'ﬂ-ua -- M --- o

7. Birth date of deceased .. 2 3. Y Y | — - s aas
(Month} (Day) (Year)

8. AGE: . Years Months Days If less than one day Due to ﬂ’ 3 90

‘3‘6- 9 J‘ o hr. min

Due to
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9. Birthplace... X XA GQALQ& — m_';:e—wm . 'J'
{City, town, or county)- {Stats ar foreign can.nu.!) -

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

. Tt Other cond:tmns Al CANAALND
10. Usual occupation........ b " - ST (Include prcs-nnncy wu,.hm 3 man —_—
11. Indusiry or business ) 8. LB s gy, (bﬂb‘l&tﬁq ﬂ-ﬂtt-\—' PHYSICIAN
ot : \ Maa&r “findin
f d.tej_.ta—)n - ) operations.x R
E{ 12. Name...... sanns 7‘ e 7 Pe U B . hUnderlinc
the cause to
& L 13, Birthplace — B ehich death
o A(&y, mwn,l.or county) tate or foreign country) Of autopsy should be
o3 14. Maiden name._ ! M-.. XA S c!m_\,:ged sta-
ﬁ . ! . tistically.
E 15. Birthplace..___.= =t 1l 22, 1f death was due to external causes, fifl in the following:
- {0 A1 . (Cnty. town, or county) (Su.m ar l'm'emn eoum.ry)
16. (a) a‘g\m (a) Accident, suicide, or homicide (specify)
A [¢)] d? (&) Date of occurrence.
- Where did inj 3
e @ B T D atZ therea. J(;!.dp .25/_4 () Where did injury occur T o
(Burial, cremation, or 1 removal) onth) {Day) (Year (d) Did injury occur in or about home, on farm, in industrial piace, in public place?
. (¢) Place: burial or cremation..... St ~ Pet GI' 3. .C €10, -
pecify 1; f place)
18. {c) Signature of funeral director. Jos. W. Clark. IS “While at work?, - (Epecity O Means of ARy e

o saaress_ 11250 Hodlemont Ave., .~ .
gnature..

19. (a) (Eﬁ&aﬁ% ) EE L, Address G

&
'/ £ "7 (Licensed Embalmer’s Statement on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER L .-
AT . * - LIS . - [ I N - -, P . M PR § h b
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
. ! vy Registered Apprentice No N

working under my personal supervision.

. ) o P ¥ 1 *+ 7 Licensed Embalmer No '3 S 7‘

. - A
v o '1.P 40‘ Address i
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER 1n hls'OWN IiANDWR]T].NG. (Failure to comply with
+.  the above constitutes grounds for revecation of license.) t . : :
- w - ".';‘ co, e

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




