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1. PLACE OF DEATH:
(@) County....

(3) City or town.... St.lﬂniﬂ..mﬂ

(It ootaide elty or town limits, writs *IIURAL" and nama of township}
{¢) Name of hotplr.al or [nstitution:

ny. Hoap 1

(11 tot in Beapital or inStitution. wrile strest cumber of location}
(d) Length of stay: In hospital or institution

{Spacify whather

In this community
yoars, months or doye)

2. USUAL RESIDENCE OF LECEASED:

Mo

State

(a)

(b) County. ﬁ o

© City ot town........S ke

l'onhldn city or town limita, write "RURAL™) -

(d)

(e}

Slum}vo “-496241_5% land.Ave. N B

v

(Yes or No)

Cltizen of I'orflgn country?,

If yes, names country.

3. (a) PRINT
FUL

Bernardine XKunkler

L NAME.
3. (B If veteran, 3. (¢} Social Security
name war. No No.
5, Color or 5. (4) Single, widowed, married,

/

MEDICAL CERTIFICATION

DATE OF DEATH: Month.....30DY a1

20,

year. JO4AD _ nour T.Z0._AM

minote.

Qheé;t:zir:ihr t(ha.l: I attended thedeee E w

..... SR 3 B A
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| ,10. Usual oocupauon........mntﬂl Worker
11 Industey or bunlnu_. ..St.lﬂuiﬂ. m.ﬁenha.lmShhoﬁl'

Name...uwwm Theed.om mekler

12,
g /
= 1. Bmhpm__l{!:l:_ﬁtanling (T_..h_fmh L.
¥, tawn, or tate or T COnDLry,
g { 14, Maiden name... b C_Eﬁ)nor
£7 1s. Binbplace . Mt 4Step - !
§ v {City, town, or county, {State or forelyn country)

16, (@)
)
1. (o)

Informant_ MBY
Adﬁmwmﬁgmm:herland Ave . ...

(5 Date thereof
(Bnrll!.mthn of removal) (Month) (Day) (Y-r)

Place: burial or mﬁommtum&nl mmmmmm
Signature of fyneral director __K.niagahansar

“Spp§28Rte- ﬁ?"h
{Date received local rexisirer) & (Rextatrar's algnatmre)

{c}
18. (2}
&
(a)

19.

4. Se:._F—emalﬂ—- e White. vorecdﬁmGlﬁwfl thaH last saw h.QA___ alive on._. _.._.
6. (b) Name of husband or Wifeu.c.w.oecceesen. 8- ) Age of htisband or wife if || and that death occurred on the date and hour & ted abovm Dusation
Y 4 alive._ . yea.rs {mmediate cause of death
P — .
7. Blrth date of deceased.... o4 T .._._._........_.......,[ z Sremereseemca e i} N Y e
° (Moanth) {Day) (Yur) V"Qﬂ./\. &k “i Qﬁr
8. AGE: Years Months Da, If less than one day Due to/®)__ 1\ .
V4 ' a ,..f ! SLO_,LU\-&.A.»\-, —
/ hr. min Q jP

Due to.... ot o

o nmhmm.,...,m erling 11/ (M TN BV | G VT o WP

(City, town, or coanty) (Stats of forsign coantry) ” N L) AL | Al

Other conditions 1 X - ﬂ

(Include pragrancy within 2 months of deaLh)

Py w—

.77 Yo eprsiann
Major findings: 14 44 4 L;" —_—
Of operations
. . - v f . Underline
¥ 2t the cause to
W which death
Of autopay should be
cliarged sta-
tistically.
22, Hf death was due to extetnal cauises, fill in the following: N
"(a) Accident, sulcide, or homicide (specify) ' ho
{» Date of cccurrence.
{¢) Where did In]ury occizr?
{Clly ar town) {County) {Sear)
(4) Did Injury occur in or about hotne, on farm, in industrial place, in pnhllc place?

(Spacify type of place)
While at work?. (e} M of injury.

23. Smlm--uw :
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1 hereby ccrtlfy that the body whose name is recorded on the reverse Eldc of this certificate was embalmed by mc, or by

Reglstere d ’Apprentxcc No

L .
.

working under my personal supervision.

e i Lxcensed Embalmer No.._ . 3 dé {/__ S

‘ o P 0. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALBIER in his OW'N HANDWRITlNG (Failure to comply with

the above ébnstitutes grounds for revocation of license.)
If this body is n61 embalmed, fact should be so stxted above.




