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1. PLACE OF DEATH
(@) County"..__...._.._@/‘—x
(4 City or town / —'&A‘ﬂ'&—‘

(11 outside city or town limits, write *“RURAL" nnd name of township)
(¢} Name of hespital or institution: ,

{If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

{Specily wheiher

In this community.
years, tonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. e (B} County....... ol

(¢} Clty or town........ 2 Z
{If outside city or town limits, write “RURAL") ’

{(d) Street No. [

(I rural, give location) o

(¢) Citizen of foreign country?. RO e et %4 (Yes or No)

If yes, name cotintry.

3. (e} PRINT
NAME.

3. (&) If veterdd!

NAame war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...‘?..%ﬁﬁ..........day / / M
r. / 74‘: 3 minuleg.a...g...l\{.
ereb,

hour.

5. Color or
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that I last saw h alive on

16. (¢) Informant. =
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arial, cremation, Or fomoOYA|
|- ) Place? burtal or cremaﬁon&é...f%!.@g-
18. (). Signagpre of funeral directors 24
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19. ¢ [ QHS

15. Birthplace

22. If death was due to external causes, fill in the following:

6. (b) Name of husband of wife.....oooo. 6. (€} Age of husband’or wife if || and that death occurred on the date and hour sfated above, Duration
alive.. oeeren.....years {1 ecnuseof death. . gwy. .. ot . gt Y -
7. Birth date of deceased..... £ pr 8 LK. 2| LTt A A LY I T PP ,
(Monthy (Day} (Year)
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8. ACGE: Years Months Days If less than one day Due to.
f 4 : hr. min 5
T Due to
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9. Bmhpm._..m&ﬁa'_._..m; o A
{City, town, or couaty) {Stats cr forcign: eounl.r{),) a ﬂ
o e Lorad ~F Optercomiions —
10. Usual eccupation.. Sabetts e e ot — || (tclude preznagcy within 3 moaths al'd.sa\\ ‘\',l
11. Industry or business AN PHYSICIAN
Major findings: ‘!\\’{
12 Of operations X i
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z? Of autopay should be
E 14, Maiden name.’ sta-
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c}
fDats received local reistrar)

{s) Accident, suicide, or homicide (specify}
€]
(e}

(d)

Date of occurrence.

Where did injury occur?.

{CiLy or town) {County) th)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
‘While at wor)?__/ o™ . ety () Means of Ww“@”‘"‘""'_"—"

23. Sig - o O et et R

Address. £.2 ... Date signed
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STATEMENT BY LICENSED EMBALMER
T ' Lok '

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by treient ‘
) ) ¥

. .

» Registered- Apprentice No.-.....c..ooooorrrrecrrr! '

e _ééu_x%aa_ )
Llcensed Emba]mean / o 2 3 . ‘

‘ l o P. 0 Addresg /M M

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the nhove constitutes grounds for revocation of llcense.) ]

If thxs body is not embalmed fact shou!d be so stated above. ) o i




