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1. PLACE OF DEATH: [ _j . 2. USUAL RESIDENCE OF DECEASED:
\
(a) County (a) Stuate... % é . __,._.a
(b) City or town.. ...t t""“"‘o
ar ouuuﬂ' city or towWlimits, write “RUBAY" opd nams of township} (&) City or town.. . S
(¢) Name of hospltal or igatitution: @ imits, wrlte “RURAL"™)
N o T L] ) Street No._“é..?("“lé A0 O
(IT ot in bisplicl or institation, write stree (If raral, give location] /
Length of stay; In hoapital institution
@ ngth of stay n pital o (Specify whather (¢} Citizen of foreign country?. o (Yes or No}
In this community Y
years, months or days) If yes, name country....:
MEDICAL CERTIFICATION
(a)PRINT Fﬁdl )/.(A{
L T— ,M—z——-—- T S ——— /
)  Secarity 20, DATE OF D s Momnth «Ts S« 03 f
X R 3. Social
3. (3 If veteran . (€ vear. zé ______ hour. / / minute. fl P
name war,
21. I hereby certify that I attended the deceased from
6. (a) Smgle. widowed, mayrri 19 to 19

divo:

) &%@é_“ .5. cotorp(

m -

that I last saw h
and that death occurred on the date and hour stated above.

alive on

{c}

6. (B}~ { husband or wife.. ereaernere G (€) Age of husband or wife if D .
- 3 uration
Mﬂ@( ; alive...... r.. ..years || Immediate canse of death
7. Birth date of deceased_.___..__.. 0’1/",. — / — Zf%? K-
(Moatn) my) {Yoar
8, AGE: Years Montha Days If legs than one day Due to
. - 6
7'5 2 [ | NN A 1. e
l'/ £ Due to ~
*
9. Birthplace 3
(Civy, 'j‘ copfity) !
% Qther conditions (’A Ef
10. Usual occupation “tlncled within & months of death) K’é -
11. Industry or busi PHYSICIAN
ndustry or W Mmoo;- findings: ¥ ]
% ‘ I - tions. ‘
g 12. Name.._. T operations hUnderlim:
t use L
& L 13, Birthplace 4 G which death
W l.uwn, county) Suu or foreign nnlmty) Of autopsy........ should be
E 14. Maiden name. R R AR——— charged sta-
! H ...|tistically.
E 135, Birthplace -—’-——-—-—-.!—-- 22. If death was due to external causes, fill in the following:
16. (@) (a) Accident, suicide, or homicide (specify)
®» (&) Date of oocum:nm-
1) Where didi 2
17. (a) @ ere njury eccur {City or town} {County)
(d) Did injury occur in or about home, on farm, in industrial place, in m:l.bhc place?

{Spocily type of placc)

18. (s} Signature of fu ral mm revmermenenns L€} Means of injury.... 5.. .............
o gt {6 CE Dl
19 {a) (D-un-zm.d local resistrar) ’azz %‘ Dategigned._........____.
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. T hereby certify that the body whose name is recorded on thereverse side of this certificate was embalmed by;Ee, or by

.............. . : s..., Registered Apprentice No

~ working under my personal supervision,

L 9 Z?: v
. Llcensed Embalmer No ........ é .................................
.o P. 0. Addresgrs /‘/bf e Y C A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘m]ure to comply with
the above constltuteq grounds for revocation of license.)

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




