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1. PLACE OF D :rBl Z
M MU-CIQM

{If outtides city or town limits, writs “RURAL" and mmn of township) a

(¢} Nae of houplta] or institution: W /

(Il not in hoapita) or institation, “writs plreet mumber ar location)
(d) Length of stay: In hosa{taj or institution

(e} County
(t) City or town

{3pecify, wl:mher

In this community
years, inonths or days)

2.

USUAL RESIDENCE OF DECEASED:
’

{a}

o (e e /j‘

(c) City or town
g ar o\w-m litita, write *RURAL™) [#)
{d) Street No. )
(L1 raral, give location)} -
(e) Citizen of foreign conntry? (Yes or No)

If yes, name country.

v

3 {c) Social Security
No.

3. (b} If veteran,

name wWar.

6. (a) Single,

6. (b)) am?i 6. (¢} Age of husband or wife if
719,@( e L -

7. Birth date of deceased...

8. AGE:

o. mnhptaoe__éaz*_""‘_-é{ﬂ"L/_.

nmr)

10. Usual occupation. 7’

11, Industry or buginess_ ./ .~

wes b ok

éi "Lt l (b) Date l.bereof
(Buriat, mm‘hﬂ.ﬂnmvﬂ@ oth) {Day) ( nr.'
" *(c) Place: burial or cremation M L-—r-‘-

funeral directo

Ad.d.r"!l‘l W&AAL"—’

ELSZ @ W&-M
{Data ru:e!vod hcal rexfirar) (Regisiear's signature)

Signature of

bl E;‘;.N,;PMZM,Y@AJM‘QA&M/
! widowed, mnrch /

MEDICAL CERTIFICATION
. DATE OF DEATH: Month LAl N day /4

N7 _M-’?;

21. I heteby certify that I attended the deceased from.
V4 195(6 8 o=/ 7“"} 195[6"'
Qﬂ. -3

that Ilast sawhm.lahve oh 2 27
Duration

hour

—

and that death occurred on the date and hour stated above.

Immediate cause of death

18 ?ng

Other conditions
{loclude pregoancy within 3 montha of death)

PHYSICIAN

M.ajct)afr findings: i ‘ I l -

.t operations_ ! <
k ‘ ) Underline
......... the cause to
U which death
Of autopsy...... ~honelél be
' charged sta-
Ll w...[tistically.

22. If death was due Yo external causes, Wil in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{c) Where did injury occur?
{City or town) (County) te)
(&) Did injury occur in or about home, on {arm, in industrial place, in pubhc plane?

gSpndl’r type of place) .
i (e) Means of injury. =5 i ...

- Q (L{ D. eretirery-——
. Date signed. k; /7/y‘6~

759 ¢

{Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER . R NN oot
: g e el =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by...

L]
-

~

"

Reglstered Apprentlce No

oo MW *&c«q

DL - Llcensed Embalmer No 7 '7{ ? S/
. " P.O. Address W )%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fnllurc to cnmp]y with
the above constitutes grounds for revocation of license.) ‘

" If this body is not embulmed, fact should-be so stated above.

R : _ - - ' ‘ !

" working under my personal supervision.




