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1. PLACE OF DEATH:
(e) County e /7!
(¥ City or town g R .V Ntz
(1f outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

VAR A7 il |

{If not in hoapital or imlilutiot@riu stiont nnmh(u} loention}

{d) Length of stay: In hospitahor institution
ap [ {Specify whether
)0 £

In this community....
yoars, months or dayn)

2. USUAL RESIDENCE

(¢} City or town,.....

{1t outside city or town limits, write “RURAL")
() Street No. 2.0l 5. Lt? W—ﬁi‘ ....... e

(e) Citizen of foreign count

If yen, name country.

OF DECEASED:

- {#) Cotnty. /)1_2”1 4\..4-/

(If rural, give

5 -

v? (Ves or Nc{?

MEDICAL CERTIFICATION

3. () PRINT
FULL NAME.. H(?B,ERTLEEBAEJME./YL: yia. -
TR 3 1) Sodial Secarit 20, DATE OF DEATH: Month__._. ay.. =0
. veterun, . e al arity —
V yrd year. ,/ o (/~S hour. / ‘2_1[..-’ minute._...
nante war. No .
21. I hereby certif t I attended the
c 5. Coler or 6. (a) Single, wid::we/d.married. ) 19
4. SQ; .M—.______ rac g divorced
6. (b) Nameof husband or wife,..,......:'.:" veree 6. (€) Age of husband or wife if
L alive_ . ... years |
7. Birth date of d A1y 2.2 L7 4] |
(Mdhth) (Day) (Year) |
i
8. AGE: Years Months Days 1f less than one day |
'9 9 hr. min
Due to
9. Birthplace . LAt e S A 4 s O Wl B o O, % P, o
. (City. town, or county) - {State or loreign country) e :‘
Other conditions,
10. Usual occipation {Include pregoancy within 3 months of death) ([
11, Industry or business ’
o Major findings: 7D HYSICIAN
8 { 1. Nome[ 20 _Ha e || Of operations =P |
[ f l - I\LL t‘hUnderlIne |
e 8 a e e cause to
& \ 13. Binthplace ... it oo S \ ¥ Iwhich death
o Of sutopsy. A ﬂ, should be
& ( 14. Maiden \\ charged sta-
E J— |tistically
g 15. Birthplace_. 22. 1f death was due to external causes, fill [n the fallowing;
16. (@) Informan {a) Acddent, aulcide, or homicide (upcdfy)W&éé_.... (7‘-;
& Address 200, 3 Ll scmach , ) Date of ““mnm-—-w QA «-)f.i -
17 (@ s (AL () Date thereof (G ] =/ TGl Where aidinjury oocurt...
{Burial, cremetinn, ar ramoval) (Mopth) (Dl!) (Year)

-

(¢
18. (a)
)
19. {a}

Place: burial or crematio

Signature of fj
v

[0 — |~ /?4’1 @

{Date receivad local reghsirar)

..uu.. 2
( wa} 2 |
() Did injury occur i%w farmm: Ta tndustsiat § plaoe in pul:(;uz.;:l)ane? |
/ ) g...» y ] i
, (PlaZies

Specily type of place}

{e) Means of injury,
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{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

............. eveenney Registered Apprentice No

working under my personal supervision. . : -

Signed @\ﬂl/é/ co o

P. O. Address!

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o coraply with
the above constitutes grounds for revocation of license.) - i

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



