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1. PLACE OF DEATH:a’
(a) County. YU“ y
(¥} Cityor town___’ﬂ.c.ﬂs. ﬂ e

(If outaide ¢iLy or town limits, writa * *RAURAL" nod name of township)}
(¢) Name of hospital or institution: /

702 Kurdl

(If oot in bospitat or lastitation, write street namber or location)
(d) Length of stay: In hospital or institution

In this community Life ‘Ll' m.e_

years, months or days)

(Spocily whather

2. USUAL RESIDENCE OF DECEASED:

(a) StatL_._._’zzll._f fouvy 1.. ) County. Gor [ ) J V

Ll

{c} City or town Trtnhk.« —_ }?Uyﬂ/

(d} Street No.

{IT cutside city or town limita, write “RURAL""

)

{1f rural, give Jocation)

(e) Citlzen of foreign country? A/a

If yes, name country.

{Yes or No)

bold ERNT Kose £ stells Slotts.

3. (¥ If veteran, 3. (¢) Social Security
name war. No.
3. Color or 6. (a) Single, widowed, married,
o slama ! S| WAt /dimmm.z..{t_s-_;-i__

6. (6) Nameof husband orwife.. ... 6. (¢} Age of husband ot wife if
'T !‘J‘l . g’thf" Vj I-D f'f'J' ahve..___(.'_.z_..-..years
7. Birth date of deceased.... #1My 1 L1883
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2. DATE OF DEATH: Month_2.QF0Pers, | 2—

ear. /fyfﬁ_hour 4 f minite.
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that I last saw h...Qd.‘ alive ot W / L’

and that death ocqurred on the date and hour stated above.
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Immedlatf% of deatiss,

(Manth) 7 (Day) (Year) a A
8. AGE: Years Months Days If less than one day Due to....
é 7 /‘ ? hr. min
Due to
o, Birtnpiace - S N1HysFoIe Covuly YT isos /)
{City. tawn, or county) Id (State or {oreign country)
10. Usual occupation... /7 Q5 & N+ fe Other conditions

-
.

Industry or business

within 3 months of death)

2. Nome ML e 4] Te. ha/e,yﬁe r

13. Birthplace L 65“0 s pﬂ.. nr
City, town, or county) Em!e ar foreign munuy)

14, Maiden name....[)d. Y104 % > i O

15, Birthplace.. (3 Y M é:.y_z._h_?;z 1720, U
(%. towpdor 4y, ) {Stats or foreiyn oonm.ry)
/f‘(}

(Bmd, remation, or removal) {Ycar)
(¢) Place: burial or mmat:om}f(/ceﬂ'!‘ i C’e . Gf&_’;l'.... e

-
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MOTHER FATHER =

16. (o)
&
17. (2)

18. (s) Signature of funeral dlmtorﬁg—@,be rf”‘\-f-"’".!e/.[b@n e

) Address Auld A ) » N
: X e
19. (@) éﬁ“%““j ® W

PHYSICIAN
Mmgfrﬁndi::l_gs: . . —
pperations___ ! .
o e
/' d ){ ’U whichdeath
Of autopay H b i, should be
u a v tistimeﬁ;m_

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

(s) Accident, suicide, or homicide (specify)
{#) Date of occurrence

(¢} Where did injury occur?

(City or town)

(Coun Le)
(d) Did injury occur in or about home, on fa.rm in Industrial plaoe in pubhc plac:?

{Reristrar's signatone)
/[ ¥92/

(Licensed Embalmer™s Statement oo Reverse Side)
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' STATEMENT BY LICENSED EMBALMER '
a Tt . : DI R | 0! -
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L
EPI s T . .
H - 4 :
AR T -_' : Rtgtstered Apprent:ce No {. S
working under my personal supervision. o . EE . -
1 v .
,
o : P 0. Address
. Note: The above MUST BE SIGNED. BY THE LICENSED ED[B \L'MFR in hls OWN HANDWRITING: (I'allurc to comply with
the above constitutes “grounds for revocatlon of license.) ‘ - L

If tl_us body is fiot embalmed, fact should be =o stated above. BT



