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1. PLACE OF 2. USUAL RES[DEI\CE OF DECEASED:
(a) County.... jf. 1. €% (e) State O 1 Coun é% zr,’-c A ;(,2/
(& City or town S.__
(If sutside city or town fimits, write -RqRAL and pame of township) () City Or toWn.e oS o e e e
{e) Name of hos% . (If outaide eity or town limits, ﬂ'ﬂ.{RURAL ") 0
([f not in hospital or institution, write street nu. T Euou) ...S (d) Street No (I rural, give location)
(d)} Length of stay: In hospitghpr institution... .....4..0 f, (
. (Specify wheiher (e) Citizen of forelgn country? (Yes or No
In this community.
years, tnonths or days) | ¥ If yes, name country.
MEDICAL CERTIFICATION
3. (@) P]IIN'C U / 7( TA
FULL NAME ’P )"( €. Irf?l 71 A q € rL Nov. 13
’ 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. {c) Social Security 19 1 -45 A‘
] ts year hour. o .minute, .M.
name war. : No 0 31
21. I hereby certify that [ attended the deceased {rom
J/S. Color orw 6, (a) Single, widowed, mparried, 1929 o Nove. 13 45
4. (#ETEET 7)) race. b divorced........ ;./ that Ilast gaw b eranve on 5, NOV « 12 45
{( ' Name of hysblind griife . £, .. 6. {c) Ageof %ba&or wife ii || and that death occurred on thg :Ec;‘.hauéitatedoafae. Duration
AN AL 7L alive.. _yeara || Immediate cause of il;nh
! age .
7. Birth date of deceased S’W [7 IT hemorr g *
(Manth) ¥ (Day) (Year) .
8. AGE: er Montha Days If less than one day Due to.
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£ Is the cause to
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= { 14. charged sta-
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g 15. . If death was duc to external causes, fill in the following:
16. (@) Accident, suicide, or homicide (specify)
- ® Date of occurrence
. Where did injury cccur?
17. “(a) * - (City or town) {Connty} (State)
(Burial, cremation, or removal) Did im ury occur in or about home, on farm, in Industrial place, in publ.ic place?
(e Place: burial or cremation.... \
‘18. {a) S.lgnatl.u'e of funeral dir While at work?..} ) (§
()] Address e A e ;
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District Health Officer No. 10 ) | , '

Diatrlci: Filo Nl.zmi‘mr_/..'_‘:'_...........@\/?da ‘ ' | | :‘
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' STATEMENT BY LICENSLD EMBALMER

.
. . - -

! working under my personal supervision. - L _ .
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T oL ‘ ' - ‘ ’ . Licensed Embalmer 3’54'2—-
S : T * P. O. Addrese /& W

Note: -The above MUST BE SlGNED BY THE LlCENSED EMBALMER in lns OWN HANDWRITING. (Failure dcomply with
the above consututea grounds for revocauon of license.} L \ ,

If this body is not emhalnmd, fact should be so stated above. ’ ' .
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