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1 PLACE OF DEATH:

(ﬂ) County H enry
& Cltyurtowﬂ C’Ah{'{-ﬂn yi Mﬂ

(Il‘oumdu city or town limits, write "RURAL" and name of township)
{e) Name of hospital or inatitutiong

Gensral Hospr tal
(If nat in hospital or i odtitution, write street nutber or location)

(d) Length of stay: In hospital or institution..Z. 4. Honrrs. ..
{Specify whether
V.5

In this community
yaary, months or daya)

2. USUAL RESIDENCE OF DECEASED:

W (5 County. M? M)—’

(a) State
(&) Clty or town ﬂ//._-‘ /-";JM W yd
] (Ifouuide city or town limita, weite "RURAL")
{d) Street No - 2 NP J——Zv_-o vy
(11 rural, give location) c—j
() Citizen of foreign country? ﬁ/l/) (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.

nna-ﬁfharlnekatser

3. (¢) Social Security
No.

3. (&) If veteran,

pame war.
5. Coler or |

4, Sex.. F ......... ._Z race.. hlfﬂ
6. (b Nameof husba.nd or w:fe&dﬂl{l‘

6. {¢) Single, widowed, ‘marrled.

divorced..... .Ma,f/

6. {c) - Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month
year. {/f ‘;2{ A hour. ., '_;7 minute.......... 2R
21. I hereby certify that I attended the d d from.......
R.r2.2 194 L. t0 Kl [ 1044
that T last saw h_te]... Alive on....... L weber Lowrer . L. w447

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

T

Duralion
/\/a‘ iser alive_. X7 years|| [mmediate cause of death PR A
7. Birth date of 4 ,Marr":? (264 : iy, lorinA J A
. {MonthY - (Day) {Yens) * J e - -
8. AGE: Yeara ‘Montha Days If less than one day Due to ,[)_I;a/é/;a—d é w
?’ / q / 0 hr. min.
Due to
9, Bnrthp!mw_a_\Sh.l jﬂ n M .‘. 359“"'1.
City. to county)- (State or foreign cunnuy)(/
Other conditions

10. Usuat occupation.. H QNS ML “P‘E‘

(lnclude pregnancy within 3 months of death)

11. Industry or busi Mier R FPHYSICIAN
o ajor findings: .
(o vme Herman Mitlen. d or. f |6 operations...... - ndenine
=
2| 13, Birthptace ST X, maa_p Y. ¥ G g et
- City, town, of. } .? - (State or I'ore:[n country) Of autopsy should be
& { 14. Malden name S CNEY. [ re;.z,e. e et ata.
E er 2 v tistically.
Z | 15 Birth lacc...oa.. nda.n .
?: }o) Pl g . " {Stato o forsien comntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant.._em Q_x_ﬁ_/.m (@) Accident, suicide, or homicide {specify)

* Addrm»%mrnm : rememmemreeemens || (B) T31E of ocCUFTEDCE

Whete did inj ? =
17, (a) _ . {1 Date thereaf / 2 vqy. g5 |[© Woere didinjury oocar e Sy o o
{Burial, cremation, or remaval Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pablic plzme?
(¢} Place: burial or crematio bt I
Spect: T pla,

8. {a} JL/PM ----- While ot WOTk?, mvve oo i_._’ “e])‘ 'i&'é;ﬁ"s’ ofinjury. . ...

Signature of l’una;‘al d.u’ectzg
Address . =

— (M.D. orother)yté__

o adtress o Lo, SN s
19. (@) £~ g otd] /F—ﬁ LAl B e
(Dato received locsl recktur) (Rexistrar's signature} @ Address......... Wl M.. —eeeem. DAt 'lg'ned._ﬂ.ﬂ,z‘[
/ ottt (Liconsed Embalmer’s Statement on Reverse Side)



- I : = . "””77‘7'—/:2_%/0-'/36'/“
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IR
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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..

...... - <eeermry Registered Apprentice No ,

SignEd--------dZ-(ﬁf--/?-W T ———

Licensed Embalmer N \?0 9 9

P.O. Address.{ litzg P om.. BREAT ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINCG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If 1his body is not embalmed, fact should be so stated above.




