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State Fils ‘Nu_

3471

IR 2Y)

‘Registrar's No.

. PLACE"OF DEATH:

. ﬁ.EWIs

(g} County.........
{# City or town.

awtieella ;

_ (!fout;ide city or town limits, write “RURAL" sod name of township)
(¢} Name of hospital ar [natitution:

{[f not in howpital or institution, writa street number or loeation)
{d) Length of stay:

In hospital or institution

(Specily whether
In this community.
years, moatha or doys}

(¢)

(d) Street No.

2. USUAL RESIDENCE OF DECEASED:

{a} State...... MILSSIMJ' (b}"Cu nty.
.......................... Monticelle . o

City or town..

(I outside city or towa limits, write “RURAL™)

ag

(&)

Citizen of foreign country?

If yes, name country.

(If rural, give location}

(Yes or No)

st AN L icor (3R scor IHubbaro

3. (&) If veteran,

name war. =T

'5. Color or 6. (g) Single, widowed, ma:
4. Sex.M.ALE_ A&tg dworcedWld#ﬂ’J

5) Name of l‘mjynd OF WIE€-rneiraergrerggmecaraeen 6. (c) Age of husband or wife if
A’ N @ NE.. ﬂ “-‘1* % allve. reecenas ,.f:ars
7. Birth date of deceased......... 2 } / J’é
(Moot (Day) {Year)

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month clle.c .. ¥ day ... 1... -
year. I q 45 hout. '1 minute. lo P M.
21. I hereby certify that I attended the deceased from. 2 f

0o

N
r/th/ar. Il_ast 2awW . et alive on
and tlhat death occurred on the date and hour stated above,

Aocs 2t

8, AGE: Months

gL |

Days If less than one da'y

[ ]

hr.

LEwrs (g u-lﬂ?

9. Birthplace
. B {City. to

j"ARMEfQ

10. Usual occupation.............4 e

i (Suta or mmﬁ{ﬁ;&)_}

Otherconditions.

. {Include pregnancy within 3 months of death)

11, Industry gt business R i Pt o) PHYSICIAN
= ajor nodings: ; N
B} EL] LJ*A A/ L é‘ AEA OF eperations (‘\ c}}j Underline
: } \ (/ the cause to
= ' 13. Birthplace. - - (su“ of .} which death

o autopay should be
5 14, Malden name. .. AME ﬁdg I A ,L-c charged sta-
E ’ tistically.
15. Birthpl 77 A - - N T
1 (Civy. tawn mer) Y 22, Ii death was due to external causes, fill in the following:
16. (g} Informant. ./ KL (D okl o DN {s) Accident, sulcide, or homicide {specify)
(&) Addre {#) Date of occurrence.
; {¢} Where did injury occur?
17. (8} ol B . {City or tpwn) (County) (State)
"(Buria, cremation, or removal) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...
18, (a) Smnatr.u-e of funeral d.[recto i
) Add.nm / M
. or other)

19. (a) [ R= Q_éj ST g) ){J ‘

{Data coceived local resistras j M} MQ.F Date sxsned/ N

/ef

(o ul) A Address............
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I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... JdA4€

RS : - S S : "7 ' . ,‘.Regist'ered 'App;erl_ii;:'e No....

working under my personal supervision.

Note:  The nl)ove MUST ‘BE SIGNED BY THE LICENSED EMBALMER i in lua OWN HANDWRITING.’ (Fallure to comply will
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. ‘ - * o
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