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B e
" State File No

0926
714

Registrar's No,

1. PLACE OF D

T ’
{a) County a/.-//fd,ow P
& City or r(auv\-—' [ w

(11 cutside city or town limits, write “RUYRAL" and name of township)

(¢} Name/o pital orjyynn_,_ F 4 ot_f/

{If notin hoep'iu'l dr Institation, wrile streot nnmber or location)
(&) Length of stay: In hos

tal or institutjon
[ L3N0

({Specify whether

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASEIM:
(o)} State m (#) Caqunty 20 =
(c) City or town ﬁ/ d/& N

ot e j 7/;' (ifo 'guducltl l#w:al%.-m“nmuL)

(r rd¥l, give location) ¥
e Yot Yot % (Yes or No}

(d)

(e) Citizen of foreign oountry_?

If yes, name country.

3, () PRINT

3. (b If veteran,

name W'lr

6. (2) Siagle, d, married,
divorced.. £ L6~ £ _ .
6. (¢)_Age-of hushand or-wifetf

've_&.Q.........._.
7

(Day) (Your)

el

(Mouth)‘ -

7. Birth date of deceased..

MEDICAL CERTIFI

TION

20. DATE OF DEATH: éMonth.._...
hour___.._

21, I hereby oemfy that 1 attended

that I last gaw h _- alive on
and that death occurred on the date and

lmmed.i.ate‘? of death
z r

e
stated above.

’i)nys If ‘less than one day

/ S

8. AGE: Years

5o,

h?ths“ﬂ

nin

9 Bmhnh,azwwfzﬁ-h_ m(//gf - /

7 (Cxl./ town, OF Counly) ..

10. Usuai occupation

/};ﬁa ar foreign counuy)
& :

11. Industry or busi

COrther conditions

{Includa prognoncy within 3 moaths of death)
LR L

5 12.
B
Ss.

o‘”%"“ e Major findings - PHYSIGIAN
. or fin :

. % D L A R I N B Ty R

Blrthplace. I ‘?’L.mmumy) (Suuor(otuis‘n;ou'nu,) Of autopsy 7 fﬁc&'ﬁ,ﬁ;g

+ Maiden name. M{:‘W by Q N - — E};%,gg;m_

Birthplace ...

1 14
i{
=

____')_,__
(Month) (Bey] (Yeas)

Y

\(c) Plaoe burial ar cremauon.

18. (o) S:znamre of funeral d[recto Sl

(%) Address. 4 Eaﬂz_-/ Q

19. {a} % - %)
ate recerved

1 rexistrar) {Fegistrar’s signature)

22. If death was due to external causes, fill in the fo"OWing:

Accident, sulcide, or homicide (specify) :

Date of occurrence

{¢) Where did injury occur?

(City of towa) (Coun' (Siate)
Did imury occur in or about home, o0 farm, in industrial p!ace in pubhc place?

(d}
-C A ~d
T (8pecify type of Fite)
. (¢} ,Means nf injury... A

L3
..~ While at work?___w e
23, mtmﬁ .

{Licensed E:qba.lmer’u Statement on Revefm‘gide) i




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

, Reggstered Apprentice No )

working under my personal supervision,

Licensed Embalmer Nn/%#/ O

- P.O. Address,(g._ ___________________________ /Yd

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

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




