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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: gs -~
) County LULa8K] { ‘ @ Reate Migeourl . comyPulaskil s
» cityortownRN 2L [(Toavern Townehin o
& ity or town {If outside city or rtown limits, “write *RURAL™ nnd name of lownship) {c} Cityor t,ownT avern T OWNg hiD ( Ru I'al ) \
{c) Name of hospital or institution: {If outsids city or town limits, write “RURAL™) &F
P - - (d) Street No. ™
(If not in hoapital or institution, writs ptreet number ar location) (I rural, give bocation) v
Length of stay: In hospital or instituti
@ Lengt v f“m or fnstiiten oty wimic || ) Citizen of foreign countey?._._ VO (Yes or No)
In this community. Life
years, ontbs or days) - If yes, name country. " e —
MEDICAL CERTIFICATION
Lo FRINT Willlam Anderson Wall
R — 20. DATE OF DEATH: Month_F.£1. day... 17
N ' 3. urit ..
3. (&) 1t veteran “ ? Y year ... 1_9.&_6__ hour. 4 l minule45 A =M
No.
nAme war 21. I hereby certify that I attended the decea: from..../..... - 'pé’__/?
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11, Industry or business.

E 12. Name Dnw Weall ”

&= {13, Birthplace D. K. V
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g 14. Maiden name Nr‘“"ff’ﬂnnp qp“‘jp“o

‘6{ 15. Birthplace D. K. 9

= {City, own, or county} s o T e
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16. (o) Informant iy g I‘)In rv Wal '1 )

Address._ G T0Cker, Mn
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@ Burilal .. %) Date thereot.. 2/ 19/86
{Burial, cremalion, cr removal) i {Monih) {Day) {Year)
(c) Place: burial or cn’mntinnc rocker.Cenm.,
18. (a) Signature of funeral dm:ctur - __.B..O...'.‘P S & 30'\13
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PHYSICIAN
Major ﬁndmgs \ —
Of opemuon.s .....
s (L J‘j Underline
159 0 the cause to
Q/ éb [which death
Of autopsy. H should be
- Bta-
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22, If death was due to external causes, fill [n the following:
{c} Accident, sulcide, or homicide (specify)
{# Date of occurrence
(¢} Where did injury occur?.
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\ ‘County (Sl
Did Injury occur in or about home, on farm, in industrial plaoe in public place?
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‘ - STATEMENT BY LICENSED EMBALMER .
| 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by X : I
| T ; . : - . e ™
' N , Registered Apprentice No So— z
i working under my personal supervision. .. - N
i e ‘ ‘ Sign Mﬂﬂ 4 A
! - - A . Licensed-Embatiner No.._.x2. J-'é yd
: . ' C RO . Lo . Sl S n ' .
| ’ - P,0, Address...S /M.GA_-'/. ....m ...
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply with
, the above constitutes grouncls for revocation of llcense ) ] ..
| T E— Lot .
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