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1. PLACE OF DEATH:

(a) County

(#) City or town........ _L; unS.
{1 outai ecnty or Lown limils, write "RUBAL" and name of township)

(¢} Name of hosp!tal oT. insuté
et é€ny. H osk. J

(If not jn hmpu.ul or inatitulion, write streot ber or focatlion)
{d) Length of stay:

In hoapital or institution,

2.--USUAL RESIDENCE OF DECEASED:

(a) State.... (¥} County.
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{Ir outside city or town Limits, write “RIUJRAL"} ;

{02 a3& Fl(‘ PI Erger 4

(¢} City or town

(d) Street No

{If rural, give Inulfan) s

pocify whether {e) Citizen of foreign cottntry?. (Yes or No)
In this community, q mon Ms 2.X da_ué(s
yeara, montha or days) 7 If yes. name country.
it BT Nei ] Russell Collins, MEDICAL CERTIICATION
© Social Secur 20. DATE OF DEATH: Month__Fe b . aay /
3. () If veteran, 3. {c al Becurity [Fiy )
® veteran N yeatr. 'q 4 G hour. 3 - minute. P M,
o -
fame war 21 T hereby certify that [ attended the deceased from..& ~3/ =~ %o
5. Color or 6, {a) Single, widowed, martied, |9__Eé_, to. é "‘/3 “(f‘é 19 ;
4. Sef... m« e Do race.. A divorced..e.omeeemdidrcr || that Tiast saw h.ise__. alive on..._ & ={ 3 T # @ 1o
6. (b} Name of husband of Wife.—.ooverveooeee 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive oo, Imimediate cause of degth..../) P
7. Pirth date of deceased ablf 55 / ? t.LS— \l 5&2 - Opemﬁ [ 5‘&06/{ ]
(Henth) (Day) " (Year)
8. AGE: Years Months Days If lesa than one day Due to.. .D R Hol ‘, OJV §7 Qt_& L3 2 SR
— 7 g€ Mes eMTel?'f
hr. tmin
. Due to. ~h
9. Birthplace St L WX/ X 5 9_‘_____@_ X \ ‘f
- - ©  {City, town, or county) =" “{Stats ot foceign countiy)
. Other conditions /Oa’ab I f j i
10. Usual occupmation . Tt - - (Include pregoancy within 3 months of death) Y [
11. Industry or bus’§< PHYSIQAN
| . . Major findings: s ST- ——
5 12, Name...... %2 Ld. n.£. Lm L_CO.IAL‘!‘S NI 4 '9‘~°P°"“,“Pm-;»"D'E’R KO ‘ L QJ ‘, Underline
3] th
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, Lown, oF conpty. tate or forcign cogatry Of autopsy. e shoald be
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1s. Bmhplnmg't' _Lm.‘uﬁ o (/

{ 14. Maiden name...

ity,down, or codaty) (State or foreign country)
16, (c) Informant.,....... ~IAn e UJ ) 0[’1115_._._..... ______
&3 4' lichelberqer__

{¥) Add
17. {a) EU

{b) Date th
(Bnrnl,crcnuunn ar ravul)
(¢} Place: burial or cremauon__ﬁf

18. (a) Signature of juneral tor........slf-

&) Address. =0, -/L’Z-;f—-gé///iﬂwﬂ’
19 {a) (Dl!emgllnﬁturqg%_} (Megistrar's signatare)

22, If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (specify)

(&) Date of ocourrence
(¢) Where did injury occur?

(City or town) {County) (State)
id injury occur in or about home, on farm, in industrial place, in public place?

(Spenfy type of place)
While at work? s e G‘Zi:i injury_ __,...,,.#....._.
23. Sug-na _% (M. D. oxrv.at..hzr)@(._E
I ‘Address... (71;"12; . '

D Date s::med.é_?s__. &

(Licensed Embalmer’s Statement on Keverse Side)
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, ' ' STATEMENT BY LICENSED EMBALMER SRR
IR P . - . . R
.+, + I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by foeaa bl
. -

Reg:stered Apprentlce No

' working under my personal supervision. .
o T Signed %ﬂ. Oﬂ%’ M
-" : ' Licensed Embalmer No.x c ? d a,

. _P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EL\IBAL!\IER in his OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revocauon of license.} ’ i

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