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1. PLACE OF DEATH:
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. 2 USUAL HESIDENCE OF DECEASED:

/A

State. .—m\. 55 QC{,fJ, - {8) County. &

{a}

(City, hnm tata or foreign country)
Inférmant. lt e L :

() Accident, suicide, or homicide (specify)
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g
(If ootside city or town timits, writs “"HURAL" and name of township)
, E ) Name of hospital or inetitd (¢} City or town.S ﬁom...ae g, f ::fn) limita, writo “RURAL"™) A/ K’
/ il St e - o= || (d) Street No.,
Ul Dot in bospital or i rite street {If rural, give locaticn) N
7 (d) Length of stay: In hospital or idstitution... U 2Bty e ® oo
- (Specify whether (¢) Citizen of foreign country? (Ye= ot No)
In this community........ 2 a_’_a..a 4
yoars, months or days) y If yes, name country.
= PRI . ‘ [ A MEDICAL CERTIFICATION
& || Rl KA u[m%g'é 2 LEATH e _
< 3. (¥ If veteran, . 3. (c) Social Secyrit 20, DATE OF DEATH: Month...tfﬁ..ab. ey 2- A
' vel y - e 4! urity y
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21. I hereby certify that I attended the deceased from... %= ‘2--3 _-ié ................
E 0« 5. Color or 6. {a) Single, widowed, married)‘ - 19 o h _2/9’. . 19_':(4
o | e seiRad el DY s <) IR | Y ) Y, Y€,
: E 6. (b} Na&;f husband orwife .. 6. (¢} Age of hushand or wife if [| and that death occurred on the date anfl hour stated above, et
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5 u.bb (" a]ive.._...g...-.l.._.._._.years Immediate prgse of death ‘
3 7. Birth date of deceased... AN 22 [Gr8T. O [ Uy - \ Y- ey
(Moxth) {Day) (Year) . .
= .l il .=t Ml..\.;. LLA_
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« <+ / Due to -
o B:rthplaoe_;\[_"rﬁ. X S T- e - A F? ¢
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i 10. Usual occupatio Q}Ld.h...t@....’.‘.:-.._-_....._...'_..;.__......_.... Cit.helr e S i ot TS '
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I T : . . . Lo Mawr findinga: WLM ?{ g t ‘
< E 12, Nameg,l.\s..\.i_L.\.S_.._...be . Kiﬁj—k_ ieteia_ || Of operatioria v f ' Undertine
Z |2 | 13. Birthplace..__ Al A the cause to
E ~ " tawn, or conaty) B / e-d (s““ o fmun codniry) Of nutomy...m,.: M e f}?ﬁ‘ 1‘:3:1&!:\'-11
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18. (a)
&)
19. {a) 0.

(Dlw received loca] reristrer)

ﬂdnnlh) (Day) (Yur)

(Burial, cremation, or removal}

Place: burial or cremation.. Cdvt‘uTﬁ '—r V-‘«
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Address.. . TS 5 )
1946,

B “M(Regiauu-limmm) -

(b) Date of occurrence,

{¢) Where did injury occur?.
{Ciry or town) (County) (Stal
(&) Did injury occur in or about home, on farm, in industrial plau: in public platx?
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. STATEMENT BY LICENSED EMBALMER .. . -
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