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1. PLACE OF DEATH:

{a) County ¥

(®) City or town 2N

(T cutside city or tawn limita, writa “RURAL" and name of township)

2. USUAL R.FSIDENCE OF DECEASED:

(8) County.

d (¢} City or town... ~7
{c) Name of ho;)’aml or i$tiu2’12n. / (If outaide sity MW S |
1 ‘3 P Ty £-- () StreetNo_._.;‘ £3 ; y (o]
(Lf not in hoapital or institution, write street number or location) ar runl, sive location} 7
(d) Length of stay: In hospital or institution L
(Yea or No)

(Specify whether | {¢} Citizen of forelgn country?.
In this comtnnnity........ v k3 -

e e— A &
folll Y Margar g:t ForD. .

3. {¢) Social Security

NP P-of-O3 b

6. (s} Single, widowed, married,

If yes, name country.

MEDICAL CERTIFICATION

DATE OF DEATH: Month Praech. day /5
r. _..K_Z_.fij_é__hour ...... ..2_ ........ ..._,minute.._ﬁ..........ii.

2. 1 hereb:g.mf that I attended the deccased from... /.

pLULA ) 7. S

2./L

20,

3. (b If veteran,

name War,

19.9 %

25 ? Color or
=

!hgr. I Iast saw If’ ¥ alive on

HJ 4, race.. £
ﬁ,.-' 6. (b) Nameof hushandorwife._.._.."__.____. 6. (&) Age of husband or wife if || and that death occurred en the date and Fokr stated above. ; Duration
:. ; 4 - AlVe e {
[ 7. Birth date of deceased..... AL EA y4 4 V44 04
:4 (Month) {Day} (Year)"

’ 8. AGE: Months Days If leas than one day
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9. Bisthplace._ ’@Mzﬁ ...... %/

A

WRITE PLAINL;Y—USE UNFADIN(I; BLACK INK—MAKE A PERMANENT RECORD

- - {City, fowa, of county - {Siate or forsign country) 4|} 7 M / .
Other conditions, 4
10. Usual occupation...—..—.— e e g+ || metad ¥ within 3 months of death)
11. Industry or businm..ﬁ e d. O'ﬂz;@-«. £ ﬂ’)ué, PHYSICIAN
5 2 £ m 3 Z Z Major findings: -
a 12. Name Of operations
[-' / \ i - ‘hUnderlinc
& L 13, Birthplace. 221 % 4 i
. Of autopsy. 2. should be
a 14, Maiden name ¥t et K T .. * charged sta-
tistically,
g 15. Birthplace....... 22. If death was due to external causes, fill in the following: ‘
16 - {s) Informant_ (a) Accident, suicide, or homicide (specify)
’ o) Address_ 2. KB T (&) Date of occurrence
17. (a) > M (5) Date thereaf RS ¥G (¢} Where did injury occur?. g o
i (B"“‘l' mmm. or “’“‘“"’% ¢ Did injury occur in or about home, on farm, in industral place, in pu.bllc plzme?
() Place burial or cremation..._/ [ &2 vy
, 18, {z) Signature of fugeral directyr..
®
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19, (a)

(Licensod Embalmer’s Statement on Reveuo Side)
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STATEMENT BY LICF.N‘SED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No...... "

working under my personal supervision,

Ottqg.. / ______________________________
Licensed Embalmer No. QZ f’)( L‘

-
P.O. Addresséél/‘)( ....... adAg.. . a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Fgilure to comp vith

the above constitutes grounds for revoecatien of license.)

_» If this body is not embalmed, fa(;; should be so stated above.




