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1. PLACE OF DEATH:

{a) County.
t..l o uys

(8 Clty or town :
outaide city o town Limita, write "RURAL™ end nama of township)
(¢) Name of hoamt.al or lastitution: )
fal_(

b doho . _Hos
{I'f not in hospital or instit n, write sitest number or location)

{d} Length of stay: In hospital or institution

(Specily whather”

In this community .
years, months or days)

2. USUAL RESIDENCE OF DECEASED; ? é '
Mo. @) Comty. ST dbduUls ?./
LLAYTON

(If outside city or town limita, write *“RURAL™)

(a) State

()

City or town....

¥

Street No.......... 7 ..h/‘LLQw___H_lLLRO‘_-/’/@

CH

{if raml, give location)

(#) " Cltizen of foreign country?

If yes, name country.

4

MEDICAL CERTITFICATION

Birthplace....... j AN/[.._ —

(Cat" wii, or county)

16. (s} Informant 2 W_Q«ﬁaf_

15,

{Stats or foreign eou.nu"y)

-

——

® Address. )T 9 Lloklose. WlE BB A
17. {a) Buerll, I R (] Date thereof. -?)E} Iﬁlyj .......
{Burial, cremation, or removal} nth) ( y¥) (Year)

3. (a) PRIN .
bufl ERNT R 0 s amon Q/ ,ffmy[e.yq_u 2 g
- 20. DATE OF DEATH: Month__« day...._t
3, (8 If veteran, 3. (e) Social Seclrity 5
year....{...| eer—ee o ROUT e minute__._._..d,x;.c_._..M
Rname war, ‘No
- 21. I hereby certify that I attended the deceased from.. . .ouuee.. S
, 5. Color or 6, (o) Single, widowed, married, /ﬂjj 19.%1—.1!-1 3 - £ f wlﬁé
4. ScxfE.!ﬂA.[E_:._._. raoe(‘.zlu.tt.#... divoro:d.J(/JA.m.r....... that I last saw h, & _alive on T~/ f ‘ lg%
} Name of husband or wife.....owoeorecoennn. 6. (6) Age of husband or wife if [| and that death occurred on the date and hour stated above. ,
. Duration
E. j AR STl alive_.. Immediate case of death
7. Birth date of deceased... O'rE . e 2 beg l_;\__m../g_s 9 —
Mon
8, AGE: Years Months Days If less than one day e
7
/ 7 6 7 1‘ hl‘, min - I‘- —_n‘“-—-
{ F Due to
- 9, Birthplace.._ E n ﬁ.lﬂm !(.......,...._._............... ~d - ]
ty, town, or connly) {Siata or foreigm conntry) ‘)1 Q !V‘
ditio:
10. Usust ocenpation..._ A% Hoem i s - C;Ehe'r S pectaaney S ihia 8 moniie oF death) ( ﬁ’ ,
11. Industry or business V4 PHYSICIAN
. T Major findings: )’WV‘-*L. ) A '%' -
E 12, Name.... JA._‘___._.US te-ﬁ Ae Q’.S a.b) ................ . Of operationa + g {j At Sl Underline
]
2\ 1. irtbptace... Ervg el .. "Ii the cause Lo
wan of county). . - it {State or foreign conay) Of autopay M should be
14. Maiden name rf . charged ata-
LP * : A - tistically.

22, If death was due to external causes, fill in the following:

(g} Accident, suicide. or homicide (specify).. £ ‘=€t et"%

(&) Date of occurrence

{¢) Where did injury occur?.
(City or_town) (County)
(d} ‘Did injury occtr in ot about home, on farm, in industrial place, in pubhc place?

() Place: burlal or cremation VA LA _J[ﬂ_.._..Cx-..n.g..’c‘zs.A\d..
18.. {g) Signature of funeral director.. N4 24 oty
) Address._t 6 57 )
- (a) (Date mdbﬁlsj“_ - (B:gEUMT:igmtm)

{Licensed Embalmer’s Statement on Reverso Side)




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

..... R e , Registered Apprentice No....

working under my personal supervision. /
. : Signaﬁj 8 ZemBn

P. O. Address., 3257 ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




