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1. PLACE OF DEATH: .
{a) County

2. USUAL RESIDENCE OF DECEASED:

Mo . ¢

% - {a) State (5 County.
. {4} City or town.. S,rf Lol S ., 1709 - S6T i
{If outside eity or town Limits, writs “HURAL” end name of townskip} (&) City or town...... ouls / 7
(c) Name of hospital or institution: (r om.ndcclty t,ownh , grite “RORAL™)
JEU IS MISLIT AL @ swaro. 37518 Cote Brilllente Ave. ,
{tf not in hospital or institution, write street h (ll’ruml, give locaiion) /
(d) Length of atay: In hospital or institution /#_C ./t DZ’A
50 rS ywhether (e} Citizen of foreign country? (Yes or No}
In this community y *
yearg, months or days) If yes, name country.
MEDICAL CERTIFICATION
34y FRINT  Egter Ploudre Kluner -
- PR Ry 20. DATE OF DEATH: Month. AL/2 /L 4.y 5
3. (¥ If veteran, . e cia ty
ymr._.-n./..;..,ﬁ_,_é__________hour & mmnte_./ a_ .ﬁ
name war. Nﬂ —
21. I hereby certify that I attended the deceesed from. ........... .?,/[,’/%J
- )'s. Cooror | 6. (@ Singie widowedwmarded. d o {;f/J‘/ _gﬁ__[ _____ T
4. Sex *H race * divorced . that Tlast saw h. £/ . aliveon .. f/ f AR K
6. (b)), Namc of husband or wife... e 6. (¢) Age of husband or wife if || @nd that death occurred on the date and héur Btate bove. Duration
liam Klune I‘ alive........—........years f| Immediate cause of death
7 Bisth date of deceased 8 8N e11,1874 i
{Manth) (Dap) (Year) o -4
el 2 AN At - ’
8. AGE: Years Months Days If lesa than one day Due to 7 Y . 41*' -
AN st
72 2 24 hr. min . Z ) A 4 ‘2‘2 e
. Due to A
9. Birthplace I11. ¢ 8 ¥
{Ci: "3 oolml.y) {State or foreign country)
. E nH ! Other conditions ! y
10. Usual occupation {inciud ¥ within 8 months of death) il' g
11, Industry or business Maior R PHYSICIAN
ajor findings: —
E 12, Name. Unk. Ploudre e Of operations. 7 ¢ Underline
=
2\ 1s. Birenplace Unknown_4 ’6 /e couseto
{Ci {Suwate or foreign country) o) tor should be
8 { 14, Maiden mame IETTY “Uhknown - autopsy e
Unknown =
S | 15. Rirthplace u 22. 1f death was due to external causes, fill in the following:
= (City, town, or cotnty) {2tata or foreign counu';r)
16. (a)} Informant__. Mr, Ramond Kluner (2} Accident, suicide, or homicide (specify}
() Addness 5751& Lote Brllllante (8) Date of occurrence
buI‘l al {¢) Where did injury occur?
17. {a) {City or tawn) (County) {State)

{Burial, cremation, or ramoval)
{c} Place: burial or crematio
18. (a)

() Did injury occut in or about home, on farm, in industrial place, in public place?

. (Specily type of place)
While at work?.....cveeeloeceeemmne. (€} Meana of injury.. __._._.___.’._'\._.............‘.

(&) Address

- @ APR L1046 @ 9 M‘;.';'..;;mw “““““

23, Signature_ .

Address..... ,94 - Date sxgned..‘l/..

........._...........,...,W l‘é" " -or other).. ..
= w2 ofets

(Licensed Embalmer’s Statement on Reverse Su‘la)




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.

, Registered Apprentice No

Signed__memcgt S

Licensed Embalmer Nolglg .................................

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED ]"MBALMFR in his OWN HANDWRITING, (Fa lu:fi comply with

the above constitutes grounds for revocation of license.)

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




