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Registrar's No

i. PLACE OF DEAM
(¢) County. O’U ("

(&) City or town..

{If outaide city or town limits, writs " BUBAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

(a) Smm...ﬂ?;l.(/.:jfjn ®) County.... JAd. A= M
(¢} City or town L“Lj

AL a1,

(¢) Name of hospital or institution: {If outside city or town |lmits, writs “RURAL")
(IT oot in hospitel or jnstitation, write street number or location} (@ Street No. (If rurel, give location)
(d) Length of atay: In hospital or institution A/
{Specify whether || (¢} Citizen of foreign country?. o (Yes or No)
In this community........ RO Yia ol
years, monshs or days) a If yes, name country
N . MEDICAL CERTIFICATION
3. () PRINT E ; -
FULL NAME . .L._L.Z..A.b.E._L[!_._......._,B..L..A.Q...1{.’_._..“..._.._“ /
TR 3 Ppr— 20. DATE OF DEATH: Month.. Yt dLl  __ day
. L4 . . t.
® veteran @ ® curity year. / q ‘/ é hour. ? minute. § A M
name war, No
- 21, I hereby certify that I attended the deceased from.
/ 5, Color or 6, {a) Single, mdowed married, 19, to 193
4. Sel--w---- race. oAl ;divorced_w - that I last saw h 4/ alive on 19 __. H
6. (5) Name of husband or wife.,..c.....ocuerercenne 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration

P SO -1 LT UR— ', ) ;-
7. Birth date of deceased..... (P 7t 3 1873
{Month) {Day) (Year)
8. AGE Years Months Days 1f less thar one day
/f 7 2 7 . 4 67 hr. min.
9. Birthplace L c) Ot T, /
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16. (a)
()
17. (8) .

(o)
18. {(a)
(U]
19. (o)

"'i'cuy,-;.n; I;Wuu ar fureiga country)
/ S

Immediate cause of death

Due to

Die to

Other conditions.
{Include pregnancy within 3 months of death)

(Cily' mwn o coupnt ) i {Stete or foreixn mn}ry)

Informant. .2,
0

Address.....4srWE ..;...%*__
] Date thereof 6 -

AT

{(Monthk) (Dny) (Year)

(Bunul ctemauon, or rom:vnl) N
Place: burial or crematio
Tl director.

(O SR A

Signature of
Address,

L ﬂ.:../...f.%‘(b)

roceived local registrar) i (Hqiﬂ.;;;- -;x-;ml.un) i

11, Industry or business PP PHYSICIAN
= ajor hndings: —_—

% 12. l\ame Of gperations.......... {{' - V,L] u/ : Underline
s — the cause to
= L 13, Blrthplace e "“l lwhich death
” Chy, tor enunv.y) Sum ar fureign cougtry) Of autopsy i bould be
= ( 14. Maiden name o I charged sta-
= Co ﬂ l tistically.
§ 15, Birthplace............ o SR ] 22, If death was due to external causes, fill in the {cllowing:

Accident, suicide, or homicide (spedfy)

Date of occurrence

()
)
C]
(d)

Where did injury occur?. W 3 rrowe— o
or tow
Did Injury occur in or about home, on farm. in industrial place. in puhlic place?

(Spml’y type of pluce)
6] ns of injury....

. (M.D. orother&g .

While at wark?.__.

- Date signed 2.~ ’-%?z
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o

. , Registered Apprentice No. ..o

working under my personal supervision. ‘

Licensed Embalmer No / 7 J‘f 2

P. 0. Address M Cf/ty /7%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘t/comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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Duration
1] " alive.. ... o
[ 7. Birth date of deceased._.___.__&.(_._(.{d._.__.._.___a.«.. A
5 Montk) ¢ ﬁny) Year
(.-
o 8. AGE: Years Months ) M
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(b} Address f_ = ST WO | o
7/ 23. Signature (M.D.otother)______
15. (a)/}umx_. 2 -L9 Y6 w me{_dd;g .M _
Data recoived local rogistrar) {Registrar's gignatere) Address Date signed
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