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Registration District No... ... .... S Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(ﬂ) COIL‘!HY %gairville (a) Qinta Mi ss ou ﬁ (b) COU.!]T.Y S e s gy (ﬁ i
() City or town ThS o
h {af olumda city or town limits, write “RURAL" apd name of township) {&) City or town Broming 3 et
{¢) Nameo pxt.a 1 ingtitution: (If outside city or town limits, write "RURAL"
Grim-Smith Hospital & Clinie (j . s ity or tomn fimita, ! )
{If eot in hospita) or institotion, write lueet!:ufgr calmnl.ion) . (d) Street No (Uf rural, give location) N /
Length of stay: In hospitai or institution . +0 Q8YS -
(@ Leogth of stay: In hospital o Epecity whetber” || () Citizen of foreign country?.... 3.0 (Yes or No)

In this community

years, months or days) % - If yes, name country.
MEDICAL CERTIFICATION
iy ey Cecil Ross Lantaz
T Social Secart 20. DATE OF DEATH: Month.. . Q¢tobar day.  2Q
3. @) If vet . . (e a ¥
() Ifveteran \\D year._.___lg_46_._......_..__hour._...._._.L_?.g.... —minute.. t :)._.._.Q..\{
‘mame war. No. in—
21. I hereby certify that I attended the deceased from
. 0| 5 crer 6. (@) Single, widowed, maéried. ;4 October,1946 ,, . 20 Oct.,. 1946 10 .
4. Sex... Male 7 rece....inite. diverceqATI1E that I last saw b iml_ alive un__m ..Q..c.t .s. 19 46 __ 9 s
6. (b) Name of husband or wife.m . 6. {¢) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
gl A\ ln\a\\. alive... b.:...“.......years Immediate cause of death...! Mt?l/ [
+.* Birth date of deceased.. September 26 18717 e e Y Y R W A
. (Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to&—;&wnma/%p—frﬂm é P
69 o Qr L’ hr. min D
- - ue to
9: Bi.rthplace..._..s..ﬁ..ﬂ ¢S] L\\ & \\\’b ( /
{Ciry, town, o county) (State or [oreign country) -
. c‘ a1 WAWe ”~ Qther conditions
10. Usual occupation o ] (Include pregnancy within 3 months of death)
11. Indust busi LY S S PHYSICIAN
ndustry or business. '_{ I\ .‘. Maior ﬁnding!: Y, ‘Vh-\
é 2. Name__....x ' (1 ULY, Vi A .’,1 Of operations h W’ Underline
I . thecatise t
£ 12 Brnce_ bAoA Qo _\Wo o/ which deaths
ity, town, of county) 1; ém.m or foreign country) Of autopsy = ahould be
ﬁ 14. Maiden name. NVNLEA J ﬂ ._......_ e charged sta-
E q tistically.
© | 15. Birthplace - Lu—‘—]L = d— 11 22 If death was due to external causes, fill in the following:
= . . {City, town, or coualy} (State or foreign country)
L e s () Accident, suicide, or homicide (specify)
16. (o) Infortnant . #4 . oot SR i
() Addr . l?\ﬂl.) \\\R.‘\ﬂ - l“,h (b) Date of occurrence
. - Where did i ?
17. @ %.unn.\.___...... .. (&) Date e throot.... D7 23 <4 0 || @ Where didinjury occur iy e Conmin) pe
R (Burlal, cremation, or ramavel) (Month) (Day} (Year) || (d) Did Injury occurin or about home, on farm, in industrial place, in public place?
‘(c) Place baurial or cremauon_t“ﬂ_o ) ‘g\ 1‘1‘__.:..'3(’}!’,\“_‘!.1
, Bpecify 1ype of Pluce)
18‘. {e) S:gnamre of funeral director.._._ 2L Nabf o Turlfr _________________('E______ (',r i{l;;;; of i,l,-_;,,,______,_______,_l_ﬂ___
® A\d?u;u; = q_c\\\,h\m\.i.{...éi £ g e OLDorotben
19. (a) & A /)6/ m ............... Date s:p:ned/ﬂ‘

(Dato raceived local rexistrar) (Rsnal.ru # signatare)
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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, orby=

)
, Registered Apprentice No

Signed.: _____ - dg %M&M

Licensed Embalmer No 26 A 7

P. O. Address 'MA.IJfD-AA Wi,

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.}

working under my personal supervision.

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




