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ATH

1. PLACE OF DEATH

QFILanmr

FuhrTon

(If cutaide city or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution: 7 o /

BN W,

(If not in-i:c-pital or institution, write street number or location)

{6) County
() City or town

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

) State, MWVD ounty. aﬁﬁm /f
. FEG 1

([f outaide city or town jmits, write "RURAL™) -

P -1 N 220

(If rural, give location)

\Ao .,

() Cn.y ot town

2

T
{d) Street No.

{¢) " Citizen of forelgn country?

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

. {Specily whother (Yes aor No)
In this community )'\ | F<
yenrs, months or duye) If yes, name country.
MEDICAL CERTIFICATION
Ful lsg]wg‘"‘WﬂL XeR l"eﬁ i }L'/ak“ RND 20. DATE OF DEA Oct.el3th 1946
3. (b) If veteran, 3. (2) Social Security ) TH: Month—OCEel 5tk =
year. hnu:r........A.J..3~,m_....~.......minutc._....._.._'......._.M .
narme war No,
21. I hereby certify that I attended the deceased from ... .J BIle 1335 .
/il s Color or 6. (a) Single, widowed, married, / 19, mErggenttimﬁeﬂ.w .
v Ml winite] G B8RS Lot 1ot saw b giiveon. OCte 13th, 1946 ,, .
6. (k) Name of husband or wife......—oeeee . 6. {¢) Age of hugband or wife if 'and that death occurred on the date and hour stated above, i Durati
AL' A C pAiS ahve..._..é ............ years || Immediate cause of death Carcinoma Stomach | 7777
7. Birth date of decsased..... 3 L1 13 [Z77 || -Severs _inte.nal hemorrhage. As......
{Month) {Dny) (Yoar)
8. AGE: Years 'Montha Days If less than one day Due to
G g O 2 D hr. min D
ue to
o. Birthpiace. AN AwaAY_Co: _ Ma. 1} Vo
, (City, town, or collnty) - - - (State or foreign country)™ B 1 ’ \ .a' P
10. Usual Mc“mtiom""gﬂ"'s m < R 2 U C:Ehe: :"_mdmmq. within 3 montha of death) .. L‘@ JR———
11, Industry of busingss . pfcen. S ——— | — PHYSICIAN
8 (12 Name..... j' a y || e Cancer_uppe stomach —
s{ Pl AR a- s | could not be excised.. |mecansate
&= | 13. Birthplace “ which death
T wn, or ¢o (Suu:crfo:eum eounu,] Of autopsy N0 a1 L ODB Y should be
E 14. Maiden name Y :ll';atrgeﬁ sta-
ically.
o o = N ) =

o

16 or fOyreign country}

\ {CiLy, town, or counlk
Informant f ( /

16. (a)
(5) Address -LO(-I W e - S e
17. (a) - __ "(8) Date theresf._. AV A T3

¢Barial, cremntion, or removal) T{Mouth) (Day) (Year)

{c) Place: burial or cremation... /™

(a) Accident, sticide, or homicide (specify)

(&) Date of occurtence

{c} Where did injury occur?.
(d)

(City or town) {Coanty, (S1inte)
Did injury occur in or about home, on farm, in industrizl p!a.ce in public place?

18. (o) Sigmature of funera] director . While at wo _._______M" typo of Fho;)n THULY. e _/} N
(] );_dd?z,a:_g—_mﬁﬁ KLy, PO /4 Slm‘ %D orotter

19. J_L%é(a) zou « " \ . / | & /
@ _Qenoehed local re, ) (Regisizar's signature) Address._ M0 .. " Date si /

V 3¢

(Licensed Embnlmcr’a Smwment on Reverso Side)




=T~ 7 peiid #3tq.
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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, or by

., Registered Apprentice No

Signed @"/& (jr IV Qasga——

Licensed Egbaimer No “ ﬁ_ '7 2 )F\
P. 0. Address %, Yo,

NoteryThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oohi_]lutes grounds for revocatloniof license.)}

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

working under my personal supervision.




