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1. PLACE OF DEATH:Z R
(a3} County... o S e

(b) City ar town.

()

(Lf cutslda ciw oz h]: limits, write “RURAL" and name of township) -
Name of hospital or institution’:
/

{If not in hospilal or icalitntion, writo street nimber or location)
(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED: E-’é
(a) State. (8) County,
(¢) City or town n - 0
(If outylda city of town limits, write “RUHAL") 0
(d) Street No
{If rural, giva location) I

(Specify whether || (¢} Citizen of foreign country? {Yea or No}
In this community.. b i .
years, months or days) If yes, name conntry.
’ MEDICAL CERTIFICATION
3. (a) PRINT " .
FULL NAML.QEQRQEW.A.SHJHQIQM.l....H.E:R.S-.K..,H.M...A.. 2. DATEOF DEATH: Month $8PY.  ay. 12

3, () If veteran, 3. (¢} Social Security

......m}-g 4‘ e hOUT ,11. S 1113 T 30 A M.

Birthplac&.TR UMBLE _Co.. ..

. If death was due to extarnal canses, fill in the following:

name war. Ne.
21, I hereby certify that I attended the deceased from
. O 5. Color or 6. {0} Single, widowed, married, || __Au&____gj_.“ 24 194ﬁ o _ﬁﬂpt e = lg“
4 Sex M A-L--E- s race.%(tE.. divo RJED-'/ that I last saw h_sLn allve on____ig_p_h_..__lz___..........._.. 194‘
. 6 O Name of husband or wife 6. (c) Age of husband or wife If and that death occurred on the date and hour stated sbove. Duvation
M M%_ H" ERS I:_______ ahve..q.l. o_years || 1mmediate cause of death_.._..s_ﬂ.nisli.tcxm..m..mmw..‘............ IR
7. Birth date of deceaud Ju l%’ g 4(_5;5 - Jl(' Yif ‘3} -
8. AGE: Yea:m Months |, Days 1f lesa than one day Due to
? 0 J 7 .[,hl’ .....a..a?...min. Due t.
] s ]
-9._Birthplace .. TRUMB.LE_CJJ.‘.WW...W.: ORl10) . / |
{CiLy, town, of oounty) {Stata or [oceigh country) !
10. Usual D&“Dﬂﬁon—-—CAﬁ-R-EH-r-gR e e ?imzim, within 3 months of death)
t1. Industry or business o PHYSICIAN
Major findings: -
: = o ROBERT. MERST oo || ey \:') i
Flis mroae TRUMBLE Co.... Q. HJq‘__..ﬁ.. \{p? ety
igwa, or county. or foreign conatry. Of autopsy should be
5 Malden name. me ETIA.. S T£ WA Q h i fﬁ{gﬁ;m-
&
=

14, A
0)
{ 15. “'(Qm—mﬂf;,:i;n efmnl-r:')--

(Civy; town, nrooum.;-)

16. (a) Infonnant.. — ‘j P o sl

(&) Address:. - ?- a. &

s ' ”

i7. (g} . X LA (&) Date therenf... {ﬁ /

. (Bnnll.mmlum urlemovnl) (Duy) {Year)
~ I or & onthaltovia e

() buna! or c.rematwn_ m s lle
18. ¥ (a) Su;na.ture of funeral director...... ﬁ.ﬂ&e‘

Wq_ =

19. (a;»@..% (b)ﬂd/ Wﬁ’

Accident, suicide, or homicide {apecify)

Date of occurrence.

Where did injury occur?

{Cliy or w-n) {County) (Stal
Did infury occur in or about home, on farm, in industrial place, in public pl:.loc?

{lipecify typo of place) A
{e" s of in;ury TN £

did {.D.or oth:r)D_

ﬂsour-L *_ Daté simcd..g 124(6

(Licensed Embalmer’s Statement on Reverse Side)
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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,
. Regi_s‘térgd A}‘)pfpntice No

. Ea TR

working under my personal supervision.

. “P. 0. Address 3 v TN

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 8o stated above.




