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1. PLACE OF DEATH, / 2. USUAL RESIDENCE OF DECEASED 7{
{a) County % Q.g Z’M/ 9 é
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(b} City or town A/MJ (6) Coynty
(If ontside city or to,/n timits, write “RUNAL" and name of township) {) City or town
{c) Nampe pf ho; :tal or ingtitutions: (lf (?ula city o tow, hn:ul.n write “RURAL'")
— 4 celods (P (d) Strest No 432 Al 9
([f Dot ix in hnsml-ll or {[f rural, give location)
(d) Length of stay: In hospital or institution} 7 © © ‘e ,
{Specily whather e, itizen of foreign country (Yes or No)
In this community 0?'-5_ W
yenrs, months ot doys) J If yes, name country,
MEDICAL CERTIFICATION
LB Coc brell Marshsl) 3
FULL NAME -’-’G/f/"'& ,,Me.f.?s -4 mm/ 2
PR PR 20. DATEOF%&Momh day.
. veteran, . (e cia urity '2, 3 5~
h ;i A
e war None None year. our. minute AL,
: 21, 1hereby certlly that I dftended the deceased frop 2. t\%’f ............
/lf 5. Color or o 6. (a) Single, widov‘u?d. marCr)ied, ~ 3 10, {JC m J,E,J_&L 3 vl 9_{/_'4_;
4. Sexr race d d.ivorced.__._.;_;._-_._....‘..;... that I last saw h i he alive on / 19.£.@;
6. {b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death cccwrred on the date and hour statcd above. Duration
Lt — alive. ... N years || Immediate cause of death
7. Birth date of deceased e 23 Y _
(Montb) " (Day) ‘(Year)
8. AGE: Yeara Months Days 1f less than one day Due to
=
fﬂ Z /ﬁ | I Jhr o min. -
ue {o..
- g, Birthplace. ... ogfaé’i—u—l-—‘-/ " SHe . O ST -
(City, town, or county] {State or foreign oounuy) . ¥,
10, UStial 00oUpRtion ... AR Et P : Q;ﬁmmum, -~ S
11. Tudustry or busmmm W — . PHYSIGIAN
jot findings: . . 1., . PR A
E . Name )ﬂm W aM Of opemrtnnn . .
> M - thgg:rsléutﬁ
= e e e e A
= 1 13. Birthplace Al ; B [whichdeath
(City, 1) 1aty or fureign colxnl.'ry) Of auto: should be
g Maiden name. / ‘bﬁéc‘/ ’.gi‘ i L wopey charged sta-
3f O tfot—] el
Birthplace N PR
= Gty towes e eonnty) (Statn o foreiza oouy) 22. If death waa due to external causes, fill in the fn!rlo‘wmg.
167 (o) Tnformant...=...aearge A. Cockrell ' . - || Accdent, suicide, or homicide {specify} .. tu.
@) Address 5201 N. Broadway (8 Date of occurrence
. o Burial () Date thereof. 10/5/486 (<} Where did injury occur? T R pe
(Burial, cremation, of remaval) . ., (Mooth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© P,m burial or gremation Friedens Cemetery

Signature f funeral direcior... Math: Hermann &Son..
(5) Address . 2161 Bast Fair Ave
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =

1 hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

icensed Embalmer No... ool ok (oo

P. O. Address

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 so stated above.
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