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1. PLACE OFSlt):EA'iﬂs 1 2. USUAL RESIDENCE OF DECEASED,
(g} County.. guls II‘: é
() City or town Birkwood (o) State Qe , ) County S & IO uls q
(If outstde city or towa limits, write “RURAL" and nome of township) (& Cityor tawn I('l rtk'woOd M
{c) Name of hospital or institution: . P oo - o
4 6 G St / {If autside city or town limits, write "FLURAL™) /!
4 eorge St. @ SweetNo... 446 George St, =2
(IT not in boapital or institution, write streat nzmber or loeation) i rarel, give location] .
(d) Length of stay: In hospital or institution o 0
(Spocily whetber || (¢) Citizen of fareign country? (Ves or No)
In this community.
vears, montha or days) If yes, name country.
MEDICAL CERTIFICATION
ol PINT  Fdith Anna Ecklend - . o s ok
20, DATE OF:DEATH: Month. __g'!/f:...........day < A
3. (B If veteran, 3. () Socia?l“}Secunly ,Z‘)’ % 4 é
name war, No. one .. year.. S hour..
2;. I hereby certify that I attended the
Fen-ale}/ 5. Color c{;} 6. (a) Single, wid;_&v;danéa;:edj. ! '/ 19# La. )
4. Sex 2= 7 race. divarced e t that I last gaw hS&Ae. . alive on....... 2-4__ e remeaenenn L 19 45 4 -
6. (b) Name of husband or wife............cccveeneee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above Durat
Emi 1 Ec kl a nd alive......... e ears || Inguaediate cause of death Hrarton
7. Birth date of deceased Oc t L4 8 1 8 80 I S~
i {Moath) {Day) (Yaar) & _
8. AGE: Years Months Days 1f less than one day
66 O 18 hr. min \ q \ r,/ C[./ T 1
9, Bn'l'hnl'lnl Je ff C 1tv ;ﬂo " () \ ) L'
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£7 15. Birthplace St Chsarles Mo, S tistically
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’ (E) Addrm 5 O Andrews Av@ s K'i.l"kWOOd pr ,(;;(D.Le of occurrence
» -
17. {&) "% durial- () Date thereof {¢) Where did injury occur?
Ci ) (County) (State)
N {Busial, cremation, or x‘u !r Q z 5 (M_m%:,) (Yeur) (&) Did Injury occur in or about home(. o;,f:r:.'l; industrial pl;c’; in public place?
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STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice Noo...ooorurooecoceeeece ,

‘working under my personal supervision. : : : .
' ) , " "Signed......... 74&&4{ ..... zﬂ-«umd{ ________________________________
' : Licensed Embalmer No.......x 3. 013 ‘{

P. 0. Address.../. MM\»&(_(Z"A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in “his OWN HANDWRITING (Failure to comply wit.
the above constitutes grounds-for. revecation of license.)

- : If this boedy is ot embalimed, fact should be so stated above,




