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1, PLACE OF DEATH:
(2} County. SIE. G E &1 SvE

(8} City or town-SIE-CEL L i 8§ &
(I cutside city or town limits, write “RURAL" and nams of townskip)
{¢) Name of hospital or institution: /

{If not in hoapital or jastitation, write street number or location)

(d} Length of stay:
In this community ... .. o “1‘4 23

yaars, bs or dovys)

In Lospital or institution.

{Specily whother

2. USUAL RFSIDENCE OF DECEASED: A
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€3] (5) County.
(&) City or town. ST Q& L2 7t 1A E
(lfoumda city or town limita, write *RUKAL") /

Strcet No/OCF_ 1065 4 h g

(it rurnf give location)
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(@)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.
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3. {b) I veteran, 3. {c)} Sccial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 4 ¢ day.

year.. /. & ¥lr hour.
name war. No. #
21. 1 hereby certify that I attended the deceased from.....
§. Coloror 6. (a) Single, wldovged. married, ~ 19 ‘;3':0— ________
. Lo
4. Sex. MAAE /J racefe I TE divorced. L o/ €D .that T last saw h_A4%=alive on 7/
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Daration
THEAESA B ﬂﬂ_Eﬁ-ﬁ-gﬁ'_“;w 8liVe.orsroormen YEATE xate
7. Birth date of deceased ... D6, A& ££E2 ||\ LAY VT
{Month) {Day) {Year)

8. AGE: Yeara Months Days If less than one day

, .L. / o 7 hr. min
9. Blrthplace__e.l.I...E:._’.!"m_....-_..__._... R -V ol X /

(City, town, or connty)
10. Usual occupation SB& #CA S AT ¢ rrf

"(State or foreign conntry) " ||

Other conditions,
({Inchide preguaney within 3 moaths of death)

- s
SIEbEpamran®

11. Industry or business - . i
Major findings: (1 HYSK
g 12. Name..TAZ@ Q08 4 £Ic_/(.ﬁ vNornS T + || .- Of operations._. i —
3 AP
=1 13. Birthplace CERMANY. %m r? - the cause to
(City, towa, or conaty) (State or foreign conntry) Of 2utopsy i } \ which death
E 14, Maiden name ¥# A p o sar A" %' g ﬁ A0 “Sta-
- ! stically.
§ 15, Birthplace. e %f! az’:‘;::o ‘{nw) 22. If death was due to external causes, £l in the following:
. wd,
16. (g) Informan ﬂlf‘ W (@) Accident, suicide, or homicide {specify) —
(3} Addreza A%t f&“"’“ LAt 4‘4’-‘ (b} Date of occurrence e
17. {(a) KA s & A 5~ - -4 (5) Date thereof -~ & - ¥L (¢) Where did injury occur?. - Ty . - s
{Burisl, cremntion, of lcmn]) (Month) {Day) (Yeur) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{2)  Ptace: burizi or M ASp e Ter S
18. (a) Signature of :uneml d:rcclor..d? . A ineatfimven- it e oty of mjary_ e o
b J‘ -
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19. (8 o - a2 |
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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... .

Licensed Embalmer No.‘/ff-" ................................

P. 0. Address )&‘ ’&"‘"’M &“

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.



