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1, PLACE OF DEATH:

(Irnnu:d.a city ar town limits, write "RURAL"” ond name of township)
(¢) Name of hospital or institution:
{s ’ﬂ / bl
{If not in hospital or institution, write sireet number or lecotion)
() Length of stay: In hospital pr inatitution Svrea, STE—11-1545
/ {Specily whather

- (g) County
(b) "City or town_.

In this community_ *

years, montha or days)

7 2
2. USUAL RESIDENCE OF DECEASED: ,./ y’

() State_ Fwa, () County. 7JZ J

L,

(¢) City or town

/ aﬁuma ¢ity or town limits, grite “RURAL") 2
@ seto. 2.0 o2k 2 g2 0
1 (If rursl, give location)
(e) Citizen of foreign country? {Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

‘MOTHER FATHER

3. ( PRINT
NAME...,#MA’M bru/.év
RTRT, 3 (0} Soelal Seeurit 20, DATE OF DEATH: Month a’vz . day 23
. veteran, - (e a urity
year L2 % '7 hnur....é..u..,..ﬁ........... ._.._minute.z_e._._A_:_.M.
name war.... #5t e Now. Plogrynte. .
21. I hereby certify that I attended the d d from

M ? 5 Coler or 6. {¢) Single, widoweds mapried, || /2 — /74 = 19.9_!.:10 ;‘,‘ /3 ‘9152,3.
4. mco’”?"o —- || that 1last saw h.f28a. . alive on. Y& _¢ 2o 19462
6. (b) Name of husband or wife.. oo 6. £} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

alive_ Immediate cause of d.--.n.
A - g t Z ﬂ '
7. Birth date of deceased..__ \wk- ‘5 / ? 2 7 %M Mﬂ-""“?
{Mouth) (Day) {Year)
8, AGE: Years Months Days -If lesa than one day i)ue to.
"~
/ ? \.5 v SERUUT: ;| S min. D
- [ ue to, .
5. Birthplace C./C& L e — 2z D
- - ilwftown, or county) -{State or foreign country}
Other conditions. OZO'i ot j‘rvuf MM" G-M-’l

10. Usual occupation ey G {Inctuds Dregnancy within 3 months ofdeath) | S
11. Industey or business M&m PHYSICIAN
ajor findings: p N
12; Name &Co‘-&. '1"1«(—’114 gt Do -4 lof"m“"“ TR A (:!'\ * Underline
N 4&1 /( ] y et \ U the cause to™
13, Birthplace [ ’s.. 3 "a - 'whichdeath
m“‘“‘ﬁﬂn i ‘ Of autopsy_. 2. 2 A should be
{ 14. Malden narme.. ) c-lm?“ﬁ‘m'
. tistically.
15, Birthplace.... M ___________ Jno / - : g
plac& o E“-mm‘mm Grats or tomcizm onamirsy 22, if death waa dg_e_ 150 external causes, fill in the following:
. - - y
16 (a) nformiint Sl M _ - (c) %(::Ident. sulcide, or homicide {(specify,
(5) Address . 4 (b} te of occurrence
17. (a)-&l/ﬂ_.;.z_..- o2 () Date theredt__ Rz JA LY Z || (@ Where didInjury occur? Gy P
unal..crcmhnn of temoval) {Maoath)' (Day’

(c}' Place: burial or mml:nn_%.‘élﬂﬁra_'z._" A

(tg‘d :mury occur in or 2bout home, on farm, in industrial place, in pubhc place?
e Q 7

™~
18. (g} Slmlure of funeml dlrector ™A W hile at \wrk?.._:_'_‘__j: —___-_;,,fs' - -’?T f{;:';)of injury. S0
b / P [ .
® L’Z ® . Signat J‘ 7‘-‘& ¢ _" . (M D.orother) ...
18. {e — - L f e SN er ‘:' 2 a 0w
¢ (Dato received lrem Registrar & signatare) ddress | M o A M_‘:-}'_*_. Date signéddod 2 2% 7
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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 Apprentlce No..
working under my personal supervision.

Llcensed Embalmer No

P. O, Address X =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
thieifbove constitutes grounds for revocation of license. )

(Failure to comply with

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



