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1. PLACE OF DEATH«
Fak) oaone

o Ol. wanley o
(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: ()

(g} County.
{4} City or town
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(If not in lm-mlal or imhlutmu, writs atreel number or logation)
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In this community__.___ '
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
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(d} Street No ,” Z’ “J J*
{If rural, give location)
(¢} Citizen of foreign country? ho (Ves or No}
If yes. name country. [

CQns'lh.ncel:aufs e_:mrn.er

3. {a) PRINT
FULL NAME._____.
3. (&) If veteran, 3. (¢} Soclal Security
name war. * No.. Qh!IJ
5. Color ot 6. (g} Bingle, widowed, married,

race.

4. Sex ;q" /
I
6. {¥ Name of husband or wife....

ch.ld ...................

U divoroed......c.h.'.f.é._.._._.

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

2o

DATE OF DEATH: Mnnrh”d" ‘

/947

20.

year. hour.......

alive___ Immediate enuse of death
7. Birth date of deceased... &724_:! £974 /94 '7 /) .
(Day) (Year) MM
8. AGE: Years Montihs Days 1f leas than one day Due to....
x Due to

Bﬂane_“&“ ......
{CiLy, town, or codhity)

- 9, Birthplace o...._ — - T P
. Other conditl W el N
10. Usual occupation Cehrld s (Inchude prognancy within 3 months of deatk} ;
11. Indusiry or businegs +oee.| PHYSICIAN
i Major findings: . P
E 12, Name ch ,f_____ “Urhner b | Of operations, .. = "
= sisce.....C h-. U Bl fecauels
: 131 Blrth a)) a’ m o-; & o ------------------ o T which dmtll
= Ay, town, n.— unt Of autopay..... ahould be
14. Maiden pame.. £3.07-0F; Dy Sy o 7 T charzed eta.
E__-'fi‘ QS L tistically.
=) 15. Birthplace T n?u%:l.';—).s (Suhnrl'heun pr— 22, If death was due to external causes, fill in the following: 0
- » .
16. (s) Info t/?r "‘ ;. Furnex {a) Accident, suicide, or homicide (specify)
® Add:ess,mé_-_.uzr_as!ld__&__ncqhlhl.(blg h! {6) Date of occurrence.
17. (a) ...WBH YJ.Q.‘__._.._.___ {5) Date thereof. M ﬂli!slf ~/Pg {e) Where did injury 2 (City or town) (County) 18}
{Durial, cremation, oz removsl) (Mnmh) (Day) (Yeas) (d} Did injury occur in or 2bout home, on farm, in industrial place, in pubhc place?

Place: burial or. cremnbon. ....... { _0'_“! r__

Sagnat.ure of funeral directo

{c)
111. (a)
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While at work? g . {e) Meags oi i
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' ) ’ STATEMENT BY LICENSED EMBALMER

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

y ' L o— , Registered Apprentice No ,

working under my personal supervision.

Signed...... %7 =
- Licensed Emi o O

: P. 0. 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.)
Tf this body is not embalmed, fact should be so stated above.




