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1. PLACE OF DEATH!

{a) County
(b) City ot town.. .S\Z Jas €ﬁﬁ

(c) Name of hospital or institution:
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(If outsidn city of town Limitd, wrile “RURAL" and name of townahip)

2. USUAL BES[DEI:‘CE OF DECEASED:

{¢) Cityor mwhg

(8) County..

(1f outside city or town limits, writo “RUHRAL') 6
R
- {If rural, give localion)
{e} Citizen of foreign country?. M (Yes ! No)

I{ yes, name country.

{If zotin hmpltal of institution, write ‘streef number o lnnnl.um) ¢
(d) Length of stay: In hospital or instltution
(Speml’y whether
1 this community..._ Bt Ll meat. !
years, months or days) /
3.{a) PRINT L C z- /
it BT waller Cuxlis [2aveson
3. (b} II veteran, 3. (¢) Sodal Security
- :J/ {
name war. No.

4. Sex.. JTche.[J race.. Wh'!.—tf- gd!vﬁ'med_w_‘aa'h’ed

6. (B)

5. Color or 6. (o) Single, widowec!. married,

Name of husband or wife......ocoreeeeceeees 6. {c} Age of hnsband or wife if

20. DATE OF DEATH;

ymr._.z,.z.“s./_z_hour 2 - rninntr_.tu.

[

thatd Tast saw heloteenative on._ 2oCtert N 3D 8 e 1095

and that death occurred on the date and hour stated above.

1 hereby certify that
m ...... 0 1047, to0m BEAANS DS 1047

MEDICAL CERTIFICATION

Month f\? day 3 /

I attended the d 1 from

Fann 1. & DPRYrssn Ve Duration
7. Birth date of deceased.... . Ll YA o \5 - %
(Mon:hf {Day) {Year)
3. AGE: Years Months | Days I less than one day
J ?/ X /‘5 hr. min

MOTHER FATHER

s Binhptace_.:.._._ém;é—‘m' . Towna /

12.
{ 13.
14.
{ )

(Cu. town, oz connty) (Stats of foreign couniry)

10, Usual occupation y LK€ C{ Farmer! Othet COnditiond... L s -

11. Industry ot business 3 i PHYSICIAN
Nm#&ﬁen_DAvd%n M2 aperations it AT —
Birthplace.... AP (X 71 5.6 22 7 - & the cause to
st L T3, e 1| oo T o
Birthplace..... %LWW/” w 22, If death was due to external causes, fill in the following: R

16. (a)
) A
17. {a) .

@

18. (a) Signature of f director... &4 oeen
(b) Address
19. (a) ﬁ#ﬁzJ,_L?_S‘Z.... B) wert
received local resistrur)

Duye to

__.._.. (4} Date lhermf hg.“.,.\? f

{Bgrial, crematicn, ar removal) Ah) (qu) (Yeu

Place: burial or cremauon.ﬁ-g"dy’q}? 7219

(¢} Accident, suicide, or

(8) Date of ocrurrence

homicide (apecify)

(e) Where did injury occur?
(4} Did injury occur in or about home, on farm, in industrial plaoe in pubhc Dlaoe?

{City ar town) {County)

5 q ?-r (Licensed Embhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No... -

working under my personal supervision,

Licensed Embalme?\lo.zé 2 ‘@ N
P. O. Address W J %

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.




