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1, PLACE OF DEATH:
{8) CoUntY oo i s

(&) City or tow(n.........—.’.

() Name of hospital

Ir cutside clw cr towm limlis, write “BURAL" and name of township)
ipg§itution:

In this community

. Uif pot in hospital or Institution, write street number or logiklon)
(d) Length of stay: In hospital or institution

yeard, monthy or days)

TR gyt T /

(d) Street No. ¥ 753 = 7

(If rural, give losation}
(e} Citizen of foreign coutitry e .vecverneeimnnns ettt ee it et e s emeeen (Yes or No) O

Xf yes, name country

3.- {a) PRINT
FULL

M /N\Q ....... //m bra. 2490

3. (b) If veteran,

name war

l 3. (c) Soc:a! Security No,

70R -/~ 6723

>

Birth Hate of deceased

5. Colo

T Oor 5 6. (a) Single, widowed, married,

(Month}

WRITE PLAINLY—--USING UNTADING BLACE INK——MAKE'A?_ PERMANENT REGORD

. AGE: Yeats
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Months ‘ Days
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MOTHER FATHER

" 16,

. 18. (a) Sig’n‘aﬁlrc of funeral director.

—tr e

+ Birthplaceuesmeemsmenee e "

12,
13,
14,

15,

19.

(a) Informant..

_(5) Addpgss...... .

(a) .
(Burlal cremnﬂon. or removel)

{c) Place: burial or crematiodZ ¥,

{b) Address

(a) M .......

{Date rteceived

' (I{e,l:ls‘u 'S .ﬂmnmrer

\.

7}9 Where did injury occur?....... y

MEDICAL RTIFIC. ON T
20. DATE OF DEATH: Month. WLAY SN . .day /

-
year....f:..f. ................. bour... mmut&"&b. M.
21. I hereby certify that T attended the deceased from /"C e o T

/thnt I last saw h. ' Mo, alive o, MﬂY("\. ......... ! .............. 19£‘....?.
and that death occurred on the date and hour stated above, Dumﬁ

Immediate catnse 0f death......ommmmndi i s e | s

Corowy rg/ Yl od L

et Al Vi -

2 11 . ‘i})
Other conditions... . £ 2
(Tnclude pregnancy within 3 montha of duain) é,;-f-’ v
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Underline
the cause of
which death
should be
charged sta-
tistically.

O BULODEY vrvreestermrreressreossurirmssessaretiey e smsmans semn st st es yuse aeessutmts sesrasanessnrapons

22, If death was due to external causes, fill in the fojliowing:
{8} Accideat, suicide, or homicide (specify)

(b)Y Date ¢f oceturrence

. “ichy or twm) | (Counts) (State}
(d) Did injury eccur in or about home, on farm, in industrial place, in public

piace?

While at workd. oo ... (&)
23. Signaturf LEYNAKAATE L)

agressXIAM: L2 AQ Mo £

Jeferaon City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




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, of by

. Registered Apprentice No

ot (el (P

’ Licensed Embalmer No.........-.- 2 7 ................

working under my personal supervision.

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.)

If this body is not embalmed, fact should be so stat;ad above.




