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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
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(a) County 31: ok * !-mo (a) Sth ()] County._...&z..-___

(b) City or town......@&

(lfouuiducalywhw umu.-nh “HURAL" and name of towpship} (&) City or town mﬂ 6‘ ‘. » A

(e) Name of hospital ot institution: / af ouuidg'ty or town Liaits, write “HURAL"} T -~
‘m B ol M’VVV&' (d) Street No. 201 : 4

. {[{ not in hospital of inatitation, writa stroot number or location) ’ . (1t raral, give location) r_,‘;-‘}
(8) Length of stay: In hospital or institution - . e,

X ' (Specify whether || (¢) Citizen of foreign country? V0O~ . ! (Yesor Ng)
In this community

. years, months or days) If yea, name country "

MEDICAL CERTIFICATIGON
@) PR]NT 4

FULL, NAME. Johanne = ﬁpP&L - .-.I"(TI:

20. DATE OF DEATH: Mont] .Y

3. &

If veteran, 3. @ Soual Security . . ymr_l_q_.i'-].a.__....hou-l' —--—b

L]
name war. \Y\ No h (@) —q-—.-___minuLeA__._...Qh(_-.__,._M .

21. I hereby certify that I attended the deceased from

7. Birth date of d d
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5. Color ot g - 6. {a) Single, widowed, ma.m'@ 2 -~ Q 19¥7. to f“" ~7 19K,
el ST @ 7 ’

b divoreed...................._ A
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that I Inst saw h.#A.__. alive on
and that death occurred on the date nnd hour uéted above.

Name of husband o]
Immediate cause of death

(Menib) (Day) (Year)

8, AGE: Years Months Days If less than one day

MYl 3. [ 5], - in

N ’Binhi:{taée'_"__;_.)gi- _._&%_Af_k.:& : W 4

10, Usual oocupation .. St 1 8=

(City, town, or county) ¥ (State or foreign country) L4
LQLW\ 2} ot Other conditions. .. dwr""... /
A {Include pregnancy within 3 moxnths of death}

11. Indusiry or business - PHYSICIAN
~ ¢ Major findings: L LTy K
5 12, Name _ w28 M. LN AN A A T Of operat.ions--;_&'_‘)_.}!."‘l’f‘g—-,.. -
= Underline
213, Bithpiace o . et
w2 ty, town, or connty) Of autopsy ; ] should be
14, Malden namd . 1. L PR o . _lcharged sta-
E ‘ = ltistically.
2 15. Birthplace F 22, If death was due to external causes, fill in the following:
16. (@) {c) Accdident, suicide, or homicide {specify)
)] (5) Date of occurrence.
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4. {¢) Where did Injury oceur?
K {City oz town) (Connty) (State)
) {Day) (Y (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place bunal or crematiore=X
“Signature of fueral director C R Lupton & Sone, -

7233 Dalma

ate received local re

(LZen.ed Embalmer’s Statement on Rm-erle 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, or by

, Registered Apprentice No ,

Signed OWW

.. Licensed Embalmer No ézﬂ//

P. O. Address. %KZM A ¥ .
Note: The above MUST BE SIGNED BY THE LICEI\SED FMBALMER 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. .
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working under my personal supervision,




