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1. PLACE OF DEATH: ,

M/oréé
Weart A

(If cutaide city ar tows limits, write “RURAL" nod pame of township)
(¢) Name of hospital or institution:

{a} County.
(8} City or town

(If not in hospital or institution, write street umber or location}
{d} Length of stay: In hospital or institution

(Specify whether

In this community
yoars, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

State.....A‘.’l.}.LéS'..Q.ﬁ!::.t'......»... (8} County. W o é A / / J |
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(2
(Lf rural, give location)

o (Yes or th
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©

{d) Street No.

(¢) Citizen of foreign country?

If yea, name country.

3. {a) PRINT
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MEDICAL CERTIFICATION |

20, DATE OF DEATH: Mont day 4 7

{DBurial, cremation, or remmrnl)f_ H“ (Day} (Yesr)
Place: burial or cremation....f.. 170
Slgnature ;.:f funeral director_.

3. (b} Ii veteran, 3. (¢) Social Security
@ year /?47 minuie. Jﬁ M.
name war. No. ’ [
I 21. I hereby certify that 1 attended the deceased from
__/ 5, Color or 6. (a) Snglle. wit_:l?_vg'ed. married, 19 1o 19
o sclemeade ] e M . avicadiversedcl| it iamt mwh... aliveon 1o
6. (b) Nome of husband of Wife ... ... 6. (c) Age of husband or wife if (| and that death occurred on the date and hour stated abave.
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(Month) {Day) {Year)
8. ACE: Years Months Days If lesa than one day
>
7g 6 "2 4 VUV . | SRR o1 8 b
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9. Birthplam.z.}_‘zﬁ.lﬂ.’_ﬁ-_ﬂ-.c_&'ﬂﬂ_é_f—m rtind.
b . (City, town, or county) .. . (Stawe oreign conntry, B oumTETTTTTT p g, = o
. P ' Other conditions ..
10. Usual occupation H e se ki f'e’ N {Incl ‘i ¥ within 3 months of death} [4 '
LY T LT ! A LT
11. Indusiry ot business TP i v PHYSICIAN
. or findings: -
E 12, Name‘..l.qum <. P"""‘J Ve’ Of operations._.___.. : {4' 6.\ Undert
R T P 1 : . e mae nly s o\ v | Underline
b3
2\ 13 virthotace L Krnow D _7 i ¥ v\ b ch denth
(Ca)j,rwn.or ty) . -5 (Stale or forcign cotntry) Of autopsy. should be
14. Malden name. fol B C U QL = 3 = L I T
_K ' q tistically.
3 15. Bhthplam...._._.i_(‘éf;ﬂwn f‘%&%@ """"""" Bate ot omciom coonken 22. If death was due to external causes, fill in the following: // 3
16. (2) Inforrnnnllv Selly oS C {c} Accident, sticide, or homicide (specify)
® Arddx-em.._._.djj._:tif-iﬂ—le.7__m 1S58 0ce 1 g : () Date of occurrence
] ing 2
17, (a) [f ad M1 ). (6)-Date lhmOf--/—ﬂz%Q-- _Lfﬂi :;)) Where did Injury occur (City or towa) (Connty}

(State)
Did Iwmm home, on farm, in industrial place, In public place?
o

fp-:‘.{, type of place)
(e). 'u'
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘1;_1\e. or by...

Te | .

, Registered Apprentice No

Signed JWMZ CDW

Licensed Embalmer No \_; j 42
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Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI!IER in his OWN HANDWRITH\G (Fallure to 4mply with
the.above constitutes grounds for revocation of license.)

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

working under my personal supervision.




