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1. PLACE OF DEA :_” vty ad R
(a) - County e 22
(®)_ Clty.r town. L. Pb Jag. &l
{If ovaid c:r.y or tmml write * HUBAL" and name of township)
(c) Nam ospu.al t.ou. [ I a
Tm— l' nm m hmmul u‘:l:uulwu. rita sirest nnmber or tocation)

(d) Length of stay: In hospital or institution

4.4

In this community

/ {Specify whether

years, months or dayg)

2. USUAL RESIDENCE OF DECEASED:

smt&.._.mi,{.m_u__r oo (&) County._.s A rn1e / d/

@

{¢} City or town.... Lomn ence. .,
(If outaido city or lown limits, writs "RURAL'") o
(d) Street No.
(If rural, give location) *
(¢) Citizen of forelgn country? M 0 (Yes or No}

If yes, name country.

w02 r Thomas. &d wavd_____c&sh ey

3. (&) If veteran,

. (<) Social Securtly

MEDICAL CERTIFICATION

D.A-TE OF DEATH: Moum‘m.junt_ _day. ,2 (0 "
1947 Y45

20.

wear, hour. .minute. ...

name war. Ne.
21, ereby certiiy that I attended the deceased from
/vla } l}s Color or 6. {a) Single, mdowed arrier.}.. . - cﬂ& 1;&/ ________ -t et k. =2 & , 19._.4.7
4. e "g‘é race. k- —. oo divorced._Jg L "? :"c*“‘“/ t I last saw h..l..m_ aliveon..__... . L. __é::___@ _______________ 10 _ﬁ",
6. (b) Name of husband or wife....——ee.. 6. (¢} Age of husband or wife if || @nd that death occurred on the dategdid hour stated above Durati
uration
Immediate cause of death
AT, 0
7. Birth date of deceased... Ma / /2 ﬂ..uj 752 --------------------------------------------------------------------------- S—
(Manth) (Day) (Yoar)
1
8. AGE: Years Months Days If lesa than one day _
—
/é / & hr. min

To. Birthplacc............ 'Mha - ;0 Lo /j ) ) - 7 - -

N Cuy. wwn. mnm.,— {State or foreign country)

10. Usnal occupation., . Other conditions

N pation....... (Include pregnancy within 3 months of death)
11, Industry or business.... ... 5 oo| PHYSICIAN
=1 . Maaor ndings: . . . . . P
g 12 Namc......éar é /-;IVQSII IGJ’ ! A Of operations \ Ut
B ’u naeriine
= | 13, Birtholace. A EY A, GL{:-__CQ_ /7 D _ 3 the cause to
- ~  (Cit; 2, or gounty} {Siata or fureign wuu.ry) Of autopsy \_p should be
% 14, Maiden name............J &L, fﬂa .éﬂm A V-3 . T N - Jeharged sta-
= S u tistically.
g 15. B‘“h"h"— %‘n‘ﬁf*—ﬁ“j—’ -‘m---'-— Eane l,mn vy 22. 1f death was due to external causes, fill in the following:
16. {@). Informant.. J‘ 11 ——— _f eP“]' sln/c ¥ : (a} Accldent, sutclde, or homicide (specify)
) Address__ﬁmmfmc_ WM (6} Date of occurrence.
. ‘Where did Inj ur?.

17. (a) ) Date thereof..... bl b= 47 |1 © ve did Injury occur T v

mnnal.. mml.um, ar remaval)

() le:e bunal or cremauoncg u”u’l_!\ Cc_m —

18 (c) S:gnatureo funeral dxr::gor..ﬁfln.}\/

1 luﬁ(f
() Addpep._ fopfaf o pef 1
19. (@ '17'—/ i%? wy L=

(“Rl;h) {Day) {(Year)

C’oﬁ'd [

(&) Didinjury pecur in or about home, on farm, in industrial place, in public place?

),

(Specily typo of Tlace)
) Maans of (21111 U
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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

working under my personal supervision.

Signed

Licensed Embal ﬁ
. P. 0. Address M MO -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDJ{KITIN G. (F4Wre to comply with
the above constitutes grounds for revocation of license,)

.

Tf this body is not embalmed, fact-should bé so stated above.



