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1. PLACE OF DEATH:

(a) County LQC./E.JB.
Bural bebanen , Koute® 3

(b} City or town
(1f onteide city or town limits, writs H'URAL" and nama of township}
(¢) Name of hospital or {nsticution: /.

{1t not 1n bospital or i writs strest ber ar locatlon)
(d) Length of atay: In hospital or institution
A (Specity whethor_
._In this community:—— 7 7= Yearg .. —. - —

years, motiths or deys)

_(9)_Citizen of forelgn country? L

2. USUAL RESIDENCE OF DECEASED:
M I.S'-‘S-Q\A V" l' (b) Coﬁnty La_c,'lqu \5(-_:3
Pu\_ vo.l )

{11 guralde clty or town limits, write “RURAL")

{d) Strest No. “Boute 3 € Davnon D
(1 reral. give bostion) o

(a) State

(¢} City or town

If yes, name country,

MEDICAL CERTIFICATION

3. PRINT ’
FU{“I.). NAME IP'C; S QN e -
—— — 20. DATE OF DEATH: Month tine, 4. 20O
3. t . 3. t
) U ve e.mns. <k Q . () 450&113 urity vear_ 1. 9 o hour 2 minute. 1 A wm
vame warDpanish-Imerican No#I1-07-2811 y
21, I bereby certify that T attended the deceased from.._ | R
M A 5. Color ot 6. ta) Single, widowed, 'manic} 19_4 ] 1o e s T
4. Sex race dlvotced.lﬂ.g_r_f_'_ﬁ_i’___ that ¥ lost saw h.q,.:-u aliveon.._ 27 10.% ?
6. {3) Nameof huatnﬁ_or wifeo..... 6. (¢} Age of husband or wife if || @nd that death occurred on and hour uél Ve, + | Duration
Matrie Onhes slive._ (o [ years || Immediate cause of death.. 2L WL 2 =221 S
7. Birth date of deceased an. o 1277
(Month) (Day) {Year)
8. AGE: Years Moaths Days If less than one day

5

70 4

min.

— ) v
Due w-%mn ....... ST S
4

Due to
9, Birthplace. 7& x [ I
(City, town. or coanty} (State of loralqn couniry) -

" || Other conditions... i
10. Usua! occupation Qrrrne r. . T p (Juclude pregnancy within 3 montba of desth} ‘ M
11. Todustry or business - - - - T : LS PHYSICIAN
= —— ajor findings:
{2 Name. Franh ':‘J;) ne s [’ Of operations..... 4.\
£ - " i / . . L. ] i/ \ Underline
& { 13. Birthplace Un K_\ﬂ Oat Pl d ;vl}:elc(;lé;:g
- (Clty. town, or coanty) {State gt_briln country) Of autapsy thowtd be
= { 14, Maiden name N GAC AR . . charged s1a-
E Wi " tistically.
o { 15, Birthplace - V.o — = :
3 TCity. towa, o sounty) - [ry—— coghtry) 22. If death was due to external causes, fill in the following:

Informant Mes Matxtie - - Jone S

ress Le.bq_.v\oh- —P/*". 3
e Gl 4,

: Oy | (&) Date thereof.
(Barial, cremation, ar remoral) (Munth) (Day) (Yea)
Le‘ bOW\ 9. . o

-
?

-~
;)

-

-
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17, {a)

{¢) “Place: burial or cremation
18. {2) Sigoature of {uneral director.

) A dreu___l‘e;b.mz.n..
19. (a) L"_AZ:%)
(Date raceived loca! rertst

{z) Accident, suicide, or homicide {specify}

(b} Date of oecurrence.

{¢) Where did injury ocour?.

(Clty or town) {Coanty) (Staze)
{d) Did {njury occur in or about bome, on farm, in lndu:trin.l p!ac: in pubuc place?

e

#,

Epocify type of plare)
{¢) Means of injury, e

(Licensed Embalmer’s Statoment on Roverss Side)

L(Yesor No})
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NERE

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No...... 2 3= »

Ia,

P. Q. 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 stated above.




