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State File No...

%}fﬁ tal or msn&tlxve

() Length of stay: In hospital or institution

{If not In husnltu] or mstlt.utlun. wm.u street number or loel:lonj

L7
(d) Street No%3D0.. Bllamod ;S - T Z

Registration District No............» 18 Primary Registration District Nou o Registrar's No.ua..... ) -Kﬁﬁ.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 5:_’ a_d
£8)  COUIE Y e riisvrivrareriars tmeusssinens resrsrvearsbts shsesrssra70s Brem brsm st a sy Sembe e sabs 1 1e sans nrmssund vembabRa SEn0 AT (8) State....... uis“wi . (p) County....

® Cityor o B O it s F | () City or twﬂ-t-!"-i-}-‘i};gm S T R

() N

runl glve lopation)
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(&) Ci cjof foreign country? (Yes or No}

If yes, name counitry...

In this COMMURITY oirieccrrr e cee s smbsacie et st s

years, onthas or days)

3, () PRINT

FULL NAME ..o Maria BORD e iie s

3. (b) If veteran, : l 3. {c} Social Security No

name war o . O ! sttt SN

5. Color or 6. (a) Single, widowed, marricd,
4. Sex...Femala.. raceWhite.... divorced..... Hmmd,ﬂ
H

6. (b) Name of husband or wife..... . &, {c) Agea of husband or wife if

.......... Richard . Bohn alive........ L ¥EATS

7. Birth date of dcceascd...,....a.ept.ﬂmhﬂr Al 1911

: (Month) Day) {¥ear}

8. AGE: Years Montha Days If less than one day
e 35 | 9 17

9. Birthplace.w.immmen MABBOMY L oo el

(City, town, or county)

10. Usual occupation..... k. HOM@

11. Industry or business...
£y wameioa&ph WOmED oo
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{City, town, or couniy) (Stato or forelgn country)
E i 14. Maiden name......imereenne Pauline Ernest..
S 15. Blrthp!ace ........................
= (City, .

-
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. (a) Informant...

(b ‘Address “mEllenWQQda Av¢

7. (@ ..Buriald . ... ® Datemereof..?.....lleG.
{Burial, cremation, or mnorn!l Mogth) (Day) (Tear)

() Place: burial or cremat:on St .Hatthawa o)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 28th

Year..... 1967 ................ hour...

ify thnt 1 attended th

21, Iherebz ce,

= 2....1 ....................... . 19‘!_ e 19845}

Duration

Other conditions...
{Include pregnsncy "within 3 months of deaih)

SV ION, /"\_ FHYSICIAN
Major ﬁndmgs —_— i N
Of operations..
Underline
.| the cause of
which death

(b) Address.......oveoreecrinvinanes

19, (@) wn wyF
(Date recsh

Tefterson City Printing Co.

Of autopsy ... i should be
charged sta-
.............. tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (SPECHfY) eooervmircim e e s
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STATEMENT BY LICENSED EMBALMER witr Tz
o

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

.................. . Regiqered‘-Appremice No

working under my personal supervision.

P 0. Addreu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. \(Faxlure 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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