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\é years, months or d!t:y-) If yes, name country.
&=
& % @ PK;{NT MEDICAL CERTIFICATION
: PR T —— 3 @ Social " 20. DATE OF DEATH: Month JULY day 21,
N veteran, . (g al ¥
S| /‘/ﬂ Nodt 2 . vear____ 1947 hoor... 8. minute.... Q. A e M,
name war, o e
i - - 21,” T hereby certify that I attended the deceased from UL
-l . . .
= FEMALE “)\ 5. COIONEERO 6. (o) Siagle, widowed, married, ||/ 20, 19&7_. w JULY 21, 19J¢Z
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v WILLIAH e HALL —— X . yeors || Immediate cause of death \
1
S || - e emer v RUGUST 3y 1507... -MILIARY TUBERCULOSLS ‘
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L] 8. AGE: Yeara Months Days H less than one day Due to
& 39 11 |18 )
hr. min
a Due to.
-'--‘-iZ"' 5. Biithplact SEDALTA: - =MISSOURT = ~ : T e
5 (CII.:'. town, ar eounl.y) [Stata or foreign coun\.rﬂ ﬁ_p'v
) IR o . 1 Other conditions. !
a 10. Usual occupation - MAID 3 o l ! {Inctods 'png'n:zny within 3 months of death) ?/ [
=] 11. Industry or busi 3 R ) N PHYSICIAN
Ta . . jor findings: : R o ' -
h ?!' B E 12, Name_-_‘GEQRGE.: BROWN Of operations l : Underline
. :{.1 f 13. Birthplace Ll : = - NOWN /) : s gﬁg’:r_&:‘tﬁ
connt huor oraign country’ L AME AS . 1 N ] : 1
< g 14, Maiden name.. "Eﬁ aﬁmsrﬁonc 7 o autopsy...3AME....AS—. ABOVE.. RSt
By . N tistically.
s 15. Birtbplace......t_ : *M-HHKNQM 22, 1f dedth was due to external causes, £ill in the following:
. E _E .'5 3 .- ks {City, I.own. ar ennnu) \(Shu or foreign oountr?) - .
o || 6. (.,mnformt___ WILLIAM.HALL (m.ISBAND Y% _ ]| (@ Accident. suicide, or homicide (specily)
B\ \® Addrm‘ > =" 1805 _GROVE () Date of occurrence.
i e () Date “‘.‘;"'B“L‘?' — j (€) Where did injury occur? {City or town) {County)
! Munl.hj (Day) th y
* - , -t (d) Did injury occur in or about home, on farm, in industrial place, in pub[xc plaoe?
mmm g e ol
o N .t i f pk B '
'''''''' - While at groy) 3 . """H‘(.S:::.:‘{v P O{Ie‘aa:;)of injury___ .._.._.....__.._[,.!...
o - , . l_? 23, SignatureC L on, 78 NANN N\ oGNS {M.D. orot.her)M D
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(Licensed Embaliner’s Statement on Reverse Sido)




P

STATEMENT BY LICENSED EMBALMER .

N . >

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.

; et B 20 4 oot S

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.




