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1. PLACE OF DEATH:

(a} County
{& City or town

L

P

{I{ cutside city or towan limite, write "RURAL™ sud oeme of t-nwnnhip)
(¢} Name of bospital or institution: /

{1f pot in bospital or institotion, writs strest number or lsoation)
{d) Length of stay: Io hospital or Institution

(Spacify whethet
In this community......_
ysars, months or day)

X

2. USUAL RESIDENCE OF D!.CLASEI?: v A

(a) State. o - {¥) County: / : 7 /
(¢} City ot town.. : 3 L Cmnaad™A, |
H . ({1 cutaide city or sown limity, write “AURAL™) O
(d) Street No...... SR S \
~g \: s \“ (It rural, give locatlon) [

{e) Cluzen of forelgn cougtry?..

(Yes or No)

If yes, name country

3, (n) PRIN
FULL NAME

wERMAN TBRTER WIN C H

3. (b) If veteran, 3. {c} Social Security

No.

name war‘. .........

5. Color OH:)‘IP {2) Single, widowed
race | dlvorccd_

MEDICAL CERTIFICATIOV

20, DATE OF DEATH: Month

oy e _27,.:’im — /;, "

1 ereby_wﬂfy that I attended the deceased from. ..

1951 .t M

‘ [ | g/

e j . \
4. 591%4 that I last saw b2 halive on Y / g__}
6. (b) Nameof hmbav mgw*__’_ ___ 6. (¢) Age of husband or wife if || @nd that death occurred on the datednd hour etated above. Durati
- araison
'7 alive oo Immediate cause of death s ”
7. Birth date of deceased ) >d ~ /5’(0?\ Mt e AR, / wfé‘
(Huntb) {Day) {Yoar) ( .
8. AGE: Years Months If lesa than one day Due to M 6 _.Z“-O‘;
y ‘/ 7 | hr, min,
— Due to
9. Birthplace M— W Gl M . ‘
(City. town, m#r) Statle or !wuim mmm')') """ B —_— E B - =
N 4 Other conditions
10, Usual oce {on o2 {Inclade prognancy within 3 meniby of death) o)
11. Industry or business_ ., Major fodi r}'} PHYSICIAN
or nno —

g 12, Name iy W\ uj’ —A 7\ Of operation, f:\
= c. . W /W (V4 ‘i‘ . Underline
24 13. Birthplace - g oG Guse o
o ﬁp town, ewut)_) {8110 or forefsn country) Of autapsy.. hoﬂldmbe
= Maiden name....JZ7 - Fhamtd 5ta-
E |tistically.
s -
=

14.
18,

Birthplace.__

{Chry, \ngu or wnut,)MN\ !(Suu or foreign eonn:rﬂ
........ sl .

(8} Date thereof. é ‘é e

* Informant.

_"...‘,,{U ......

II.I‘BI“"’.

7 " f, Address

22. 1f death waa due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify}
(b} Date of ocrurrence.

(¢} Where did injury occur?.

(Clity or tawp) (County) (State)
(4} Did injury occur in or about home, on I'a.rm. in industrial place, in public place?
)
] {Specify type of place
- While at work?.._s, - (¢) Meane of injury, C/

7_‘ @PM —:lpf‘l‘llpo? other)..........

23. Signatiys

yBI-X

* (liconsed Emhalmel . gh!e.manl on Rvm Sldc)

R
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed._ £ /L /.

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, i
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{d) Length of stay: In hospital or institution
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years, months or days) If yes, hame country. w4
MEDICAL CERTIFI
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wj Due to
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12. N operations i
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. . . the cause to
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