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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(s) County...

{b) City ombswn-__. F s, y
(I(oum o c:l. w'nlimiif;vri!e “RURAL" ond name of township)

(cijme of hospital or instiMtion:

{If notin pital uulltul.mn, wrile I(.rect. numhnr or locaticn)

{d) Length of stay: In hospital or institution. /&

a " (Specify whether
In this community..., /.. ?&a‘d_@ ; “M-agi:;__

2. USUAL RFSIDEN‘CE OF DECEASED:

() State...%ﬁm.. (b) County..!

(c) OE3=tweshown.....

g7 ox tamm s, mrfte RURALS
(d) Street Nowwnowoed

71! rural, give locaticon)

9" 4
72

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or days)
3. (a

Sol FuT .S'zmusk I foweRs.

3. (b) If veteran, 3. () Social Security

v

name war.

5, Color or 6. (a) Single, widowed, -n;arned
:MA dworcedM

6 {c) Age of husband or wife if

alivel bptfictindl vea

{or wi

6. (b) Nameof ‘-. b

PM‘&&

MEDICXL CERTIFICATION
20. DATE OF DEATH: Month ) Sl dayo
ymr...é..f._.ﬁ_z__..,.._hour /? minnte.._ﬁé:g..M

21. I hereby certify that I attended the deceased from

B b 19l R 0 M 191
that I last saw W!w& o2 S i -t -

and that death cccurred on the date and hour stated above.

Duration

Immediate cause of death .. "

" WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

18 {a)

7. Birth date of deceased S L= LT 72. .f‘da.rv’.
. (Morth) (Duy) {Yonr)
T : 3 7
8. AGE: Years Months Daye If less than one day Due tomJM_‘zoW'
7S5 b | AT hr, mia
3 ’Jj Dae to
9.’ - Birthplace...} - - -
City, town, or county) (State or-forerENOONTITIT J
- . . Qther condmnns ﬂig
10. Usual occupation........ WAJ {Include pregnancy within ths of denlh) ——ﬂ.‘—‘
11. Industry or business... .| PRYSICIAN
ot Mag; findings: A 4 L .
operations.. i : ’ ; -
E 12 pe s hUnderline
the cause t
& 1 13. Birthplace.. M s, ”) s T wlfich dcatg
Jity, towa, or county) Of antopsy. 2 - should be
14. Maiden name. Aokl il .. i toilodidi d S sl e 4./ S . _ - im |charged sta-
2t | EE— . " _ltistically.
|l T
% 1s. Birthplace.... = (Gity tome or conmt) - A wunuy) - || 22. If death was due to external causes, fill in the following:
16. (3) “Tnfo e m 4 a . ﬂm {a) Accident, suicide, or homicide (specify)
. rmant...#£# " L L o
{b) Addressg g g p jﬂm,%; (8} Date of occurrence.
) ¢) Where did inj occur?
17. @ . Sencol . (5 Date thereof © njury T G G

('c) Place: burial or crema!.iom
Signatare of funeral director e
(¥) Address...

19. (@) - "[cf_:f

{Data roceived loca‘ l":lulrn:)-

Did injury occur in or about home, on farm, in industrial place, in public place?

V-v’hi]e‘ar. work?, of injury...__.....__

W. . (Specify typeof place)
(c) b Y {
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B . STATEMENT BY LICENSED EMBALMER ‘ L
<+ .k . "

s )

I hereby certify that the body whose name is recorded on the reverse side of this certificate w?a?emb’alméd by me, o?'.by
+

-

Regnstered Apprentlce Nn

working under my personal supervision.
ngnﬁ'l 6 i ) ‘ a

/;.?3

) T ’“\ : "anensed Embalmer No. .2
o, ‘ . P. O. Address P e o 4 )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Ef this body is not embalmed, fact should Pe so stated above. . :
. . : Y . ) . . .




