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Registration District No.a2.Z~S-: Primary Registration District Nu_w.i.o..é..-? Registrar's No 7 -:\,
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: )
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(¢) Name of hospital or {nstitution: . {IF outeide ity or town Limaita, weits “RURAL™ 5
Hig.hway. 66 Viest - / (d} Street No Hichway 66 West
(If pot in bospital or institution, wrila street number or location) (If rural, give location) a
(d) Length of stay: In hospital or institution ) NO
1 f {Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. L e \
yours, woaths or days) 1f yes, name country.
3. (a) PRINT D - MEDICAL CERTIFICATION
Full Name__.. HOMER J. HUMPHBREY.. ... Nov 1
- . 20, DATE OF DEATH: Month [] day.
v . e > :) Széalg_gg-a? 6 3 YERQr. 19 47 hour. 12 minute. 4 5 A A
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4. SexMﬁle ) TRCE.. ..o ¥ I d:vorned..._s:i-r_lgle(.ﬂ that Tlast saw h_i% alive on (OG/ -/ . 19#"‘7.'
6. (5) Name of husband of Wife......ccocooee. 6. {6} Age of husband or wite if |} and that death occurred on the date and hour stated above. Duration
alVe e YOS Imrymuwo death s
7. Bitth date of deceased May 2 1827 || .= sttt Z 61%7
(Month) (Day) (Year) //
Lol
8, AGE: Years Months Days If less than one day Due to
20 5 | 29 h .
i min
Due to
9. Birthptace .. PNELDS. . COm 2 MQe Q - : .
(City, town, oz county) {Stats or foreign country)
10. Usual occupation Labor er o Lot SR N C:t.he‘g 9ond,'|§.m'm_: vriu;ins b of death)
11. Industry or busi \ PHYSICIAN
) ) . Ma]or findings: . \ . -
g 12. Name Peter Humohrev ... - Of operations L = \ : "Uaderfine
& { 13. Birthplace Mj'- , ler go) : o (Sut}qof o 8 \ :‘rficcl::ﬁ?ég
: it O . or foreign country sh
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E{ 18, Birthplace E:Cr_{,e},?i m&?; (suyn?,;mn mw? 22. 1 death was due to external causes, fill in the following:
= A 3
6. (@ Taformant... Peter Humphrey || @ Acsident, suicide, or homicide (specity)
) Address leav 66 West ) Date of occurrence
17. (@) Burial " ' () Daie tersor. NOV. 3, 47N Where didisjury occur? e T, —
; (B“’i"-m:““‘mv‘”“m‘f’ N , {Manth) (Day) ""‘“’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation........... B_ Q_a_Qh“Cemﬂier)L___
. . . e Fola ;
1 ) St of s aiecr - N 11_and_Sons FLHAl: el o e R
() Addresa RO 118 ') MO o i y ' M
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address R
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.




