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09537
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1. PLACE OF DEATH:

-{a) County__._.M WMU 2

(&} City or town.. A W/
town limits, write “RURAL" snd name of Lownship)

(II’ nulmde cl

2.

(a)
(c}

USUAL RESIDENCE OF DECEASED:

State.}% . A ¢ () CoumyW?u

City or town..

{e) "Name of h/o?tal or l tion: / (Ifoumd city or town limits, write * Ulhu..
et 7% é& .. M e,
(lf not in boepital or institntion, write streat number or location) (9 Street No..... (Il'xurul, £ive localion) ?
{d) Length of stay: In hospital or institution
- {Specity wholher {e) Citizen of foreign country? z {Yes or No)
In this community .’ Mé’ o
years, montha or days) If yes, name country.
: MEDICAL CERTIFTCATION
s(a)PRlN’l‘_Emlva/‘Sg .’]’LA/:.F R[
PR M 3 @ Sec IEC y 20. DATE OF DEATH: Month............ —-day ﬂ/
veteran, <. al u.nty
— —— ear. ...Z.%ﬁ‘gmhour ________________ ? nut&.gé....gf?..li.
name war. No.
21. I hereby certify that I attended the decepsed from 2y Zedetrlwr _ #7

5. Cf)lor or 6. (o) Single, widowed, married, 19 L. ‘_ "’__ - 194
4. SELZEMAAQLA race. divorced (D that I last saw h AN alive on__ e, 19.4&5
6. {5) Name of husband of Wif.......coooeccece. 6. (¢) Age of husband or wifeif [ and that death occurred on the f nd hour stated above, Duration

livewen——........_years | | Immediatf ca f denth oo il m
(%
7. Birth date of deoeased._.._.._.o T — A ‘Zf' '~ &
anth) (Day) Year) M)—i
8. AGE: Years Months Days If less than one day Due to
Due to

hd

Birthplace. W
(City, town, or to or foreign country

10. Usual occupation

Other conditions..
{Include pregnancy within 3 months of death)

11. Induostry arb s PHYSICIAN
o Major ﬁnding!: . / :
E 172, e ! e f operations... Usderti
rline
{ j ‘ the cause to
« . d A
= = S - \ [which death
o tow, or county) m oreign country) Of autopsy...... '=hould be
g 14, Maiden name.. J u.-..‘c«_( ...... e R h ¥ l arged Bta.
istically.
[
51 15. Birthplace... MMZMJ 22, If death was due to cxtermal causes, il in the following:
= - (Cmr. town, ar count

13. {g} S:gnatu.re
¥ Ad

15. (a) 52 %

(Date reeived lochl registrar}

Rel.trur"l- I‘Imlll )

{a)
(b}
{c}
(d)

Accident, suicide, or homicide (specify)

Date of occutrence.

Where did injury eccur?.

{City or town) {Counly) (31al
Did Injury occur in or about home, on farm, in industrial place, in public plaoe?

(,Spwll’x typa of place
- £}

angof & uuury__ ........ _a_._.... "“‘g
30

(Licensed Lmbnlmcr{- Statement on Roverse Side)




RECTIVED

District Heakh Office No, 2,
Cidtrict Filo Number ..Z_{Qf:_ﬂ;-)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALM'EB in lns OWN HANDWR ITING (Fallure to comply'w
the above constitutes gmunds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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