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1. PLACE OF DEATH:

{a) County
(b) City or town

St. ouig, o,

2.

(a)

USUAL RESIDENCE OF DECEASED:

State..._.._._MiS.&Ollri___‘_ (5 County.

(1t ontaide city or tawn limits, write “RURAL" and nams of township) {c) CIty or toOWDeeeee.m e
(&) Name of hoag:?‘llrfrgs utwrio o HOS pi’ta 1 l'nntudu nu or rmm Timits, write "RURAL") 7
g . @ Street No.__ 1128 “1len 4
(Il not in hospital or institution, write strost number or location) N ar rurnl. give locatloa) /
(&) Length of stay: In hospital or institution ’)
{3pecify whether }| (¢} Cltizen of foreign country?. (Yen or No}
In this community,
years, months or days) If yes, name country. .
. MEDICAL CERTIFICATION
UL NAME. Mary Werner o294
- - 20, DATE OF DEATH: Month - 9 8 day.
3. (5) I veteran, ! 3. (¢} Social Security No. 10 . 40 A
. hour. * minnte, * M
name war 494-09-2384 year.—;
21, I hereby certify that I attended the deceased from
. / 5. Color or W 6. (a) Single, mdowedsnixarde;,/ T=17-47 19.. . to 2-29.48 19...
4 Sex / e divoreed ... ZLIEL that Ilast saw h er alive on 2=2 9 ‘48 | & —
6. () Name of husband or wife...__. 6. (c) Age of htisband or wife If and that death cccurred on the date and hoitr stated above, Duration
alive years || Immediate cause of death - (l"
7. Birth date of deceased..._.J A1 - 1884 papy N A\
(Menth) (Day) (Year) R nal .,
2. AGE: Years | Months | Days If Ieas than one day Due lo.,___u-u__eﬁ__-.-.__.
bie o e 64 1 14 br i ..QEHJ___%_._ o
Due to 3
9. Birthplace 8¢, Lovis, Missonrd /‘\ —~ {f'ﬂ’ .
(City; town; or county) (State or loreign country) ; &A ;?;
o fons.: 5
10. Usuat oceupation WOOL Presger s gy within ¥ i of daw 0
11. Industry or businesa.__ .. t,ma_.ca:.e PHYSIGIAN
Lungs! G aning 7 || S B ; 7 T
E ii. Name...ThomAs. Dobbing ; Of operations. £ T
2 | 13. Birthpla South € the caus to
{City, town, cr county) {State or foreign mlr}'_)/ '}’ Of autopey Q‘ ‘.-L"‘—‘—a should be
é { 14. Maidenname . Jennle.Unsexr 5 charged sta-
15, Birthotace.... AEWEIOE O France 7 —
T — Y Glatece T pom—— 22, If death was due to external causes, fill {n the following:
if¥)
16. \(a) Info r____.._._.,M.T.'E ml liam P M 10!-13 . {a} Accident, snicide, or homicide {specify
) Address___.3802a Russell Ave {®) Date-of oceur
oceur?.
7. @ e Burtal——— () Date thereal 3.3./8 |[© wheredidinjury e i
Burial, cremation, or removal) (Month) (Daz) {Year) (d) Did injury occur in or about home, on farm, in industrial place, In public plam?
(&) Place: burial or cremation._ Y alltarx_ﬁ.emei;ew__——-__ : O
. (Specity type of place) v
18. (#) Signature of funeral d-!mf---—-BL{-I—}_—iVaIr»-Brb—tﬁ-é—fE—————— Whﬂc 2t WOrk? oo (¢) Means of in]ury._.-...__.._....
b drcss_.«_._.zﬁ .
®) Ad %?uf?iﬁ:&&. ¢ £ 23. Signatuse... 95:;4 N ‘E‘—-—‘-‘Q (. D.or otner Bes O,
19. e e A A
) ivin secatved toosTeesistran) Registrar's signature) Address Date M

(Licensed Embalmer’s Statement on Reverse S’ﬁ; a




STATEMENT BY LICENSED EMBALMER

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.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
" the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.

ING. (Failure to comply witb




