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1. PLACE OF DEATH:
(a) County.

(b} City or town

(Ll outside city or town lmits, write “HURAL™ and name of township}

(c) Nam ir:lta] Qr mshtphun

(d} Length of stay: In sp al or institution..
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divorced.. & 4 'j
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(Dn) {Year)
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8. AGE: Years Months |° Daya

T1 less than one day

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... ..M.amh.__".. day.... .

year. 1948 hour

21, I hereby certify that I attended the deceased fram...... m%
................................................. Vs 100 AT EH G o, 19,48
that T last saw b. €T . alive on Marchgt(h ........... . 19.. ,4.8
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

(Lt | 3

9. Birthplace. aZe? W ..........

16. (g} Informant.. ¥
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;f () Date of ocourrence.......vmennn.
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STATEMENT BY LICENSED EMBALMER

1 hercby certifyv that the body whose name is recorded on the reverse side of this—sgrtificate was embalmed by me, 0f by

— ey, REGLSTETE pprentice No

working under my personal supervision.
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= T
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P. O. Address

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.




