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(¢) Name of hospital or Institution: / (If outaido city o twa Hmiie, weite “RURALY) P
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(If oot in hoapitul or institution, writa streat number or location) {Lf rural, giva:i;;:ﬂ;n)
(d) Length of stay: In hospital or institution._. O
(Specily whather (¢) Citl¥en of foreign country?. no (Ves or No)

In this community
years, monihs or days) If yes, name country.

) MEDICAL CERTIFICATION
Foly pNT  wdwin  J, McConnell.

20. DATE OF DEATH: Month_ MET'CH_ 2. 12th,

day.

=
&
2
-
=
[
< || 3 ® I veteran 3. {¢) Social Security
. . : . 1948 o
a name war. Hone No year. | T.Ti: A—
(’“ 21. I hereby certify that T attended the deceasedfrom.
E O 5. Color or 6. {a) Single, widcgvid. mziﬁcd, 19, to
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2]
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2 |16 o 1nforment MT . CoBa MeConnell,: || (@ Accident, suicide, or homicide (specify)
B ® Address 4714 _Hammett Place, {8) Date of octurrence
17, (2) _._B_u_..;:i.g.l.. S (¥ Date thmf_a.:ls_:lg_éa_. {e) Where didinjury occur? {City or towa) (County) (State)
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() Piace: burial or cremation. 3 Lo PELETS_Cenetery.,
§)[ 15. () Sigrature of funeral director.. Ged,_ L. Pleltsch, Inc, While at work?.<
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DI’. A. Denko
7216 Nat, Bridge.

N

. o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg was embaimed by me, or by

. , Registered Apprentice No ,

Slgnec_l,‘(gz ,247 ........................
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