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1. PLACE OF QEATH: ? J
{e) County. Y AW D"f
{&) City or town_......--

(Ifonuu.h city or tmrn limits, writs “RURBAL" ond name of township)
(¢) Name of hospital or mstltutson.

f - Hame

{If not iz hespital or institation, writs street pumber or location)
(d) Length of stay: In husplubor institution /Vl"-'“"-—'

(Specify whether

In this community i £
years, months or daye)

2, USUAL RESIDENCE OF DECEASED:

(o) State_._.:m_n.a.. S
(JM/‘Q.

" {If outeids city er town limits, write “RURAL"}

(&) County....)»

() City or town

(d) - Street No.
{1 reral, give location) 0
(¢) Citizen of foreign country? (Yes or N@
/"‘—'—‘—ﬁ

If yes, name country.

3. (a} PRINT

NAME_O J] £. S]l £ Y:.__._Lé_)_ F PJ..N N c_] \ ............

MEDICAL CERTIFICATION

y s

10, DATE OF DEATH: Month [ L SR— . 'S

W_ilITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b If veteran, 3. (¢) Social urity
(&) 1t ve A/ yearﬁﬂ._Lﬁuy BOUT. cooovane. j b ..minutc,.a.l_ e M.
name war. .. No on £
: 21, I heteby certify that I attended the geceased from
0 $. Color ar 6. (a) Single, widowed, married, !l ) - 19{/ /. m___________._ 3 Z_ . 19‘!{
4. Sex.M,H At divorced.. ‘d*g c’é that T last saw h-Z423_ alive on A7 ....... 2 ﬁi
6. (b Name of husband or wife.....—.ooooarca. bu. 6. (c} Age of husband or wifeif || and that death occurred on the date and hour stated above Dum riom
alive... £~ years || Immediate cause of death
7. Birth date of deceased......... ﬂﬂﬁ €. l'! l ‘iﬂ A-nﬁ XI5 .A(r._.s..,,..
(Mouih) {Day) (Year) 1 I
8. AGE: Years Months | Days If less than one day Due :o.,,dg(am‘c;éafnmman. 7 B 4:0&5
— b *
L b “. s ht. min N
Due to o
©, Birthpt C—-LL L ] . A_n . 7 O . .
- .- {City, town, or county) {Siate or foreign country) - s_} . rA / . 2!
. QOther oondition&.._%nA. e P RAYRPIE0IA. . ... | &
10. Usual occupation o.n_E . - T . (1oclnde pregoancy within 3 mmddﬂﬁ F é “ 'ﬁ
11. Industry or business... N OMN & _ PHYSIGAN
P I l Major findings: N Iﬂh ,3- PR
g 12. Name. [ ¥. 004 Ik ﬂ 1L.NNE crrmmenderaanes : Of “"}'"“,'““", P gy P Underline
[ 1 M s = \\, \ 4 oy TAN 8 the cause to
= 1 13. Birthplace mu, al : (Sm‘ .r . iy o £ S T !.) ngichﬂﬁ:h
n-weom;' or.foccign cguntey -~ Of autopsy .= S - b —— (810U &
E + REE ﬁ i o T s LSS -_[charged sta-
I M ~>|tistically.

{ 14, Maiden name_
15. Birthplace
= Q City, lown, or counl [¢ unau foreign conntry}
16, (a) Informant . M d E_
* A - b b
1. @ vipd . (5) Date thereci.. _-‘:r‘..n.:}:p.ml:Lg
(B cremation, qr remaval) {Maonth) {Day) (Year)

" Place burial or crem.auon. jrﬂ J.& i oA

S

18. (o) Signature of funeral dumtor&_ e
() Address....
19. {(a)

—
{Dats mnnd local repistenr)

iffen llimt;r_e) Q-Jd_;z—

22, I dmth was due to external causes, £l in the following:
(c) Accident, suicide, or homicide (specify)

() Date of ocourrence
{c} Where did injury occur?
€3]

(City or town) (Col Le)
Did injury oceur in or about home, on farm, In industrial place in pubhc plaae?

(Specily type of nhoe)
emeen (€) M&ans of dmpry.....

{M.D. orothu)Mb
. Date signed {.. z_& p

(Licensed Embaluies’s Statement on Roverso Side)
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ide of this certxﬁcate was gmbalmed by me}lor by :

| A 7% - V
v o 1.-‘“ v N
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RAEAIRE - ‘0. Address :
BALMER in his‘OWN HANDWRITING. (F allure to comply with

the above constitutes grounds for revocatwn of license. ) . e )
3 - - . R
e L . A T

If tlus body is not embalmed, fact should be so stated above o R

» . -




