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1. PLACE OF DEATH:
(¢) County are.  (ivavdesis.

() Cityortownsla t 14 S 0N
([I’nnmdn city or town limits, write RU?AL and namo of township)

{c) Name of hospital or institution:

Uaisn  Street

{If not in hewpital or institulion, wrile strcet Bumber o location)

(¢} Length of stay: In hospital or institution
by qrs= Jme. =

[
ipecifly whalher

L3 a..td...s..._____

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

/
(a) State.. Ml S-S O @ County. L alog. Grraydedu,
{c) City or town.. daﬁ-..K son -
£

(I outsida city or town limits, write "RURAL")
(&) Street Nu._.:LLY\ van St 2
{Yes or No)

{1f rural, give location)

(e} Citizen of foreign conntry? N o

If yes, name country,

B QPringer

FuiL Antonette

3. (b} If veteran, 3. (c) Social Securi

MEDICAY, CERTIFICATION

ayDecember
-minute.. 5 A_’ M.

20. DATE OF DEATH: Month___26th

car. 194.8____hour8:00

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

v Ne
i 21. I hereby certify that I attended the deceased from. ... De Ca. p..7.:t|,h., .......
= / 5. Color or 6. {a) Single, widowed, marria}: 19__4_____‘ o, 0ec ., 261 h e 1948_;
4. Sex... F"‘ TACR e pane e divorced.._s..!_n._ .l_{_.._# that I last saw h. €I _alive nn.___..D..e_c...-._.wg..ﬁ.jth....._._....._...-.: ..... 19.4.8. H
6. (b} Name of husband or wife.——.——o——v. 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
AliVEnnnrrssrrs..nonyears || Immediate cause of death Acute Dilatati on
7. Birth date of deceased. N OV €T . &Y 3 1234
(Month) {Day) (Year) .
8. AGE: Years Montha Days If less than one day Due to. M_YOC ard i al Insuf f i clenc y.,
b l+ ’ 1‘3 hr. min
v Due to
. . 7))
9. Binhpmﬁ.aph._..ﬁl,nﬂ.v_d LIS Misaauvil
{City, town, or county) (State or fursign country)
. . ] t Oth dition
10. Usual occumuon..__.Ho,kL..g,.ﬂ- WAL ‘g‘ . ; (h:,rndr:‘;mmn:y within 3 aonths of death)
11. Industry or husicess - g .| PHYSICIAN
- B 2 Major findings: . . U
g 12. " Name u) I . Q-IDY‘I ngey. \f Of operations.... : A ;lc’ Underline
7
= / A
=1 13, Birthpinee, & _YImant . : ! (e the cause to
(C.u.y.lawn,nrwunl. Stata or fureign countky) Of autopay should be
E Malden mmcs,ﬁ.f&h le.. Schaemelbee. Ii_._.__-;_} 1 . |eharged sta-
tistically.
[
e
-

14.
{ 15. .Binhp!acc‘.eh(gf.. @l a3 Y":Lghu. _M_LS_S ﬁ\l.r l

1y, town, or county) (Stots or fareign country)

:lul'cirl:':tal‘lf....l\ﬂr Ys.. _A\A-a'!._PMLQ.h b adla. ey .

aggress. Sae W Son . MO
Buweial (%) Date thereof (2-~2 f -5

{Burial, cremation, or removal, (Manth) {Day) {Year)

Cemn

" (c) Place: burial rer i \..L'-'{Rl.\l ‘pi h+£

Signature. of funern! d:reclnrmM 2

22, If death was due to cxternal causes, fill in the following:
(e} Accident, suiclde, or homicide (specily}

() Date of occurrence.

(¢} Where did infury occur?.
(4]

{City or tawn} (County) {State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

18. (g}
® M NS
23.
19. (a) *Aep " Lﬁ- &F
{Dnto received local registror) (Nexistrar's gignoture) #"9 Address, .

hals ‘s Sta

{Li d E

nt on Reverae Side)
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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. @ £
Signed @ M

Lxcensed Embalmer No "'/ 2 5 3

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




