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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Whars detacsed lived. If institution: Residenca before
a. STATE +b. COUNTY ‘/ admizsion)

/rs.(ou&l

TOWN .ST PAY. NI VXY

b. CITY (If outside corporate hrmu. give TOWNSHIP only)
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Ye«3ll HNeO
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Yesl NoO
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3. NAME OF First

DECEASED

HENRY

7 Middie

4. DATE Monr.l Year

OF
DEATH

A. .STUMPF

oMNe ‘7 /95 7

(Type or priat)
6. COLOR OR nAcE

B. DATE OF BIRTH

IF UNDER | YPAR iF unDW 24 WRs. 7

1 mrp(ls'o (S hever marrien 3

Hotira | Min.

MAJe \niTE

wipower [ DIVGRCED

3 et é.‘;?n'éf:':fi'
o®c7 /o0 7&5’

M onthy [ Daps

10a. uéu:u. OCCUPATION sd’lu‘kind of wotk done
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EMAN
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LAcLepe GAS

1n. NRTHPLACE (City and atato or cn:mlry)

lJJoUR!

D

12. CITIZEN OF WHAT COUNTRY?

.5 A

_l.ﬁ%ﬂ'SCNAOMEB

ST'u MPE

14, MOTAER'S MAIDEN NAME
.

De ME IER,

AT LD A

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? §. SOCIAL SECURITY NG.| FORMANT Addrens O
(Yes, mo, gr unknawn) {If wra, give war or dates of service) ? S 4 ,
JES WAR I #9P-as-FHEVERA ST u A A N A
18/ CAUST OF DEATH [Enter onl cause ifte for (a}, (b). and (¢}, INTERYAL BETWEEN
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IMMEDIATE CAUSE (a) LA 4 A
Conditions, if eny, .
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l!ie c:tur ;e' ‘ . . . . . 4 O TN . ywba
afing the under- .
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=
3 S 3/ -/ vst no R
E 20a. ACCIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury in Part I or 'Part 1 of item 18} ~
g O O a
20¢. TIME OF Hour  Month, Day, Year .y g S
INJURY 4. m. - . ., - . e gl |
E Pom. - o u - |
§
_! 20d. INJURY OCCURRED , {20e. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT D NOT WHILE farm, factory, street, office Oldg., ele.)
WORK AT WORK

/Dyath ocourred at

] 2. I attended the decessed !rom

19;,@_ 77T

o _ P

N A —s |
/777
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P

Z. f‘-_-l_H
":”n';'liive an é -7 ‘/

m on the, a;L stated above; and to the beat of my knowledgs, from the causes stated.

T il nis

22b, ADDRESS & -

N N

5203 Chippewa

22¢. DATE SIGNED

Ae—ror)

23a. 236 DATE

ﬁcff%/ 7 Uune v /Qs

23¢. E OF CEMETERY OR CREMATORY -

2347 LOCATION (City, towrn. or 'cour:tv)“ ¢
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o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éide of this cértiﬁcate was e

by me, or by .......... i eeeasesscsescsaseacacarresnanancnan sesatrsssanennenaaan heveaas veeneels , Student Embalmer No........

- working under my personal supervision..

Student...7...

R I R LR R Y R N )

.................. i d....o
sture of Svedent Embaimer Signe '

'O bl

4~ 2
Lu:ensed Emba.lmer No. LT

P. o. m,.._.,...;._._é.p.é

Note: ‘I'he above MUST BE SIGNED BY 'I‘HE LICENSED EMBALME.R in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact. should be s0 ab.ted above.
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