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v, 5-17-39
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/ g’ 1. PLACE OF DEATH: | "2. USUAL RESIDENCE OF DECEASED: é
v -
- (s} County...... (a) s:aze_...m (5 County... M
{b) City or town... .
j (If cutside city o town limits, write "RURAL" and name of tawnship) (¢} City or town : ’ L
{¢) Name of hospital or institution: / (Il'o:mid- clty o town limits, HURAL") g
i “Street Now...t . fmo.. hm. -
' {If not In hospital or institution, write street oumber or lecotlon) (d) Street No 7 2".(ll’m lve - .........c)
(d) Length of stay: In hospital or institution
(8pecify whether (¢) Citizen of foreign country? (Yes or No)

In this community__..
yoars, montha or days) If yes, name country

- MEDICAL CEBT[FI%T]ON
20. DATE OF DEATI[: ..... day.

bl X Heany. Canl Hoellering

3. (&) If vetemnn, 3. {c) Social Sccu.rity
y"“—/
NAME War No
21, I hereby certify that I attended ¢!
5 Color or 6. {a) Single, widowed, rri K
b/ 94| ¥ : S
4 Sex.. e divoreed. ” that T fast saw [Le ctesdalive on

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

. 6. {b) Name of hushbandorwife ,. ... 6. (c) Age of hu or wife if || #0d that death occurred on the dateﬁani/h})ﬁr stated above.
— &:ﬂ allvo& yZm Im.m@te cause of death ya
7. Birth date of d 7 B e £ B 0 R Bl 2
(Month) (Dl)’) (Year)
8. AGE: Years Months Days If less than one day Due to /
7 (@] z 2 Z hr. : min. -
T Due to
9. Birthplace Ca o,
- (C.ity towge or oounu) . {State or foreign c‘oua;lr'y) : ; W T ) . -
' Other conditiona
10. Usual occupation... . ¥ P - (Iur.ln!d,n.pu egnancy withio 3 months araum)
11. Industry or business : R b PHYSICIAN
. r fin H
g 12. Name z&é’lz . 7[ # agf o;u-m’:iz:nn f \.‘i‘ —
E A A ' )7 ” ' !\‘\ R ) Undertine
& { 13. Birthplace S -5 . ;;;s&;x
uofir connty, Of autopsy. shonld be
& ( 14. Maiden pame_.. %‘M 71 : eharged sta
E tistically.
s 1$. Birthplace PP ——1 22, If death was due to external causes, fill in the followlng: ’
16. (a) Informant. 2& . (a) Accident, suicide, or homicide (specify)
() Add ’ M / (6) Date of occurrence
17, (a) - e (}) Date thereof...&tﬂ' MawLﬂL (e) Where did injury occur? {Ciry or tawn} Conntal roree]
(Burlal, mm“‘"" e remaval) {Month) (Day) (Year (&) Did injury occur in or about heme, os farm, in industrial place, in pubhc place?

{¢) Place: burial or crmﬁonm
18. ("). Signature of l'unem.l diry
b) Address

(
19, (a)// L-UG

(Dats rectived local resistrar)

-~

fyt [ plare}
- Whileat m;f . co
23. Signa A (M.D. orothet/d’
T |} Address. T\ aalt. . YD Datesignes: f _._/ {/é
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STATEMENT BY LICENSED EMBALMER

1 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...o ,

s ol EH s

working under my personal supervision,

P. O. Address...... &x?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failure to comply with

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




