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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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2. USUAL BESIDENCE oF DECEASED

1. PLACE OF DEATH: _
{a)} County. [
() City or town .4 A

”~

ShARe (a) State. (4) County.

If outaills city or town | imits, wr{m"RURAL‘ and name of township) 79

(r
(e} Name of hospital or institution:

(¢) City or town

e

- {Ir not is hespital ot institution, write streot number or locatior)

(d) Street No

(lfouuldn city or town limits, write "RURAL") / ’}

(d) Length of stay: In hospital or institution.

In this community.

{Specily whsther

years, months or daya)

{e) I{ foreign born, how long In U, 8. A.2

{1l roral, give loontion}

-

yearns.

8. {a) PRINT
FULL NAMEL.&@_&_MJ“WW*,,

8, (b If veteran, r

MEDICAL CERTIFICATION

e Ty 20. DATE OF DEATH: Mont?a..,é_idny
. O t
i i ¥ vear, /9 (// shour Ve

name Wwar, No.
21. I hereby certity that I attended the d
V¥ il 5. Color or 6. {a) Single, widowed, married,
4. Sex._ racaAS— / dIvorcad.ﬂ@.ﬂmwa/
8. (b) Name of husband or wife eeemeeeeee G {€} Age of hushand or wife if
% t 2aaclendenr=:. AHVE oo crrescrrenen F EATS
7. Birth date of decensed___ QL e22 F. Ll L8231
# (Month) {(Day) (Yoar)
8. AGE: Years Months Days If less than one day
é 7 c z’ ? br. .2 mln, b
- ue to.
9. Birthplaca_.-—-/éf-’éaﬂaﬂ-————- oy e fl : %i | )
{2fty, town, or couut:r)_

10, Usual oceunpation

@uuor foreiga country) { [ 80 "
) Other conditions, 0

11. Industry or btuingss
12. Namc........j

13. Birthplace ..

(1neizde pregnoncy within 3'yhonths of d;

Major findings:
Of operations

PHYSICIAN

Underline

or foreign country)

MOTHER FATHER
"

{14. Maiden name.... /2

16, Birthplace dgM-M
+

Fe) Addrm_J e A

o
ity, town, or con. ) (Stata or foreign country) .
s 3 ds cify )
18 (a) Informant's own mmtgﬂw . (6} Accident, sulelde, or bomicldo (specify
._42‘/ i () Date of oecurrence.

oo M 200

17 {a) --—--W———— (k) Date Lhereo%‘;ﬁ_{z_dzﬁt-’(d Where did dnjury occur? {City or town)}

Barial, cremetion, or remavel)

(c) Place: burial or cremat{on__Ml

1B, {(a) Signature of funeral director.

(b) Addrema_____
19, (G) 7—- 20"-/?¢2 (

N é r.hr:zI e;:l‘xlse tg
. wiic! eat)
& should be
Of autopsy. ,/0 charged sta-
tistleally
22. If death was due to external causes, fill in the followlng:
{County) {State)

{Day) (Year) || {d) Did injury oecur in or about home, on farm, in {ndustrial place, in public place?

{Dats recoived loca! registrar}

(Spectly type of place)
‘While at work?. (¢) Meanapf!
4 28. Signatur
-
/ / {Registrars aignature) Address.

2N

(M. D. or ot
Date %

(Licensed Embalmer®s Statemont on Roterse 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 Apprenti ’
working under my personal supervision. % m /%
' Signed y % %

Licensed Embalme

P. 0. Address _ 7/ MLA{_\AA‘ MD§
i TING. (Failure to comply-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

If this body is not embalmed, abave space should be left blank.




