Py ¢ )
ey -4« E
DEPARTMENT OF COMM OURI STATE BOARD OF HEALTH { 4 ¢ {' -
@ BUREAU OF THR Cl-:Nsua !
5 “g‘ ) ARD CERTIFICATE OF DEATH State Fils No
«@ by . .
% - g‘ll nq;mn.n o Bmtan Primary Registration District No..___ £ 222 . Registrar's No. “";2&325
s E -2
a @ > || 1- PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
™
TH = Pl w2222 Qe
) -~ A
O % all @ ciyor et s (e v’ L[| (@ stas {t) County
o a ¥
B O Z, ([I‘ouulde city or town limits, write "B#fRAL" and namo of wrmhlp) N
- {e) Na hospital or insticution: . o
@ 9 (¢) City or town
[ Wdz’w J (l[autvld. o mwnlin{u wpite “RURAL")
E m -t (If not in holpiwor inatitutiun, write s t numbear vr location} 3 ? 3 2
R (d) Length of stay: In hospital or inatitution {d) Street No.
5 > {8pocily whather ur"“"’-""""”’“‘“)
- O In this community.
E s (=] yonrs, moaths or days) {¢) If toreign born, how longin U. 8. A.? ? I years
L
[ . * 5 MEDICAL CER CATION
Bowg T ‘SE@M& ) .=
< 5 E - 20. DATE OF EATH: Month & day —
9 E | 8 (® 1f vetersn, 8. (¢) Socia! Weurity Py =" ) P
Pt - —
a 22 / name war. '714 7 Xo. jfﬁ eu- uur WM/ M
. - 21 I hereby centify ghat 1 attended th fro
T g § j 6. Caloror ¢ 6. (a) Single, widowod, married, / _ tn wﬁ
5 e nf*é_[f_
% g = 4. Sex ,i- race. divorced FRIT that T last uawhAA/ allve on / -3 ,? - - 19...... H
= = -g' 6. (3) Name of kusband or wife..w.... 6. (¢} Age of husband or wifa if || 2od that death occurred on tha date 'md/h"‘-“' stafed sbavd. Duration
5 ;::'JJ % / alive., 7__"3,““ Immediate cause of death._)
< & || 7 Birth P -] yy LA W
g o E (Duy) T (Year)
@ -
% = !g'. 8. AGE: Yeara Manths Days ¥ lexs than ono day
e 5 s
-
= E' ?0 ﬁ j.( hr. min,
< _g - il 0 _
= E I 9. Birthplace
E g g {City, town, oz county) (State or foreign country) '
= ——tr Other &nditions Vs
?’ : - 10. Usual occupatio "-—-—-:-:——-——'——'—-6"' {lntlnde pregnancy within 3 monthas of death)
= £ 2 || 11. Industry or bustae Pe 4 PHYSICIAN
;I_‘ % f E 12. N 27 /‘3 7 Magarr findings: .
o @ . Name. JE7 Gem 4. fodx f v csrus o - operations.
Yy .-5 - E-c{ Underline
_— the cause to
Z g B || & L1a Birtholace . . - & — - which death
] orejgn n! Bhou ]
S£8ls ﬂ/(cm wr ) Of autopsy. i hould b
> g o g{lt Matden nam o2 S :L’;:[fgﬁf ta-
R Y
ol ] —
E "E .E.' g 1B. Birtl_:place [S1ats or forelen countyy) 22, If death was due to external causes, fill in the following:
- = 7’ .
= ~5 E 16. (a) Informant’s o {a) Accident, tde, or homiclde (spe
B EE (5) Ad pr E——y () Date of oceurre /
L= ) ; 7
"; g 17, (a. . ) Date thereofw () Where did fnfury o {City or tawu) (Cugory} {S1ste)
-5 (B“ﬂﬂl-m ot NM"]% ) (Day) (Year) || () Did injury occur tn opbout on farm, in industrial place. 1n public place?
32459 (¢} Place: burial or cr sOcrte v el FPrv A
g - £
E - :L' r'é: 18. (@) Slgnnture of lureral ertnr%ﬂ /é £ M While at work? ’/ Epeclly ‘e’;w‘:f ph)
. ? - 4 4 -
> 8. t M. D. ther)——
;@Z © 19. (a ji ) ja; 28. Signa ; 4 or other)
sceived loghl rr'l-tr-ﬁ {Regictrar lllnuwm) Address - D“B,.dn)d -
(Licensed Embalmer's Statement on Reverse Side) /{ (. p - //"/"’ -
.




\

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 .

Signedx@//wq//@( /% M‘W
o / Va o ‘ u
' Licensed Embalmer No...2_ 7. 2 (

. P. 0. Addressf/fW/é’,ﬁZ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiflure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank.

™

working under -my personal supervision.




