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Bonss or 7 Covavs STANDARD CERTIFICATE OF DEATH swwrune.
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S Registrar's Nod 25/

Registration Distriet No a Primary Rezlstntlon District No._.

1. PLACE OF DEATH: NBV 9
{8) County._ V1 ELFERIon
(b "Bity-ortown RURAL ). [+ P '/

{If autalde city or town iimits, writs "RURAL" bad name of township)
(¢) Name of hospital or institution:

ST, JoSEPH'S Mk TNFIRMARY /
(Ef not in bospital or imstitution, write stroet cumber or locwtion)

(d) Length of stay: In hospital or {nstitutio

(Spooily whother

(¢) City or town L ENTRN

(d} Street No.

2. USUAL EESIDENCE OF DECEASED:

@ Sut&wmm&l (%) County . 2S7.. A 0Ul0 .
ot
K. F. L2

{If oxteide clty ar tawn Hmits, writs “BRURAL')

{If rural, give locatlon)

In this community.
yoars, months or days) (&) If foreign born, howlong in U, 8. A.Y. Sears.
MEDICALCERTIFICATION
8. () PRINT " : -
(gl"l.L NAME.___FRAMK _H. sl b 2 [/ h__@'d 24
o, (0) 1 vet 5. () Bocial § o 20. DATE OF DEATH: Mont. day.
. veteran, . (e ocuri
. «Q.m._..h tnute_s3 &2 '
pame war. et No. year our Puia
21, I hereby certify that I attended the deceased I
5. Color or 8. (a) Single, widowed, married, - 10, 3_?1 QJ 2 19 "__,
6 Sex_ PIALE. .| race WHITE divorcod MARRL L2 || 1104 7 1nst saw hetbon, alive on. @ Y
6. (4) Name of husbandorwife.________._ 8. (¢} Age of huspand or wife if and that death oceurred on the date and hour ltatad above. D
. uralion
ﬂﬂﬁd_......(e!&?&é.m — S o __ Immediz cause of ,,! eath
7. Birth date of d L2 JZ S— R —
(Day) (Year)
8. AGE: Years Months Days If loxs than one day Due to
7 I / 25 b ...._min !
- Due to h :

I
8. Birthplace. - T- - gt ¥ ots i S g =
(City, ty) {Btate or forelgn nmlryé

10. Usual occupatio

Other eonditions

20
&
J

, {Inctade witkin 3 he of death) —
11. Industry or buxine é’ PHYSICIAN
i M findingy: R
E 12. Name ‘TJACa B Y77y 'J ' Bjol); Ol;erl;%i'ﬂm Underlines
= \1s. BMhpM__A(ﬂM wﬁﬁw %ﬁm:g
City, town, t: tate of foreign country. : ldb
é 14. Malden name... M A’R ;P """:; ,EET Otamw l:%:}:ed't:
5 15. Birthplace (City. town, or cauntz} (s““.; Eoreign countre] 22. 1f death was due to external causes, fill in the following:
18. (a} Info ‘s own Kignatare_ 57T s SEAH Ve Z: (R AR (a) Aecident, sulcide, or homicide (specily)
(5} Addr ‘oA Zl () Dateeof cecurrence
' 75 Where did { oecur?
(3) Date thoreot. 022 T/37 || (e} Where did injury (Ciry or taws) (Coontr) {State)
, {Month) (Day) (Year) || (d) Didinjury occur In or ahout home, on {arm, in industrial place, In public piace?
///4-1. Lm il
Bpecil; T pince
o -7 H while at work? 4 ety e e oot Infury.
2197 /
%‘WW 23, Sighature (M.D. ovothersy_____

{Registrar’s sigontars} 2 rf.,

{Licensed Embalmer's Statement on anern Side)



STATEMENT BY LICENSED EMBALMER o :

'

I hereby certify that the body whose name is recorded on the re:verae side of this certificate was embalmed by me, or b3;

Registered Apprentice No

ol T s

N e
icensed Embalmer No.....é'?’ a ‘L/ ,7
P. O. Address..._ £, w2\, AKX

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'c{mply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




