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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 QCCUPATION is very imporiant,
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1 STANDARD CERTIFICATE OF DEATH
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Registrar's No._gggl_?__

.
s B9
Registration District NE‘..L...__.. Primary Registration District No.
1. PLACE OF DEATH: J_\.\lp o f'

{a) County.

(&) City or tamﬂwmm
{If ocutside city or town limits, write "AURAL" and nama of township)

{¢) Nama of hospital or institution:
BARNES HOSPITATL,

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED: 2
. ’—
(a} smaaZZLza/..L_.__ (b) County A’/ﬁ

(e) City or town.,ﬁ.eél.}lf ,éa Yo

{If outside city or town limits, write “RURAL)

(d) Street No

{1f rural, give location)

15, Birthplace

(Cuy town, or mnl.y) (Btate or foreign country)

16. (a) Informant's ownlizmture

) Addr/l?____ﬁz
i1 () ENOVA L=l

(b) Date therec!
(Burial, cromation, oz removal) (Montk) {Day} (Year}

ATl :
(c) Place: burial or crematio 4 Q.

18, (a) Signature of hme

W 7ao WAJH/A/@V N
19. (a)?liﬂy_i.i_'ﬁz% ® s I
(Date received local ragistiar) , R eadetdorTcdn dot

yoass, monthy or days) (e) If foreign born, howlongin ©. 8. A7 years.
MEDICAL' CERTIFICATION
8. (a) PRINT / / 7—— 3/.\.4
FULL NAME... A’f [25 L. Lo omras AR
= (b oo ,,}{ 20 Somial Severh : 20. DATE OF DEATH: Monthygytﬂ day =2/
) If veteran, 1‘: ocial Security 7 3 7 houre.... a3, minute <27 A M.
name war. o.
21. I hereby certify that I attended the deceased from.L.geZ:ﬁmé, e .
7,{ §. Color or 6. (o) Single, widowed, married, /4{ 1927, 1o o I!-‘-e-zﬂ‘-éﬁl- 2/ 19_“279
4. Sax._'.zmai—."._:.._...... raceL. AL . divorced__/_%.tfi.di_... that T last saw h€F _ alive om/g ” 21 19 _if
6. (b) Name of huarand orwife. . ... 6. (¢} Ageof hugband or wifeif|| and that death occurred on the date and hour stated sbove. Duration
stk Hyadt a.liva ...yean Immegiate cause of death
3t H — y : [}
7. Birth date of d 1 ﬂ,ﬂ—c /; &LWCLJV\AJQ MM}-— L‘{'W
) (Month) (D-r) (Ye-r) Q\
8. AGE:G_Jksem-d Months Days If lezs than one day Due to._ﬂﬁm.amam ] q
&g i/ /9 pr. min, o N N =
i g to,
- 9. Birthplace. W’ 2 e A P s ! - eV N
; (Civy, town, or county) (Btate or foreign covmtry)}
10, Usual occupation Nons e it - . 'l Other c:.n
11. Industry or buaine : N ——— P me?"
E 2 N ZQ / M,/ M‘jo", '
12. Name LA s r M%q
th to
= { 18. Bh-ﬂunl-naW % WM’U a— |the enuse co
o (City, tqwn, or epanty) I( // (Ssiee or foreign poputey) 0‘% :lil:ou;dd.tb;
14. Maid g
% { siden nam - V. Seawe _|gstically

. If death was due to external causes, fill in the following:
{G} Accident, suietde, or howicide (specify).
(&) Date of occurrence.
(¢} Where did Injury occur?

(City or (County) {State]
{d} Did infury oecur in or about home, on tam. B industrial place, In pnb.l!c pln.ce'l

Z
’ . {Specify type of ploce)

While at worW. (e} Meanuotinjury._._..__.___,_._._.__.____
28, Signatare Lt 27, (lrdlensen (M. D. or other) 22 A

Addreas oo TINCDITAT Date dgned. /220739

T v Ly

(Liconsed Embalmer's Statement on Rorarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wimse name is recorded on the reverse side of this certificate was embalmed by me, or by..

+ Registered Apprennce No . ‘ )

4 / ,éﬁm/ %,A/ 1

Licensed Embalmer No 27 ? ,/ .

.working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constituties grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank, ;




