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n 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.

10

+

W ALA A MM A AT RLAYRS A

N. B.—Every item of informat;

e 1 X 19811

DEPARTMENT OF COMMERCE
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Bussay or xos Canaum 42 9/ STANDARD CERTIFICATE OF DEATH State m.m :
Regiatration Distriet No.. .....___ZZ_ Primary Reglatration District No....&2 ..1?..__(. Regisirar's No 4694

([foul.ndu city or town limits, write “RURAL" and namae of township)

(¢} Name ol hospital or institution:
‘ (Ifgnlin hnl'p['.nl or Eml.hut.ion. write strest nomber or locatlon}

{d) Length of stay: In hospital

1. PLACE OF DEATH:
{a} County. QIIQW‘Y\J

(b City orto

r institution
(Spocify whether
In this community.

yoars, munths or days)

2. USUAL BESIDENCE OF DECEASED:

(a) Suwm (b) County.

(e) City or town..,

: (lfouhida vy ur%lh&i‘u “RW
{d) Street No g D q

{1f raral, give locatlon)

L(e) If foreign born, how long in U. 8. A.2 years.

st Ko ~a) m UJM"‘Q

8. (&) II veteran, U 8. (¢} Soclal Security

name Wwar. No No. No
5. Color or 6. (a) Single, widowpd, fnarried,
4 SaxM.. rac divore

6. (b} Namae of huskah,

r wife

8. {c¢) Ageof iuahanior wife if
alive eRrs

[l g2 ¥

{Day) (Y;ﬂf)

7. Birth date of 4 d

{Mooth)

MEDICAIL CERTIFICATION

20. DATE OF DEATH: Month...m...

01.!1‘

yesr.
21, T hereby certify that I attend d

8. AGE: Years Months Daya If lesa than one day
mip

Hd L\ g5 b,
8. Birthplace W______L
{City, tow! county) (Shate or forelgn wunur]
16. Usual uccupntln_.ﬁgmﬂcw J

[

1. Industry or businesa /

[

12. Name...~

13. Birthplace
{ 14. Maiden name.

City, town,
e oA,
(b} Date thereof__Lﬂ__U._éi.

Mooth} [Day) (Year)

15. Birthplace

MOTHER FATHER

18. (a) In.f-ormnnt'a
(b) Address
17. (a} .

{Bnrnl, ercmtion. or removal)

{c) Place: buriai or cremation

(b) Addrems

19. (@ —Dec—11, 1039 ® Ao TLE. -
{Date raceived registrar) egistrar’s sipnntore)

Qther conditions.

(Include pregnancy within 3 months of death) v
/ PHYSICIAN
Major ﬂndings
Of o fons / Underllne
the cause to
wttl:lcb death
sho a
Of antopsy. 2y
tisticaily.

22. If death waa due to external causes, fill in ollowing:
(a) Accident, suicide, or b
(b) Date of occurrence.

(e} ere did Inj 1. Ty

ls(houmy) (State) *
() Did injury ceeur {n or about home, on farm, {n {ndustrial place, in publie place?
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{3peacify typs of place)
(¢} Mea I
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STATEMENT BY LICENSED EMBALMER

- ;
I hereby certify that thelbody se name is recorded on the reverse side of this certificate was embalmed by me, or by

o o i B , Registered Apprentice No.

- o

. Ve .
working under my personal supervision, - M
' Signed. % D

Licensed Embalmer No. /Q# / J

POAddmss/gjﬁg/f 6'///

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

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