rtant.

impo

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
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STANDARD CERTIFICATE OF DEATH -
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1. PLACE OF @A
(@) County.

(b) Clty of town..

( f oatside city ar town lim||

() Name of hospital or Institution:

2, USUAL RESIDENCE OF DECEASED:

147

rite “RURAL" and narme of township)

() Clty or town

ia smtw ® Couw_QALAA_UM

(If not in heepltal or jnatitntion, write street number or locatien)

(d) Length of stay: In hospita!or institution

Inthis community.

(d) Street No.

(2pecify whether {If rural, give loca

Yoary, months or days)

ANA ] {¢) I foreign born, how long fn U. 8. A2

(u ooteids elty or town limits, write “RURAL™) "

years.

a g ‘ ! : SS A MEDICAL TIFICATION
FULL NAME_ s /

20. DATE OF DEATH: Mont

8. (b) Il vateran,

hame war.

-

8. (<) Soctal siu_rity year. é /Za 7 _hour_..._é @

4. Sax—:*-

5. Color or

race VA

8.

No.
21. I hereby certify pfiat T attended the deceas ’ Qi

{a) Single, ﬂ'dowed.- mnrﬁj,
divore :

that I last saw

16. (a) Informant’s own signature,

(City. town, perty g

(¢} Place: burial or crematio
18. (u) Signature of funeral director.

Jddress,
18, (
ate rocad ved local miﬁnr)

w=p) || 22 H d eath Wi due to external causes, £ill In the followlng:

Gb) ame of husband or wile.....eimcesnmne. 6. (€} Age of hysband or wife if
O alive. (2 _o% __ years
7. Birth date of d d &-x.) i) 13k
{Month) (Day) {Year}
8. AGE: Yeoars Montha Days If |esn than one day
+
" 9. Birthplace_ S(:-ax——-—ﬁ\sﬂ
(City, towitor enuuu) tate or foreign voantry) P
Sh k & [\ Other conditions. A
10. Usual occupstion. {Include pregnancy within 3 months of death) / ’ L“ —
11 Industry or business = — b A PHYSICIAN
\x\ \“ g & ‘ Major ﬂndinn'l i e
E { 12. Neme._.= haansan fops Underline
the cause to
& 18, Birthplace \! <Y vl which death
" (Clty, town, r conn 1 Ot autopay should be
. Maiden nam a:{rzedlm-
E 15, Birthplace ——

{a) Accident, suicide or homicide (specify).— <.

» (b) Date of occurrence. P_S.

p—

— 9 ' Where did 00CTTT e v
) G, v A — (b) Date thereot_m&é!_s_lm @ ere tnjury (City or town) Couanty} (Su:za
(Burial, cramation, or removal) . - (Momh) ( (Year) || (d) Did injury occur fn or ajut home, on ferm, in iudmtriul piace, In public piace?

[Elcify type of place)

(Licensed Embalmer’s Statement on Reverse Side)

: ! S ! I . 3 ‘While at o __.‘,‘f’ (¢) Means of Injury.
g 23. Signaturd-¥ X l Py {M. D. or other)
RS e S TS i ¢ ddr/l-'ﬁ Y —

Date signed

A



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

working under my personal supervision.

(TS (U T -

Licensed Embalmer No. %d

o P. O. Addraﬁs_%., ..... @\

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

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

Signed.»
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