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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County.

) City or towel, CIAL M Sy

{If outside city or tows limits, write “RU me of towuship)
{¢) Name of ho=pital or institution:

(11 aot in hoapltal or institotion, write stroet number or location)
{d) Length of stay: In hospital or institution

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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 important.
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2. USUAL RESIDENCE OF DECEASED

@ Btate. YUEO & Cousty QIW

4,/ O
(¢} City or town(W /(lf telde oi MRUML }
/ outslde city or town 3 ) -

(d} Street No..

&.&.A_J-—-v (Specify whothar (If rarsl, give tocation)
Inthis community. /3'(}-"-‘-«-’ S
yoars, months or deys) {#) If forelgn born, hotr long in U. 8. AT, years.
3. {a) PRINT m 5 g ¢ %.40 MEDICAL CERTIFICATION
FULL NAME M
20. DATE OF DEATH: Month day.
8. (b) If veteran, 8. (¢) Socia] Becurity / 8 9-
N /.2/"'—'-’0 year. v, hour. minute, M.
name war. 0.
21, 1 hereby cer{ify that I attended the d d from &“u'bw-
5. Color or EZ g 6. (2) Single, widowed, married, 19 to__ R & 82 7
racq.. il divorced S 1’ that I 1ast snw h_ﬁ.’.\_ﬂllve o S - T
6. (b) Name of husbend or wife__*—_=____ 6. (c) Age of husband or wife if || and that death owmed on the dage and hogmted above. Dura
alive..............._,........ ears Imme‘diﬁte csusa of death.
7. Birth date of decessed_ 28— 3 /2 J? \ ‘/lpj ax LA A 6[7(.4/
{Month) {Day) (Your} ~ ‘;47 A
B. AGE; Years Months Days I lz tha.n!oze doy Dua to.
br, min. 1
0 Dua to. -
9. Birthplaco . : ! o
(City, town, or county) (State or foreign ouuntrr)o \ o Bl
Rt 2 . . Dther conditiona
10. Usual oceapation (7 = (Include preguency within 8 months of death) ————
11. Industry or business, Lo o A PHYSICIAN
= . A W Major findlngs: ! ! - . —
E {12. Rame./_wit- . - ! operations.. \ " Underling
the cause to
% L 18, Birthploce W;_, 2 . " which death
{City, town, or ) Stats country) Of autapey. \ o should be
14. Maiden " charged sta~
M tistically.
2 15. Birthplace

/ (az,.mW f {Swuspl'or foredxn conntry)
16. (s} Informant’s own signatura. y
<y

(b) Addr

17. (@)
- {Burlal, cremation, or removal)

mﬂhﬂ (Yens)
{¢) Place: burlal or cr: W .
18. (a) Slgnature of funaral director. . M,Q,&_,,,Vd

® A en.ﬂ
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(Date recaived local registrer

(Negistrar's signators)

(b} Date th
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22. If denth-wes due to'gxternsl causes, fill in the following:

(@) Accident, saléfds, or Yomicide (specity)
et

Fam———

(d) Date of oceurrence,
{¢) Where did injury occur?

{Ci1y or town)
(d) Did {njury oceur in or about homa, on Ilrm, in ind

County)

place, In public p?ﬂﬂ?

/\
ot (Specify typa of place}
While at work'.'_................._.....s:‘_.. {e) Means of injury.

(HDor'uﬂ!ﬂ.L_

Date dgnad.l.?....?...?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/fmbalmed by me, or by

Registered Apprentice No

et //ﬂ/vf W’w

Llcensﬂ'.Embalmer Ne. // 2/ U\
P. 0. Address /ﬂ MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to cc(h)ly with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




