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STANDARD CERTIFICATE OF DEATH

Primary Registration District No

s piero 275 1.9 6

w

Registrar’s No

1. PLACE OF DEATH
(a) County. TR "f“"

(b) City or tow 4 e e
(I ontside city or town Hmits, write “RURAL"™ and pama of township)
(e} Name of hospital or instittution:

p—

@reqon 5

(If not in hospital pr Instl welte atreat ber or location)
{d) Length of stay: In hospital or {nstitution

In this community. S "{ ears

yeara, months of days) ..

(Speclly whother

2. USUAL BESIDENCE OF DECEASED:

(a) Btltu_MLs.S_SML‘M... &) County. Or GCIIOh
T homasville

(If onteds city or town limits, write “RURAL"}

(¢) City or town

(d) Street No.

{1f varal, give locarlon)

Yonrs.

(¢) I {oreign born, how longin U. 8. A.2.

3 (@ PRINT9<
FULL NAME.

Alber+ Fisher

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month D@ G . day <A,

8. I , 8. Social Securit;
(® 1t votaran :) o ¢ 7 year. ! Q_ 3 q" hour. ‘:‘" mtnute.. S e Foe ML
name war. 2.
21, T hereby certlfy that I attended the decensed f:om._.n.ﬁﬂ._m___._
L 5. Caloror _ 6. (a) Single, widowed, marrlei 19.39 to___Deoe Hitha L1039
4 Sex..l‘.’]..ﬁ( G raca. divoreod W1 dswe thet T laat saw b AT, ative on_ﬁn.gj_m«mmm"m 19.. 3%
6. (b) Name of husband or wife 8. (¢) Age of husband or wite if || and that desth oceurred on the date and hour stated above. D
. . uration
B rreeceme years || Immediats cause of death
7. Birth dato of decoased.. A 9.8 || .Myo-oarditis, ohre with Arythmia ?
(Moath) (Day) (Year) - :
8. AGE: Years Months Deys If Tezs than cne day Due to : o
&' 2 |2z A/ N
min - . U\ d‘
. Dauep to.
N mnhpuce_EJ.ajj__Maf%____ fh C[ T -\
City, town, 1) (Brate or forsdgn eonn!.rr) u PR
Oth diti s caarna b
10. U=zl occupatien foXui C l (l::l:::’ 0 thio 3 Es of denth)
11. Industry or business n Bronchial pne&monia_, 1 weelc, PHYSICIAN
. M find] -
E 12. Name Uhknown ’ .Jct),fr perig Underliz
th: u\::a I::
= | 13, Birthplace _Uh.k[.t:lmu/h ) & mﬁ ; e [mhich death
ty, town, or cotnt: tats or oountry, idb
E { 14. Malden name__‘mn.ﬁ u/r: M Ot autopey QnEa :.‘h:;-:e_g lbl:
t .

16, Birthplace

{City. town, ot
16. {a) Informant's own signature
() Address

17. (a)
(Buriat, cremation, or remaval)

(¢) Place: burial or erematio;

""[B.huhdn

7 .
(b} Date thereoL_ﬂaQ..%Jw
. (Manth) (Day} (Year)}

22, It d eath was due to external causes, fitl In the following: i
(0) Accident, sulcldg or homicide (specify) hz

(b) Date of occurrence.

{c) Where did injury occur?.
{City or town) 5 Lc

(d) Did injury oceur In or about home, on rarm. in ind: pl.nce, in publie placa?

N. B.—Every ltem of information should be carefolly supplied. AGE should be stated EXACTLY, PHYSICIANS sliould state
CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.

SR I X081t

Rev, 8-17-39

18. (o) Signature of ,zen! director. “ While at work? (M(",’)"'ﬁ:::")
(@) Addtress J‘( ﬂ 28. Signatur (M. D. di-triiane)
19, (@) M 5 744)14 a,-.@ W 12 39
ta recaived local regisira) (Noglistrar's signatare) Date signed

{Licensed Embalmer’s Statement oo Beveras Side)




°  RECEIVED" =¥ * «"% » | |
District Health Officer Na. 5, S :
District Fiie iiunber .2, ?__0@3

O st fitad LL DB
— 3
! “t ‘ Wt STATEMENT BY LICENSED EMBALMER
.. . - ] ‘. " - . r .- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, ot by,

, Registered Apprentice No....

o
working under my personal supervision.

: ' Signed .
i Not Embalmed) s
0 Licensed Embalmer No kW)
. S
P. O. Address v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING (Failure to comply with -
the above constitutes grounds for revocation of license.) - , Y
If Ahis body is not embalmed, above space should be left blank. M ) . . ,‘} Y

. 3




