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.

DEPARTMENT OF COMMERCE
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BURRAD o7 T Crxmun STANDARD CERTIFICATE OF DEATH Stata File No.
Registration District No._._Lg__f _ Pﬂ_mxry Registration District No._ﬂ_____z.é . Registrar's No. ‘Z

1. FLACE OF DEATH:

« city or town limits, writs “RURAL" and name of township)
titution:

i

{1{ not in bospital or institotlon, writs street nomber or location)
{d) Length of stay: In hospital or institution

{Bpecily whather

In this community
years, months or days) ~ f -
RV
8. ( ) P
arnmeAm Maller _felexmin ~
8. (3) I veteran, 8. {¢) Social Security
name war. —_ No.

6. Golor or 6. (a) Single, widowed, married,
4. SQM a_éi"_j*__ dlvorcedw

6. () NnmE of Ezbnnd or Z 8. {¢) Age of hushand or wife if

alive_.._._. ears
7. Birth date of decease /3 z é
(Menth) {Day) (Your}

8. AGE: Years Months Daya If less than one day
57 “Zavia br. min
9. Birthpla é‘

(Civy, town, or connty) [} (Staue o forelgu cotmiry)

10, TUsua! occupation MM d\md_ "z /:

11. Industry or business W M%‘—L E;
{12, Namoe. ﬁ (f mm l"
18, Birthplace M N

(Cll gjgwn, or
{14 Maiden name

15. Birthplace L2224 &840 0 A ogn Lnindy ’ _@M&___

= / {City, to county) W (B or foreign conntry)

16. {a) Infomnt’lmdmtur
e ACt o - PP

(Stats or foraign country)

E

) Address ’
1. @) Beanaale € 4y Due chereot_£ T =4O
{Buriak, cremation, o reraval) (Haﬂﬂ) (Dl!) (Yoar)

{¢) Place: burial or cremation

18. {a) Signature of funeral director. IW)'” -

(6) Addrem ’

19. (0) L—HC = ® T2
(Data recelved local ragistraz) (Registrar’s dgnstare) f

2, USUAL RESIDENCE OF DECEASED:

@) smtmwm_ ® County%ﬁm&z‘x, "

() Clty or town J a Atz

(1 outslde city or town Hmits, write “RURAL")

UitaHt fo il Blrest-

(d) Street No..

20. DATE OF DEATH)

(If riral, give location)

{&) If foreign born, howlonginU. 8. A.Y..

P, . ¢, B

MEDICAL CERTIFICATION

e /mamflﬁ( R :5)3

2 1. I hereby certify that I attended the deceased from

Qor 7 19428 to Lo 7 10420,
ﬂnt Ilast paw heZ21es alive o —— 19.@;
and that death occurred on the and hour stated above.
Duralion

Immsdl%e of f]nnﬂ‘.ﬂ

Due to.

et foand Fadene T

”‘“”*“[“;‘;’EZW——%W S
Due to. l/ N j 4 i

Other conditiona

Wagindlctles ]

(Taclude pregoancy within

3 monihs of death)

9\ (i/I’HYS[ClAN

Major findings: t” Vi & —_—
Of oper " Underline
the cause to
. which death
Of autopsy. :!': oul dl '}:
tistically.

{3) Date of occurrence.

22. If d eath was due to external causes, fill in the following:
(a) Accident, sulclde or homicide (specify)

(¢) Where did {njury occur?, i 5 5
!
(dy Did injury occur tn or about home, on fl.r:;:?n fndmtri-l ;T-;o. in puhlic p)u:a?
[V

[

L (Specify type ﬁ‘ place) [P

Hi“-’l'Y

'j (M.D.orcther)_______

Date sigoed/= L-A*

{Licensod Embalmer’s Stntement on Roverdd Side)




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 Lo,

, Registered Apprentice No

working under my personal supervision. i . .

', . Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N G. (Failure to comply w:
the above constitutes grounds for revocation of license.)

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




