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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(o) County. 48./0"'96}7,C

(& City or town ! OYessa jr7e,
(If outsids city or town limits, writs “RURAL" and nume nfy‘mlhlp)
{£) Name of hospital or instituton:

FILFp FEB 7

(If not in hospital or Institation, write strest Dumber or locatlon)
{d) Length of stay: In hospital or Institution
In this community.

L ks
years, months or days)

(Specify whether

: 19,1[? USUAL RESIDENCE OF BECEASED:

{a) State %-’rfa“’" : » Conntré‘z/di}"’#&
¢) City or town ﬁe:sa - /Wa

(Tf outaids city or town limitr write “DURAL™)

(d) Street No

{If rural, give ocation)

{e) 1f foreign born, how long in U. S. A2 years.

FULL NAME, %/l)z, Zlfl)el{ Pf/);ce. éé 2

8. () PRINT
3. ) If vethﬁ(. 3. (<) Social Security

MEDICAL CERTIFICATION

6
minute. M M

Moenth. /

7

20, DATE OF DEATIH: day.

16, (a) Informant

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

. Birthplace @?J d» k)tru

(Btata or forefgo coontery)}

22, If death was due to externa! causes, fill in che following:

year_ O,
name walr, No
i 21. I hereby certify that I attended the deceased from
} ) 6. Color nré 2 8. (a) Single, widowe}l. maerr:’ed. Jf{—~ ( — (=~ 2¢ - 19..8_Q
m M, lad - y .
4. Sex éle a ! divorced S/ dowed that I last saw h.{. W% slive on [—_2% TN & e
6. (b) Name of husband or wife. . 8. (c} Age of husband or wife if || and that death occurred on the date and hour stated above.
. . Diwretion
wSchhine Prinae aH¥e o oo years ediate cagoe of dpath
. Birth date of d d Fﬂ)’l-' o+ /PJ’! /Q_A)Lil\ M %
(Manth) (Duy} (Yeour) s, A}
8. AGE: Years Months Days If less than cte day Due to [W&-ﬂb?‘ [? ?d‘ H
?/ // .z‘ / br, min L i
Due to.
9. Birthplace. ”o"-’d"J c" I7?7e .
(Clty, town, or county) {State or kwwlgn coustry}
- Tl - |1 Othet conditions ” ; ’M c—‘"—&“ :—’
10, Uaual oocupat.ion..-ft;.‘?...f-:...e;..‘.'........ He diFed, C Uetats pecaeacy wilhhﬁ‘nnn&h ]
11. Industry or business. 5 PHYBICIAN
) - . - M findings: —_
8 [ 12 nemeZBemas K. Lrince [ || Vo,
E O Underling
% |13, Birthplace knltnewn Pl "‘gﬁc“:g;g
City, town, gr ceunty) (§tate or torlen ocanery) to lshonld b
E . Malden namr_ﬁ%g_.éllb_&ii&:_____ Of antopey. Charged wa
55 )770 . tistically.
=

-8

.

| A

(0) Address__ M
. (a) Luria) (b} Date thereoi___ L~ AE %2
_ {Barial, cremation. or removal) (Moanth} (Day) {(Year)

) (f-) Place: burlal or cremation @JGJ'JJ Ceme.
18, (a) Signature of funeral director. M—-‘c‘—h P

() Address.
18, (a)

[__Z_é__i * m‘f 227, M

{Date reccived Jocal registrar) (Fegtotrar's nignatore}

(o) Acddent, suicide, or homicide {specify)
(&) Date of occurrence
(¢) Where did injury occur?.
(Cley or town) (County) {State)
(d) .Did injury occur In or about home, on farm, in industrial place, in public place?

{Specity t. f pl
W’hﬂe at workl b at in]
= S‘“‘?&%M“ "/
Address Date signed_

(Licensed Embalmcr’s Stateinent on Reverse Side)
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STATEMENT BY LICENSEDgEMBALMER

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.

Signed W
- /
Licensed Embalmer No Z}Y’d '
P. O. Address M’ﬂ"r G

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply with
If this body is not embalmed, ahove space should be left blank.




