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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a} County . _

() City or town._ '
If cutalde city or town limits. wilte "RURAL and nams of township)
() Name of hospital or institution: v

7

2
(Ef not in hospital or institution. write strest number or location) Ll

(d} Length of stay: In hospital or Institution
(Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASEIn

M '(a) Stafa%b) County. ?M

(¢} City or town //
. (If outside ity or town Hmits, write "RURAL™)

(d) Street No.

(Xf rural, give location)

yoars, mooths or days) {e) I foreign born, how long in U. 8. A.? years.
5. (o) PRINT @QM ou W a ‘) 6 MEDICAL CERTIFICATION
5. G Tf ver - G T P— 20, DATE OF DEATH: Month £
. eran, . (€) Social Security . .
; ’ q L{D hour. 2 m minute 7 i M.

name war *Ne.

6. (a) Single, widowed, marri
divorced YA QA <

Calor or
raceM

s Forcell |

21, 1 hereby_cerufy__that 1 nttended the deceased from..‘ﬂ@A,.’__
19 4ate / ' 15

IQQQ

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

that I last saw h& _ glive o
8. { (Djzj:;d hugband m&w 8. (¢) Age of husband or wife if§| and that death occurred on the date and pur stated above, Duratd
uration
2 Ry ot alive___________ yearsi| Immediate cause of death -
7. Birth date of decedtod..., 9. /899 . . & - —W LY e
{(Month) (Day) (Year) !
8. AGE: Vears Months | Days If legs than one day Due to
Lfl 0 /0 A
. Due to. 4
8. Birthplace é{ ,GW Mu/t&,ﬂ ) " : . T ¥
V {City, town, or county) {3tate or foreign country)” r i
s T Other conditions
10. Usual occupation......... .7 e | By s-mor g within 3 he of death)
11. Induostry or busi % PHYSICLAM
=] - y Major findl _
B (12 nomi- T2, Ca b X0r P [/ || aier Sdingi .
E . Underline
& \ 13. Birthptace, FTUars 2.4, @o ?’Zﬁ{ AL DAL the cauwe to
(Clty. town, gr connty) 5 tats or foreign coudizy) Of autopey :vhnnldubc
14, Maiden nam ACSN L harged sta-
M @y o urle ssically,

15. Birthplace.

1

16, (a) Informant
(b) Address

17, (a) )
(Bunali. u‘mnt.hn.ctramavll)

d 22 o

E (Civy. ¢h (State or forsiyn couatry)

(Momp) (Day) (Yeus)
(¢) Place: burial or mmﬁun_MM&i‘e.T -(0! n
18, {a) Signature of funeral d%:mm m o |

(b} Add.rﬂl

19. (a) an ae:p_%,%:
{Dadl rwuvedh'mlrmurn trar

(6) Date of occurrence.
® Date ¢ Afrll /O~ ;9|“L\(c) Where did injury occur?

22. if death waa due to external causes, fi} in the t'ullowing:' -
(s} Accident, suicide, or homicide (specify)

(City or town) {Couanty) {Srate)
(d) Did fnjury occar In or about home, on farm, in {ndustrial place, in public place?

Bpocify t f pia )
¢ ’(:)1” ocan:'of fnjury.

/

;. (M. D. or other)

While at work?

23. Signature _

Date signed /5~ #0

Add

(Licensed Einbalmer’s Statement on Reversa Side)
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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 embalmed by me, e=by-........... Cvesereamnenenaes -

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

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




