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N. B.—Every ftem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should.sjate

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important,
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STANDARD CERTIFICATE OF DEATH
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Rgzi:}fnjion Distriet No. ’7___?___6
1. PLACE OF DEATH:
{a) County. /Xa/é——mi. 4;’: ‘

() Chmartown P21 el %qﬁ e

(If outsids city or town limits, grrite “RURALY and nams of bip)
Me of tal ni g
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(If not in heapitel or institotion, wril nomber or location)

2. USUAL RESIDENCE OF DECEASED:

77%

(a} Stata (6) County.

Sabeoon

{e) City or town

Slnter X

{I{ cutside city or town limits, writs “RURAL")

. {City, town, or connty) (State or forelgn couniry)

16. (a) Idomnt'lmW'
(b) Addsem > il

3~ /0~ )%%
{Month) (Dey) (Year)

17. (a) M (5) Date thereol

{Buris), cremation, or removal}
(¢} Place: burial or cremation

18, {a)

(Dnu received Jocx! registrar)

22, I d eath was dus to external causes, £l in the following:
(a) Accident, suleide or homicide (specify)

' hospit Zz Streat No.
(d) Length of stay: In pital or ':!lﬂfnﬂnn v - & - D Ut raral, give location)
In this community L
B yeara, manths or days) 4 . T 'S (8) Ifforelgn born, kow long in U. 8. A.T. R years,
: . = Y MEDICAL CERTIFICATION
S @ PRINT / oyyS EpwARD Ywoerwep NagRon o P
5. () It 5 (o) Boclal Secarlt 20, DATE OF DEATH: Month. . 20207 77 day -
N 11 " . —
. Tetersh, e Soe ¢ ¥ year. 4 ? 'F‘ﬁ hour. ?1' £d minute z M.
name svar. No.
2 }. I hereby certify that I attended the d d from -
v 5. Cotor of 6. (o) Bingle, widowed, married, || ) £ 1041}
4. Bex race divorced =27 thst ilast sawh.Aa altveo ey 198240
6. (b} Name of husband or wife_____. 6. (¢) Age of husband or wifeif | an: + death occurred on the date acd kour stated shove. Duration
- allve . _yearm I 1use of death
7. Birth date of deceased.......220¥= _ /{ /P32 i j . ;1 J PO
(Month) (Day) (Year) )@XAMW NIV ATY. TN /Y1
8. AGE: Years Months Days If lees than one day Due to |
G? 6 3 2 7 hr. min
\ Due to
9. Birthplace ___2#te £ A
(Clty, town, or county) (Btate or farsign couniry) JJ
. ’ Other conditiona
10, Usual occupation...... {Includs pregaancy within B months of death) e ————
11. Industry or business PHYSICIAN
] Major findings: —
=) { 12. Name. 0,’9"4-—\ ,9”:4-5- ){aA/HrV\- operations. = Underline
< A0 the cause to
& \ 18. Birthplace @) which death
(Clty, town, gr county) .{8tats or foreler coantry) Of autopsy should he
E 14. Maiden MW————— T - %rgeudyctr
Sz i - .
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() Date of occurrence.

(o) - Whe{a‘.ﬂammy
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- . . ) an

J— va“j t"‘QQQG

2y = "

- L an p 127
oitd ¢

0 = 55‘|°qwn\l

s wEE=T 1510
ago WEE 433
vy ON & ﬂﬁmj

‘-“sﬁi

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

Registered Apprentice No -

working under my personal supervision. % W '
Signed bt i f
Licensed Emba%Nn Q/ %7 (
P. O. Address

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

If this body is not cmbalmed, above space should be left blank, : N




