ion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sl;;ll\d\‘state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH State File No
Registration District No. Lg3 Primary Registration Distriet No.. .5869.C. . Regisirar's No 27
1. PLACE OF Dlgzg: 2. USUAL R ENCE OF DECEASED:
(e} County. 1 . @
) fos 2t ral, -/,,‘-7 ?7 (a) State.” (b} County ==¢2-
(ir outaide clty or I.nwn limikta, write “RURAL"™ mlml of townahip) /
() hospital or jnstitu WEBB (C(I‘C[W or town
(AW P 7, M } (11 oateide el or tows Bmise] write “NURAL")
4{ #{If ot In bospital or institation, write streot nﬁy location) i
. (d) Street No.
Length of stay: In hospital or institution ’%"(‘;’“’ " {If rural, give location}
In this community.
yeurs, months or days} H TN {a) If foreign born, how long in U. 8. A.2 Years.
8. (@ an Z CW’ e MEDICAL CERTIFICATION
FULL NA R
5. ) U vet 3. (e) Social Securit 20, DATE OF DEATH: Month =" %’4// day. //
. veateran, 3 1: ocial Securt yr year / ?”( O hour = minute - M
name war. [»}
21. I hereby certify that I attended the dm%.ﬂz_&_ﬁ*m
% 6. Color or 6. (a) Single, widgwed, married, er’ St mfé .
4. Sex race. divoreiy S that I Iast saw et aliveon </ /0 - 19_."4_2:
6. (b) Name of husband or wifi 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. b .
uralion
o alive ... F
7. Birth date of d d ey Yo /75*2" e
(Menl.by {Day)} 7 (Year)
8. AGE: Years Months Days If less than one day
jf 0 o ar hr. ) min
9. Birthplace A M PR 4]
mlown, or cotnty) {State country) ' -
" e Ao st - Other conditions. i
10. Usual occupation Z— C/ﬁ (Inclede preguancy withio $ montha of death)
11, Industry or buginesa, ” O ) PHYSICIAN
o . . | Major flndings . -
E { 12. Nam _QWM@M“ Of operations vl Underilae
the ceuse to
= \ 18. Birthplace lwhich death
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E { 16, Birthplace [City. town. or county Gvte o Tovelgn comniry) || 22+ 1f death was due to external causes, £l in the faliowing:
dent. suicide or homicde (specily) :
18. (g) Informant’s own signature /ﬁc- et (@) Accident. suicide, ¢ 4
b) Drate of cccutrence,
®) Addr - (b) Dateo
’ Wh did { T
17. (a (b) Date thereol /'2 .ZZ.Z.‘ 1) ere RiuTy oecur (City or vown) County) (&.p!?n
{Burial, cremation, or remavel ( ) (Day) (Year) || (&) Did injnry oceur In or about home, on l'a.n:n. in ind: place, in public place?
{¢) Piace: burial or cr FiAr 1 ? '—? ’ .
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18. () Signatur euor%_.__@%‘_&x./ L w,,,;{ at worid ( T ey lnjnry,T____
Addr ..4/2‘2,@474 ’a‘_.. \ L
@ A PRMI | n A}-2% Signator Ll . oJee 7 (M. D. ol
19, (a) 114 = yd .,:—»L;Cfcc’f; ’ ©
(Deto receired local registrar) -(’ﬁmstm 4 algnntore) Addr"ﬂ,{ — - Date signeg L
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W \

Registered Apprentice No

Signed.. é/wt«.‘,ut v ettt

Licensed Embalmer No. 5 7 °? a?

P.O. Addrmsw’e'g'& é,j}', 72‘”

working under my personal supervision,

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

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




