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. AGE should be stated EXACTLY. PHYSICEANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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important.

is very

DEPARTMENT OF COHMERCE r I il“iY ZMISSDL'IAI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 94 fe 7 ___

BUREAU OF THR CENSUB

15981
z

Stats Fils No.

Regisirar's No

Registration District No_m__

1. PLACE OF

{a) County..
L 2

(b} City or tow L N
(If cutaide city or town fmits, write “RURAL" and nama of townahip)
(¢) Name of ho=pital or institution: :

v

TH:

{If not in hoapital or institation, write street nomber of location)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(a) State é/v‘" @ Coum,a
({;)City or tow;!,/‘__d* ‘%Wﬂ

< (Il outslde cny{ to¥g Jimits, write “RURAL")

(d) Street No
{1l rural, give location)

{8pacify whether
In this community
years, months or days) —_— {#) If foreign born, how long in T. 8. A.? years.
e J MEDICAL' CERTIFICATION
8. {a) PRINT )
rol AN AR 9 Fuvaes /Fps&xuzﬁﬁf Zﬂ’%
3. (o) Il ver 3. (9 Social Socurit 20. DATE OF DEATH: Month %% - .1
N Yeteran, . (e} Soc ecurity
year. _honr______,ﬁ_/______m.lnuta_ﬂl_g.m M.
name WAr. No. :
21. I hereby ceriily that I sttended the d d from
5. Color or ~ 6. (a) Single, widowed, married, 19 to, 19 _;
4 Sex%!zmﬁ.___‘ rac divorced dbtpruaelll oo saw h allve on 19,
6. (b) Name of husband oy wife 6. (¢) Age of husband or wife If || 8nd that death occurred on the date and hour stated above.
v -ty A alive.. _4__-3____ _years || Immediate cause of death
7. Birth date of deceased.... -7 A & ot £ LE71 -
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day ,K‘-‘%
é ¢ /o & ¢ hr, —....m0iD, : {
M’ -
9. Birthplace, q"““"“f : )
(City, fown, or county) (State or foreign eumimj)
on At Other conditions
10. Usual oecupsti g (Inchuds pragnancy within § montls of daath) (D —
11. Industry or buainess. 6 ! PHYSICIAN
find - o ——
12. Name /?0 ﬂEi I ‘/ E/Y' s A7 M °E"'2¥"“"' //""/by Underline
the cause to

18. Bmhpuce_gé‘ Arisieceiee L /@IM

or foreign country)

14. Malden name #/: 'F(ﬁ é_g ww?‘o el

:
{

15. Birthplace Agge—d__-‘_-_-—,_
(City. eounty) QShuw foreign country)
18. {a) Informant’s aignat
(5) Addr :Z i ra—
17. (a) & Date tereot_ Ko A A o
{B , oremmstien, or remaval) '(Mon!.h (Day) (Year}

{¢) Place: burial or-eremxtion

'which death
should be

Muum&_@%___—. pouldabe

tistieally
22. If desth was doe to external cousen, 611 in the [ollowling:
(a} Accldent, sulcide, or homicide (specify)
{8) Date of occurrence.
(e) Whers did Injury cecur?,
(Clty or town, (County)
{4} Did infury occur in or about home, on h.rm, n industrial place, In pn

e gh.ee?

8, 1 f plnce; \
oty P M omrs ot Injury




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.
£ . M
! ]

working under my personal supervision.

..y Registered Apprentice No

Signed (7£ .. M ‘

*

Llcensed Embalmer No

/TFs
the above constitutes grounds for revocation of license

P. O, Addrws...\.ﬂq M ﬂb(_,
Note: The above MUST BE SIGNED BY THE LICE)NSED EMBALMER in his OWN HANDWRITH\G. (F ailure to comply wil.h
If this body is not embalmed, above space should be left blank

. !




