No. 2 DEPARTMENT OF cﬁmew[- 1 7 imssoum STATE BOARD OF HEALTH 2182i_
11.19.39 Bursau oF TER CEnsus STANDARD CERTIFICATE QF DEATH State Fite No .

5-17-39
I Xz21492
Registration District No...._\i_fi..g_.___ Primary Registration District No....__l-s:‘%._z_.g,___ Registrar's No
i 1. PLACE OFﬁy ﬁ 2. USUAL RES].éENCE OF DECEASED:
| {a) Count, / @4%?%_, Yé -
g (2] Gmm“"% G—V%. Zne h (a) State /ﬁ?d- {&) County / (3 e
o {1f outside city or town Kmits, wrigh™ RUIRAL" and name of townabip) M .
8 {c) Name of hospital or institaton: City or town za c.,g /70- A ff
o -5 444 outside city or town ilmip” write “RURAL")
(I uot in hoapital or institation, write strowt ber or lucation} — ] i Lo
57-' (&) Length of stay: In hoapital or institution {d) Street No - -
=) (Bpacily whether (I rural, give lucation)
s In this community. .
-« years, mantbs w days) . T {e) 1f forelgn born, how longin U. S, A.2 : YERArS. ‘
E s I 7 £ /Qj_-C.é"b L% MEDICAL CERTIFICATION |
&l " FULL NAME_ £ A RO ROBLARLICE .
P 20, DATE OF DEATH: Month_m,ﬂ.A'eE__day 2. SC
8. (&) If veteran, - 3. (c) Social Security 4
- year. hour......... ET— minute_.;_.@
= name wWwar. No.
[ - 21, I hereby certify that I attended the deceased from e
_S PR B. Color or 6. (o) Single, wideawed, n?uded. " 49 . to 19 ;
| 4 Sex. AL e divorCel = . that [lastzawh alive on 19.......3
12} 8, {6) Name of husband or wife....—___ ... 8. (¢} Age of husband or wife ii and that death occurred on the date and hoar atated above.  Duration
E alive ... years{j [mmediate cause of death
E 7. Birth date of deceased.. 21 (<l 25 ey PN { A=) /) 0
S (Mot 28 2] MO R A AAamsMian <
d 8]
-~ 8. AGE: Years Months Days If less than one day Due to I
]
Z g hr. tnin .
E szf;—’r Due to d /] /I/
< || o Birthplace A - ity ) | A
2 <{Clty, town, or caunty) (State or Corelra sonnitry) 74
: o SR P - Other conditions
' 10. Usual occupation ‘/? ) 3 (loclude pregnancy within 3 months of dennk)
5% 11, Industry or business = ‘7”’ g e PHYSICIAIY
o L. Major findings: . o N
;f ﬁ 12, ‘Name. ﬂ ﬂ)-—M’ee c D ¢ Qf operationd " ... 5
_ = a/ %r , T . . Unrderline
R ERETY Bisthplace /g ﬁ ol . the cages to
; - {€iry, 'n/é eproty) (Stats or Exrelgn country} Of anto . - W hai
”, - y TaYy. shoold be
: ﬁ 14. Maiden name & 2 "% e . R . |charged #ta.
- ”O = tistically.
EW Eg: 16. Birthplace.. i City. eowilor T Tvare ov Tarcigm counte) || 22 1f death was due to external canaes, fill in the following:
= ) Accident, sulcide, or homicide (specify)
-+ - E-] 16. (@) Tnformant [ /24,..,&( : " (@) Acclden g pect
= - ) o oy (8 Date of occurrence
B (L)) Addr-u = (©) Where did )
- 243 ary occur
17. o ) (%) Date ﬁmf_ézél_g__ LE4o|( tajary T iy ae v {(Cocmn)  (Btate)
(Barial, crematioun. or remaval) (Month) (Day) (Yoar) (d) Did injury occur in or abont home, on fann. in industrial plzce, In poblic place?

i
3

s,
*""(¢)" Pce: burial or erematiot Losd el Ly L 3 A dia

- Specily ¢ f place)
eral director. - EEAE AN Wldle a‘thork? ¢ y gmo .

;Z Means of imumj
YA Date .-Jgncd-m*t_}ﬁ-%

e "ﬂililﬂ imiﬂlﬁﬁ,. %lnlum-nt on Reveras Sids)

{Registrar dmme)




—

RE(.‘.F.NE'u i Otflosr NE: i 2ap

pistrict Health 740504
Diskrick File N“mthi’li::iEJ,m:
Date Fﬂdd ————————— B -'::"-""-‘__.

STATEMENT BY LICENSEDEMBALMER

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

e I ' Registered Apprentice No

working under my personal supervision. .
- Sigued LT DA s 0
w Y a Licensed Embaimer No gD 'l 3
. " P, 0. Address Mo Lnrms O oy s

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure)fmp!r wit
the above constitutes grounds for revocauon of license,)
If this body is not embalmed, nbore space should be left blank.




