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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATII:

ey > /
(a)} County. e

@) City or tmm..m_Ww
{If outaide Gr town Limitd, write "‘RUR.AL" and nswme of township)

{¢} Name of hospital or ingpit loz:

“(1f not in hospital
{d) Length of stay:

In this community
yours, monthe or days)

{e) If foreign born, how long in U. 5. A.?

2, USUAL RESIDENCE OF DECEASED:

(d) Street No

(If rural, give kocation)

8, {z) PRINT !é!is ﬁé‘ E
FULL NAME

3. () If veteran, 3, (¢) Social Security

pame war. (M()—Vt/i__

20. DATE OF DEATH;

Year.

19. (@) . 4448 ) ..

. (Date raednd lacal nsuw)

No..
21. I hercby certify that I attended the d
Z 6. -Colo:zr[ ﬁ j | 6, (a) Single, widgwed, married, 4 1040 .
4. S“"‘)j"i Rt Eam divoreed w*ﬁut I last saw Waﬂve on a_ ff__-g_
6, (b} Name of 1sba?d.€r W Cregamrer e, 8. (€} Age of husbapd or wile if || and that death occurred on the ﬂ and hour stated abSve
- ’ Duration
_.,_)Qé.‘_‘_/_*_z_..gﬁ aljve__; years lmmgtczuse of dgath........... .
7. Birth date of deceased - Q‘ 7 / ﬂ\’ JE— L
(Moadth) #(Day) (Vear) T, k
[ [ 4
8. AGE, Years Months Days If less than one day Due to
ﬁ ; g' / / i hr. min
Dhne to l ?
9. Birttipla . : | o -
{ town, or munly! 1e or foreign doun t
i o MW(A e Other conditions
10, Usual occupation <z * {lnglude pr within & tha of death)
11. Industry or business 7 LT ’ Q PHYBICIAN
o / Major findinga: . _—
g 12. Nnme...........,......_......., ______________ - -+ Of operations ererrans : i
= 'hUnderhg
= 13 BlrthplacL.._ of AR © cause
P . hich death
Pk 54 (5&,;-;)" TR AT e .
g 10 ke e & Sl fe— - s
O — tistically.
E 16. Birthplace % 22. If death was due to external canses, £l in the following:
(a) Accdent, suicide, or homidde (spedfy)
(5) Date of orcurrence.
® (¢} Where did Injury occur?.
17. () @ towa) | {County) State)

{Civy or to
(d)} Did injury occur in or about home, on farm. in indust.r!a.l plm:e ie poblic place?
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that jhe body name is recorded on the reverse side.of_this certificate was embalmed by me, or by_aL’ .......

working under my personal supervision.

hv "‘ -. - .- - h .- " . ! . LlcensedEmbalmerNo /0 ?? ‘
X PO, Address % &41

"
Nott,. The above MUST DE SlGNED BY THE LICENSED EMBALM‘ER in ' his OWN‘HANDW[%I‘I G. (Failure to comply
xhe above constitutes grounds for revocauon of licensel} : S

If this body lB not cmba!mcd, nhove space should be left blank.




