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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shot
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impunant.
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STANDARD CERTIFICATE OF DEATH ,

23490
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Repigrar’s No

Primary Registration District No_%

Rezistrxtfon DistH
1. PLACE OF DEATH:
(c) County. Fea)

(8) City or town % 'f.(a(/z '3 &

(If outslde city or town limits, writs “RURAL" and name of township}
{¢) Name of hospital or institutlon:

(If not in hoapital or institation, write atreet number gr logation,
(d} Length of stay: In hospital or imitution_Mdié_
= {Specily whether
In this community.. yﬂ#&&i@ﬂ#gﬁ.m_ﬂ_m

yoars, months or days)

g.gw Street No.ﬂgx(

2:, USUAL RESIDENCE OF DECEASED:

S w222,

(a) State.

(e} City or town_‘;’__z‘é

(ll’ outside

(b) County

//
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[ y or t.nwn Umits, write “RURAL")

YV, /77D S

(It rural, give locatios)

(&) If foreign born, how long in U. 5. AT, : yeard.

8. (o) PRINT -
»OLL NAME...iMMngn&MA'J_\L‘/QZA
8. (b) If veteran, 8. (¢) Social Security
: d
" pame war M * Y NoMEZP -4 4]
5. Color g 6. (g) Single, widowed, married,
4. Sex. Mmr a_éd.i'_., divorced._\.g/__.&ﬂf
6. (3) Nameof hushandor wife.....__.. _____ 6. (¢) Age of hushand or wife i
alive_____________years
7. Birth date of d d 6 9 /m
{Month) (Day) (Year)
8.- AGE: Months Dayn If less than one day

/=2

hr, I .}t

. )
(cau tawn, or county} “State or foreign eonntryi“

LEL .
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12. Nnme

13, Birthplace _nei_tﬂm

Cigy, hwn or cotnt

9. Birtbplnu.... é/

10. Usual occupation._ =

"~

11, Industry or buainesn.

o
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18. (a) Informant”
(3) A

1. (@) H&f w_)
(e) Place: burial or erematio;

18. (a) Signature of funerat directw_q_m e =z

(3) Addres

18, {a)
{Duata received local raglstrar)

LLE AL A

g (State or Exn country)

[¢2] Date theraof

16. Birthplace
( ity, town,

ldznature

(Month} ( (Ym)

1]

{Registrar’s signature)

)

: /]
..ﬁ..,..........minute....,..,A...,_.._.M.

21. I hereby certify that I attended the d d from.

) 19....., to 19
thatIlasteawh alive on - 19._.;
end that death occurred on thg .

Diiration
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Other conditiona,

(Inctade pregnancy withia 3 months of death) ;¥ }

A PHYSICIAN
Major finds il
'}S" n?-;p:-nnﬂnnu ] . l{’j /f Underline
i "3 the causs to
— 5 which death
Of autopay. g’;#‘?.a:
|tistieally

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(3} Date of occurrenca
{e} Whera did jnjury ocear?,

(City ‘) (Cousty) (b.lll.
{d) Didinjury occur in or about home, on flrm. 1 industrial p!we. in public place

(Sp-df’ tm of pisce) ?
eana of Injury.
{(M.D:orother). _____
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- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whuse name is recorded on the reverse gide of this certlﬁcate was embalmed by me, or by

A/ / j L&m ..... ‘” : GDAW U/ ......... Reglstered Apprent:ce No

working under my personal supervision,

r

Licensed_' Embalmer No....... Q/ / 5/ _

P. O. Address,

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

If this body is not embalmed, above space should be left blank. o ' :




