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STANDARD CERTIFICATE OF 8E£TH " e e o '-ia::?.%,_,-,e.::

Primary Registration District No

Registrar's No.___fmsg_

1. PLACE OF DEATH:

(e) County.

PR

(& City or town ;L; ’ l' I

o013

(If cutalda city or town limita, writs "RURAL" and name of township)

{(c) Name of hospital o7 instjtution; : B
f not in hospital ar Institution, writs street nember or locatlon) .
In hospital or institution

(d) Length of stay:

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: .
] .

() State_Nl_Ll.S_S_Q_Q_B_T__ # County.
(@ City or towa (97 Z- O_{J)_ IS /7

{1f outalda city of town limix write "RURAL" 7 7

© Sweet No__’tQ,,SJ_..QLLME.L&JM&._A)A

(If raral, give localiocn)

{¢) If foreign born, how long In 11 S. A.7 yoars.

sgent ) FOCA _Woop.s A

3. (B If veteran,

name War.

No-

3. (¢) Soclal Security

No. 'NOI

L s MALE

b) Name of husband or wife__ ... ... 8., {¢} Age of husband or wife if

e D R

5. Color or

7. Birth date of deceased__

{Month) (Déy) {Yoar)

8. (s) Single, widowed, martied,

E divorccd.ma.m.}:‘:n

g MEDICAL CERTIFICATION
20, DATE OF DEATH: Month 1)U L-Y day. 2 7

year..... ..‘Q.._.....hour...._LL_,.._.nTgrs.o__fL_
21. 1 hereby certify that I attended the demsed mm
Juty o,

1040

19 _;

that I last saw h im alive on
and that death occurred on the date and hour stated above.

Duralion
Immediate cause of death

Diabetes Mellitus, Onset, 1930

8, AGE,:

S |3

Montha

Days If Iess than one day

8/ hr.

9. Birthplace. .2 "

- Migse &L

10, Usual occupation ...

11, Industry or bhusn

City, ar cownty)

RED

TT¥ " “{dtate or larui:n conrtry)

ﬁmm_mV E“&m,,..;}

NoaDS:

{ 12. Name.
13, Birthplace

' 4

{Cl1y, town, r county) : - - {Stateor fnaln coontry)

MOTHER FATHER

14. Maiden name
16. Birthplace

16. {a)} Informant

) Addm_r_l-f_ﬁ_a_z..

17. {(a)
(

(¢} Place: burial or cremation
18. (@) Signature |_)f funeral d

{8) Addrdsy
19, (a)

‘Barial, cremation, or removal)

| J

(State or forelgn country)

{Datereceived local rogistrar) ’

Due to. V ln U{
7y )
]
Dueu: _/ . — June 1
T ———— Diabvetic gangrene " |{o40"

Other conditlons.

(lncludu within ! tln of,
TMvolving fe¥t foot. N

Major findings: - ——
ummrmnl

- Undertine
the cause to

A — jwhich death
Of autopsy. should be

_Itisticmily.

ﬂ (Registrar's signators)

22. If death was due to external causes, fil! in the followimz:_
(a) Accident, suiclde, or homicde (specify)
{») Date of occurrence

d occur?
(¢) Where did injury T = -
(&) Did injury occur in or about home. on l‘a.rm. in 1ndua7nn.l place, in pul lic phnel

(Specif f, place) !
While at worj ,(‘:)" ﬁam_‘o!" vt

¥
23. Signat = (Mun. 3}:8%).2*92@

Address 320 _MeE

(Licensed Embalmer’s Stutement on Reverse Side)
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.S'I'_ATE_NIENT BY LICENSED EMBALMER - . .
T 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by
el . Registered Apprentice No

* working under my personal supervision,

Note. Tlle nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I HANDWRITI\'G i to comply w
the above constitutes grounds for revocation of license.) . .

_If this.body is not embalmed, above space should be left blank. ~ .




