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STANDARD CERTIFICATE OF DEATH State Fite No
Primary Reglstration District No.,_:ii‘?_é_ Registrar's No 22

1. PLACE OF DEATH:

(a) Counl.v

(b}

{c) Name of houpltal or institution:

/ﬂ/
[ ontside city or town Lmits, write o h

{d) Length

In this community,

(I not iv hospital or [oatitution, wrive street nombor or looatlon)
of stay: In hoepital or Instituton

{3pecily whether

A

2, USUAL RESIDENCE OF DECEASED:

o Smt&_M.L—_._ m County.

{c): Cljy or to
(lfw ciuormwnum:.\h:u "AURALY)
(d) Street No.

U (If rural, give location)

(¢) 1f forelgn born, how long In U. 5. A.2 years.

yeurs, monihs or daye) ——
8. (a) PRINT =4 MEDICAL CERTIFICATION
" FULL NAMEGUAMAALA . SEAANAAL o Yl A AN

8. (b) If veteran,

DAMEe War,

3. (¢) Social Security
No. —

6. (b} Name of husband or wife_____

5. Colo T, | 6. (s) Single. widoydd. martied,
o g divorced... R,

8. (¢} Age of busband or wife if

- allye ...~ ___years
7. Birth date of deceased VA . /i, [ALD

7 {(Month) ‘_ . (Day) {Kear)

8. AGE:

Vears Months “):w If less than one day

hr, n“dn.

£ i

¥
o. mroinc UM WO UMl JI0s
{Civf town, or coanty) {State or foreign country) .

—

10, Usual occupation

11, Industry or b eg,
{ 12. Name..._
18, Birthplace.....

{ 14. Maiden / g )
16. Birthp M..,..,P&._“_,._M’ M
{ mn.wtﬁwr_ (Btate or foreign country)

MOTHER FATHER

18, (=) Info

(b) Address

17. (8)

e

.o & v,
Bt tbiyo— J

i

(Barial, tion, or ngnqnl)
{©) Place: b or crema
18, (a) Signature of funeral director.,

r Q/\./ T
10, 3/ ler o (Sl ﬁé_ _rf_%szq{m..m
(@ {Dutafocelved local roglatrar) @ {Regiatrdr's slguatare)

. DATE OF DEATHI Mon 2) /

21, 1 hereby ify that I attended the

that I last saw hMﬂ:mﬂve on. g
and that death cccurred oné: datc and fe#abovc

Duralion
Immegiate caysp of death AL LAASMNAANY L e

A Z4.
Due to.
Due to
=1
Other conditions a
(include pregoancy within 3 months of deuth) o
PHYBICIAN
Major findings: —_—
(f operations. -
Underline
the cause to
. which death
Of autopsy. . should be
. jcharged sta-
tistically.

22, If death was due to external caunes, fill in the followlng:
{a) Accident, suiclde, or homicide (apecify)

(3) DPate of occurrence.
b (c) Where did injury occur?

(Clty or town) 7 (County)
{d) Did injury occur in or abaut home, un farm. in inaustrial place, In bli.c place?
o) )
h; o Specity typo of place)
While at v e N eans ot tnury

(M D, or otke:r

y “A Ay

ted

28. Signat
Addm$

(Licensed Embalmer*s Statement on Reverso Side)
4




RECEIVED
[-istrict ‘Heatth Officer. No. 2,
L Cistrict Fila Numbergf.{_?_-:‘.'_/_'zé
N . Dabe Filed __“_--_@[#%_Q_ ‘

. o . . = . [
- I_J-‘f_ — h m— e - m——— i P a e Ak e e =P o

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

, Registered Apprentice No . rrerenaes

“working ynder my personal supervision.

. . : ) T Licensed Embalmer No

Signed

— - i P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\fER in l:ua OwN IIANDWRITII\G. (Fallure to comply wi

the above constitutes grounds for revocation of license.)
L If this body is not embalmed, above space should be left blank




