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STANDARD CERTIFICATE OF DEATH
Prlmnr_'yRJiutmtion District No..z._o.".L_Q.....

25329
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Registrar’s No / 5’ é

1. PLACE OF DEATH;
(a) County.__w

(& City o még__lﬂ.é%em‘fév—ob
It outgide city or town ¥mits, weite “ILURAL" and nams of towoship)
(¢) Name of hospital or {nstitution: 5 l

(I not is bospital or lnnh.utinn write ntreet

{d) Length of stay: In hoapital or Inatitution s A At ALl T .
(Spu:itr whﬂbar
In this community.
" yeara. quths or deye) CRL () 1f forelgn born, how long WU. 8. A2

2. USUAL RESIDENCE OF DECEASED,

{a) State (%) County.

(c@ty of/town._df

{11 cutai acwz te "RURAL™)
(d) Street No....2& g €

(11 roral, pive'location)

o=
MHPICAL CERTIFICATION
3. (a) PRINT }.
FULL NAME omas Dw‘kh/"'f4 2/
20. DATE OF DEATH: Month. day.
3. (b If veteran, 8. {¢) Socinl Security 0
L (%4 year /.i_‘L.._.hnur
name war. No.
21. I hereby
6. Color or 6. (a) Slngle, widowed, marrfed.y}
<
4, Sex_.%_.__._m mcr_dd S dlvorced_JL'!BE,_[_._._ that I last gaor 19 .
8. {5) Name of husband or wife %7 8. (c) Age of husband or wife if || and that death ocrurredifmithe date and hdur stated above. Duration
. alive .7 years .
7. Birth date of d 1 Y & : 27 /922
0 {Month) {Day) (Year) -
8. AGE: Years Months Daye If less than cne day
/ f { ‘2 / hr. min
9. Blrthnlarsfm &’é . Py U i
{City, town, or county) {Stnta or loreign country} g an s e
- Otlér conditiona
10. Usual mumuonJMa&# (inchnde preguancy within 3 monthe of death) Tr WV
11. Industty or basi A n PHYSICIAN
o] ’ Major findings: {\ ‘ vV —
E 12. Name optratlons J/ \IA Underli
nderline
= | 13, Birthplace ¥ A N\ the cause to
i ) n' Da' ’ Ciu"m 0T COURtY, - -*m(SLule fareign munﬁ) A)—Aﬂ ﬂ" ngc”]%ugh
ﬁ 14, Maiden namM_ S Ofautopsy \./Q/ i :
-’no ﬁﬂlmlly
E 15, Birthplace W 'ﬁ
= {4tatn or fcreign, ery)

(%’h}oun‘ or county)

F19 w. By Oal

(Em—hl, tramation, or removai)

(&) Address
17. {a)

2346

{Day) {Yeur)

() Place: burlal or crematio
18, (a)
[¢3)

Siguature

br B~ O »

Datafocgived local ragiatrar) (Hedn.mr s atgnatore)

22. 1f death was due to external causes, fill l!owing
() Accident, suicide, or bomlci
() Date of occurrence_.... - 4/2

{¢} Where did lnjory occtur? e

~
ns,]

(City or ‘ (Coe {3tare}
{4) Djd iojury occur [o ogabout home, on {a mdustnal place, in public place?
v, 7 Z
{Specify I of
While at wo ol % :/
23. Slgnatu . D.or ur.her)..__...__

Date efgned

(Lictnsed Enihalmer's Statoment on ererss Side)




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._.«7ke¥D

Registered Apprentice No

working under my personal supervision.

Failure to comply wit

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

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



