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DEPARTMENT OF COMMERCE < Rl STATE BOARD OF HEALTH

Buneuy or rus Garate STANDARD CERTIFICATE OF DEATH = swsmuvo_20094
Registration District Noﬂ'___ Primary Regivtration Distriet No._i\ﬁi_ Registrar's _g,_fzz'_
1. PLACE OF DEATH: . 2. USUAL BESIDENCE OF DECEASED:

Y . (a)‘gate_w__ » Caunzyh.hm__
et wm:)")! © cuyortomn_ (Pl aa

{If ontalide clty or tofn lmita, writs “AURAL")

(b) City or town_____ N
(1f outside &ity or town
(e) Namo of hocpital or institution:

(If oot in boapital or institution, write street nnmber or location) 4
H stitutl Btrest No
(d) Length of stay: In hospitalor Institution. D (il roral, give location)

(Bp-cify whether
In this ¢community. .Z._.i'_;!w
years, mouths or deya} {' j LA {¢) Ifforelgn born, bowleng in U. 8. A.Y. years.

. (@ Pmn..,é z a n_ —‘9' 3 IZ Q MEDICAL cmnr;c;’nou

20. DATE OF DEATH: Mon day
8. (b) If veteran, 3. (¢} Social SBecurity ...? s ’ -7

hour.

ute. M.

name war, Neo

21. I hereby certily that I attended the d

5. Color ore l 8. (o) SimplerwhtTWud, married, 19L&t Mo T d...
4. Sex-.slnngal,-——- race. th that I last saw hawewn aliveon.............. & s = L%

6. (3) Name or wife.Z 8. {¢) Age of husbawd or wife if || and that death oecurred on the bour stafed aboge. Durat
’ -~ uralion
Imm#diate canse of dea
aliva_.,._meﬂ- f:'m; P

7. Birth date of decease S—
(Maotd) (Day) (Year) ) /
B. AGE: Yeara Months Days 1f Jexs than one day Mh"/
76( ‘z ? hr. min.
9. Bmhplm.ﬂ.:.j_ — _jllQr__Q
(Hry, town, gr connty) (State or farelgn country)
‘EQIIE;GE!EE Other eonditionx
10. Usual occupatie (Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
1 . Majer findings: : —_—
E { 12. N-m."_(AIm -g_-_ag.m—r Of operations t{gndnr]in»
t
& \ 18. Birthplace which death
opey. should be
"{ 14. Malden nam Of aut charged sta-
tistically.
5 15. Birthplace 22. 11 d eath waas due to externs! canses, fill In the following:

b Accldent, suicide or homicide (specify)
(b} Date of occurrence.
{c) Where did injury oceur?

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should 5

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION ig very import

17, (a) - e 8
(Burla), crmthn.utml!) (d) Did injury cceur {n or about Imm(e. on T.:'&'.":’L lndmr&nl plua in publ : upfm‘!
(c) Place: burial oresemeation /1 12
- of
18. (@) Signature of funeral director. [t at o o Means ot tnjury. -
ddr (4 ' j ;
(&) Addrem 28. Siguaty . or othef .
18. (a) Address Date lignedz—L__' ”m

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hereby certify thét the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .................

dﬂh& -------- G,ﬁ"g—;ﬂ‘-' . , Registered ApplrenAtice NOZ’Z? ...................

working under my personal supervision,

T e & {)%M ........................................... -

Licensed Embalmer No 3 2 ‘/J—‘

P.O. Address,G.p &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITYXG. (Failure to comply wi
the above constitutes grounds for revocation of hcense.) -

If this body is not em,bnlmed above space ghould be left blank.’
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X226359 BUREAU o¥ THE CENSUS
Registration District No. d y Y Primary Regiatration District N044323 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County........#._,
() City or town....

{g) State (4 County.

-
ouu:de c:l.y or Lienits, write “"RURAL™ acd name of township}

(¢} Name of hospital or institution: () City or town

(If ontside eity or town [imits write "AURAL™)

(If not in hoapital or institution, write street number ar location)

{d) Length of stay: In hospital or Institution (d) Street No

pocity whether (If rural, give location)

In this communrnity. '
years, months or days) o (e} If foreign born, howdgng }h U. 8. A7 years.
5. (@ PRI SJ&M WJ\L CERTIFICATION
NA . A r .,V - 3 4 "
20. 1/
3. (&) If veteran, 3. (c} Social Security .
mintte M.
NAme War. NOw ettt :
5. Coler or : 6. {a) Single, widowed, married, 10 .
4, Sex 771 race divorced. 19 .
6. (b) Name of husband or wife . ... 6. (¢} Ageof husband, or wife, 1

Duration

Alive e ¥
7. Birth date of deceased s
{Maonth) {Day) ()G-
8. AGE: Years Mantha Days If less than one

foreign country)}

7¢ | -1 &7 - )
(City, town, or county} Ou ; o . I - 2. Y v
» Usual oceupation A tOther conditions y y

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

10 -\\ (laclude pregoancy within 3 moliths of death] *
:. Industry or business y.. R . PHYSICIAN
ajor findings: -
g 12. Name Aw Of operations Iﬂ
I ’ i Underline
E 13. Birthplace I S thecause to
{City, town, or coun (State or foreign country) which death
2 14 Maide . Of autopey. should be
g . alden nam qla!ge]d]!m-
tistically.
S 15, Birthplace T - =
= (City, town, or couaty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (8} Accident, suicide, or homicide (specify)
(&) Address (8 Date of occurrence
17. (a) (6} Date thereof {c) Where did injury occur? = pp—" presies oo
* " " ity or Lown, nty, L 1)
{Duriel, cremetion, or removal) (Month} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
f
18. (o) Signature of funeral director While at workag..... "‘:S_sz“ﬁ:a_zﬁ.rf)injury.,.._____________________,,,_,,.,,.,._
(%) Address.... ,’:? W-;ﬁ M
; » 23. Signature... 0. L St (M.D.orother)........
19. (g, 3 -
¢ {Doteroceived local registrar) (Registrar's sigoatare) Address _“ a’in -c'\-d\uﬂ' Date signed
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