be stated BLAACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

399

Registration Distriet No. el

F“,En 06Esduk 188 2oarD oF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distriet No...

. § BN

1002

1. PLACE OF 'H:
{a) County. o ot
7,
@) Clyort NGcgry ALs

{If culside city or town Lixgylte, writa “RURAL" and name of tawnship}
(¢) Name of %ita] or Imtitutiot:jz %

f not in bospltal of izstitution, writa streot nember or locatlon) /

{d) Length of stay: In hospi%t}:itituﬁunn
In this community. ey W

{Specify whather
Aff/

L]
Registrar's Nom___.
2. USUAL RESIDENCE OF DECEASED:
7! BC mm
(b) County. 7 7 -

(IT ovtalds city or town Hmits, writs “RURAL")

(a) Stat

(e) Clty or town_

(d) Btreet No.

{If rural, give loceilon)

yoars, months or days) (¢} If forelgn born, how long in U, 8. A yearn.
8. {a) PRINT w 5‘% e %ﬂ —%W MEDICAL CERTIFICATION
FULL NAME Vs 2 g
HIma EIice &ra ,- 20. DATE OF DEATH: Month __* e day
8. (3 H veteran, J 8. (¢) SocialGecurity - . [
zﬂ year, hour. mlnuta...._.;..ﬂ&.
nama war. No
. 21. I hereby certify thgt I attended d d from
/::( 6. Color or ) 6. {u) Single, widoged, marred, || to. 19 ;
4. Sex raca divorced =2 || oo d) / 19
6. {¥) Nama of husbend op-ifs.. 8. (¢} Age of husband or wife ! || and te and hour stated above. Durali
uralion
e, vl ’ alive .= vears || Imntediate tause
7. Birth date of deceased ... L'é o .
- octh} (Day) (Year)
— -~
8. AGE: Years Montha Da If leas than one day Due tn” -
— | = 47? LN .. QNaumA.
hr. min p\
. Due to =50
9. Birthpl /M W 6 = K%
(City, town, or cousty) {3tato or forelgn nou.nwb v
en ne Other conditions,
10. Usual pat {Ioclude preguancy wishin 3 montha of death)
11. Industry or business. n PHYSICIAN
ol { s N —g hd Majo!r ﬁndinz'r. _—
12. Name.. . f& operations
E { Underline
% \ss. Bionptece oo (LI, * )t , . ich ot
I, ty, town, of ¥) {Stato or forelgn country) Of antopey / sbould be
& [ 14. Maiden nam e{l;:lrged ta~
= tistically.
§ 15. Birthplace (City, town, o1 coanty) (Btate or Lorsign costry) 22. If death was due to external eauses, fill in the following:

16. (a) Informant’s own signat o%
(%) Address )Orm

17. {a)
(Burial, cremation, or removal)}

(¢} Place: burial or eremntio: }W

18. (a) Signature of funeral direct . .‘éfﬂt&‘_@zzﬂ
(b Addrem. i%__}%{q@u‘ . ,;
19. () 9-29_40 ) . @‘W"— /

{Date roceived local registrar) (ﬂqi;m:'- signatore)

{8) Date mmowm Where did injury gecur?
{Montb) (Day) (Year) | in o

(o) Accldent, sulcide, or ho;ﬁda {specify)

(b) Date of cccurrence.

{City or town) t.r&f.lonn“) {State)
(Dld lu,l(ry home, on farm, in indus place, in public placa?
D 4
g

While at\'sork‘l‘

eAns

29, Signatur (M. D.orother) e

Address.

Date signed,
¥ g . =

{Licensed Embalmer’s Statement on Reverse Side)



S A B

STATEMENT BY LICENSED EMBALMER
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