LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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N. B.—Every item of information should be carefully supplied. "AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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S or 7 Gy STANDARD CERTIFICATE OF DEATH suruens

Primary Registration District Noétg_a_"a_ Regisirar’s No

1. PLACE OF DEATH:
= (a) County. uensee

2. USUAL RESIDENCE OF DECEASED:

7. Birth date of deceased_... LA, ‘?

F 6. Color or 5 : 6. {a) Single, widowaed,
4. Sexle rac: divorced #% 5%

() Name of husband'or Wil rppysocsricgene 6o (€) Age of husband orwife if
. / M allve_.__ =" __years

/848

(Day) (Ym)

(b) City or town._.. 2 {d {m) State._. #.21. (b Co
(if cutaide city ar town limits, write "RWL" and namas of townghip)
(¢} Name of hospital or institution: (¢) City or town.
oo (If outside civy or town limiﬁrim “RUHAL"}
(I not in hoapital or institntion, writs strest number or location) %
(d) Lenzth of stay: In hospital or Institution { treet No - -
(3pecily whether (If rural, give location)
In this community. ‘
yoars, months or days) {e} If foreign born, how long in . 8. A.7, years.
8. (c) PRINT £ /J MEDICAL CERTIFICATION
FOLL NAME THEL £ TLE
5 Oy I voters PR — 20. DATE OF DEATH: Month. LRl day__ L& ‘o
3 . . {¢) Social Se Z
7 Year. /7 4 o hour, / e pm minute__Z_& P M.
name war. No.

21. I hereby certify that T ettended the d d from. O“‘?_, LL
19420, to._ 2 14 o

that I last eaw h @ . aliveon...3 S A : 1%6
and that death oceurred on the date fAd hour stated ahove.

Immediate cause of death

8. AGE: Years Months Days

If less than one day

br. min

.
-

" (City, tma, or gounts)
, {a) Informant's own signature.
{b) Addr
’ (a)(n i, tiem )
urjaf, crema ), BT PEIOYa
(c) Place: burial or uemﬂoé{[

18. (a) Signature of funeral director.
4, o

. W / e
! (a)(Dat’ ived Tocal registrar)
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Due to A,
' ] e }
/

Due to

Qther conditions

{Include pregnancy within 3 months of death} ——
PHYSICIAN

Major ﬁndinﬁl —_—
Ot operationa Uaderline
the cause to
; -wl?lch!d(fa;h
shou e
Of autopsy. Charged st

tistically.

22. If death was due to external causes, fill in the foilowing:
{a) Accident, sulcide, or homicide (zpecify)

(b) Date of occurrence

(e} Where did injury occur?
(City or town) (County) (State)
(d) Did iniury occur in or ebout home, op farm, in industrial place, pubuc place?

3 W'h‘fl (Spacify l.ype of place,
e at w, % cans o! inrury
238, s:x (M DM«)I
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(Licensed Embalmet's Statement on Reverse Side) 4 / .
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I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.

o e

L 3278

Licensed Em

[4

P. O. Address /!NZ%J %fﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

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

mply with




