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il STANDARD CERTIFICATE OF DEATH
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32196
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1. PLACE OF DEATH;
(a) County. &QJ\'\ S ry
(b) City or town..

= e f
(It cuiside clty or town limita, write "RURAL" and nams of township)}
(c) Nnmc of hospital of inatitution;
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(Bp\u‘,{fy whethar

(i1 Dot in bogpital or institotion, write street comber or locaticn)
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2, USUAL RESIDENCE OF DEIEIEASED:

A

{a) State.f]_

(¢} City or town gb:& ] E

= (It outalde city or town

(d) Street No.&.f_./
(If rarul, ghvs location)

(¢) If forelgn bomm, how long in U. 8. A7 Fears.

8. (s} PRINT

FULL NAME:mAhJ ﬂm@&& mgmz_

8. (b) If veteran, . (¢} Social Security

—_—

MED[CAL CERTIFICATION

20. DATE OF DEATH: Month __ A day O C/{\
ymr..qu..ﬂ._Q....._.....hour.....i. _.._..._....___...miuute,_a.a__ﬁ.‘ M.

name war. Noww—
21. I hereby certify that I attended the deceased from
B, Color or i 6. {a) Slogle, ?vidnwed. mattied, 1910 to \ 194_0
4 ;éz e hh—" muﬂé‘m'[: that Jlast maw h.a8AZ. nlive on......% 3 15%.&;
\ 6. Nameof hushand orwife___________ 6. (¢) Age of husband or wife if [[ and that death occurred onfthe date and hour stated above, Duration
* g;ijz. l ura
Vo M s P23 alive____ Immediate cause of death " .
7. Birth date of deceased __ LY AN 24 IEB _ﬂ __.%n.&e .
{Month), (Day) {Veor} Iy P
B. AGE: Years Months Days If less than one day Due to
. .L)/ VA
8 f-‘-o 4 Fi ‘;‘- " hr. min
— Due m...__w L1
8. Birthplace M;.g__ge?m_.".___, . 7} ‘
(City. town, or connty) Stato or foreign country), ] ‘ r T
Ay -2 M Other conditions
10. Usual accupation {Include pregnancy within 3 months of death) R
11, Industry or business 5 PHYSICIAN
g8 Major findinga:
I3 : ? —_—
12. Name..... qg.ma—ﬂ&w_ of t
B { ame operations Underfine
- the cause to
& \ 13. Birthplace hich death
{City, town, or ty) (bmus or foreign eou.nuy) N ub
E, 14. Maiden name Z s Of autopay \:tl:;:;? me
= tistically.
S } 15. Birthplace
=

_{Staveor foreign oontr‘;)ﬁ

{City, town, or cian,
16. (¢} Informant...™ &\.&&mh__)

@ Address__b;l...g__

1M () S owetea O -_5_:__241__
{Burtal, or {Month} {Dsy) {Yesr)

(¢) ~Place: burlal or cremation ‘._....

18, (o) Signat ) L_,,..

D__ L. p—

19,
@ {Data racah'od !;_meu-unr) -

(Rexistrar's sigoatare)

22, If death was due to external causes, fill in the following:
(a) Accident, midde, or bomicide (apecify)

(8) Date of occurrence
{¢) Where did injury ocour?
{Clty or town) {Coatiry) {Btae)
{d) Dig inju:ry oocuz iz or about home, on farm, in industrial place, In public place?

-5(,-

(Bpecify type of place)

(#) Meane of Injory.____
(M. D, or ot;crm

Date dtned
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" -STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by« Hemnm

drrsteuessversees st nrnaner e aras , Registered Apprentice No

—

Licegs€d Embalmer No TR ST

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, #(Failure 10 comply
the above constitutes grounds for revocation of license.) \

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



