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STANDARD CERTIFICATE OF DEATH
Primary Registration District No....;....uo....g._h,q.
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1. PLACE OF DEATH:

e FAELOCT 12,9840

0)_17 o oW,
() City or town...

—_— 2
(Ifnnu_lde city or town limits, writs "RURAL" and nama of township)
(¢} Name of haspital or institugion: -

-

(1T oot in boapital or [astitution, welte street number or Jocation ’ ‘
{d) Length of stay: In hospital or institution

(Spectfy whethor
In this community.

2. USUAL RESIDENCE OF DECEASED:

M (&) Coumy_.@_

() Cityortown £y
(I outgdde dty ar town limita, write "RURAL"™)

{c) State

(Q Street No.

{L{ rural, give location)

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

yoars, months or doys) (¢) If foreign born, how long in U. 8. A2, years
3. (g) PRINT 7 q ) MEIDICAL CERTIFICATION
" FOLLNAME..._£.. M_ Cu.g,nm.g.e B\‘M.az@ﬁ/ .
20. DATE OF DEATH: Month_é%i/__? w5 D
3. () If veteran, 3 () Social Secusity year hour L’_f S minute ‘_..?M
name war. NO: rererrras s ssr sare s s ewsass -
21. 1 hereby certify that I attended the deceaszed from. L2
5. Calor ot . 6. (a} Single, widowed, married 10.£6 <60 M ¥ 19452
4. Sex.....}!uh__ race = divoreed.o o[ thae I tast saw A aliveon - £ < © 19,0t
6. (8) Name of husband or wife __ 6. (¢} Age of hushand or wife if || and that death occurred on the date andV hour stated above. Duration
i 0 alive. _years || Immediate cause ? death ;
7. Birth date of dm.z&ﬁi___ﬁ_ £ L 7
{Montb) (Day) (Year) s Ped
8. AGE: Years Months Days If less than one day Due to M w il
, hr. min £
i O E Due to ol 11 d’
0 mnhplace...m.“h.m‘(.iﬂalﬂj*-ﬁ) . i Y
- (City. Yown, or county} : {State or forelgn w;)ntry) l 17
QOther conditions
10. Usual occupation 0 i {Iaclude pregnancy within 3 moaths of doath) A
11. Industry ot bus{ness . - N
o v Major findings: —_
ﬁ 12, Namq_nu X- Of operationa Undestt
= - - nderline
th t
: 13. Bh'thpla.oe_.._._...(... whrlgl:l!; .g
a 14, Mgiden nam: . ol Of antopsy :,l;‘:x::g‘;f
tistically.
5 15. Birthpla n__._}paﬁ:_____ -
= (State or fereign country) 22, If death was due to external causes, fill in the following:
16. (a) Info t . {2) Accident, suiclde, or homicide {(specify) —
) Addressme.... o N S . . (&) Date of occrrrence e
17. (8} — (5) Date thereof 5 (&) Where did Injury occur?, e s
{Burial, remation, or removal) o { (Day} (Yenr)

(Ci
(4 Didlmnryo?u In or about home, on l'nrm in InduntrLl Iace in pubhc place?

(¢} Place: burial or cremation ¢ f
18. {a} Signature of funeral director ’{h_u (gtl 1 (spdr,(‘mﬁ:ln?o)f injury.
(8) Address...p . _.po. - 23 S ‘ (M. D. or othen) ;
3 _Q . gnature, = . D.orother) .
19. ...._,5 — (b
(cl(mu,ﬂim) ® \_Address x Date & %
’ *s Stat t on Reverse Side) ‘7( d
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I hereby certify that the lggdy whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ot by oo

)
K

STATEMENT BY LICENSED EMBALMER

- Fat _‘

[
_ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING.
the ahove constitutes grd‘uuds for revocation of license.) s, . k _/

Licensed Embalmer No.

Reglsterecl Apprent:ce No

37#5

P. Q. Address...

.

s

e

If this body is not cmlmlmed, fact should he so stated above. ‘
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