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rT 101
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STANDARD CERTIFICATE OF DEATH a3 3L 07
' y/

Primary Registration District No....... /... Registrar's No, 4 -/ a2,

1. PLACE OF DEATH:

(a) County.

(b) City ot town..} M>

(d) Length of stay:

In this community.

]

In hospital or institution........... . J.. ==ty .0

yenre, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State... ... . JF J

{¢) Cityor town

frtec
fu ife city or town limits, write:‘;ﬁl ")
QStreeth\gé/f ~ ¥ El""‘?"ﬂb""

(It ‘ral, giva location)

(¢) If foreign born, how long in U. 8. A.? years,

3. (s) PRINT

FULLNAME__ A

3. (B) If veteran,

name war.

3. () Soci curity
No. . S

%o

4, Sex

5.

Calor or

e M/

L. §

6. (b) Name of husband or wife.......oroeeeel

6. () Single, widgwed, married,

divorced.... l.n !"—.

6. (¢) Age of husband or wife if

_________ Y

ar)

MEDICAL CERTIFICATION ,

20. DATE OF DEATH: Month.... ge.g l day...
mmu7 #

year... .’ | & O hour ... .
] 1[40

21. T hereby certify that I attended the deceased from.

19......., to. q I/ _:g R 195C‘o
that I last saw h| Y\, aliveon q, ’ g IDSL‘O

and that death occurred on the date am{ hour stated above.

Duration
Immedigte cause of death

............. arclin e faikung

8. AGE: Years

Montrs

¥4

If less than one day

J-'..hr. 11 N

.9 erthp[ace. % 'Z

73 g county)
10, Usual occupation

- (Stats or fureign oounl.nr) -

13; Birthplace

11. Industry or b ST . e .,
ﬂ:
{12 Name__

¥

MQTHER FATHE
o

18. {2) Signature

() Address._.

19. {a) W)
(

Date roceiv

14. Maiden nam:

15. Birthplace ...

I

Py

(Burial, cremation. or romaval)

() Place: burial ag.ocsusmee’, _

local registrer,

ate thereofa‘z.....zmg../ffé

ath) aur) (Year)

Due to. C‘O.’L( Ma/ﬂ W
AA&_‘U P . il W)

De to. ‘ 4’1 l g’?m *
po A

/ |
Other conditions ’(7‘\(?"‘ M\\MM.A_ =1 d;ﬂ-?d

(Include preguancy within 3 months of duth)v( KM.‘ )

PHYSICIAN'
Major findings: P
. Qf operations. i : -
# X H Underline
the canse to.
£ I 'which death
Of autopsy. £ L et should be
. & - - [charged sta-
L tistically.
22. If death waa due to e'x-ternal causes, fill in the following:
{g) Accident, sui__cide; ot homicide (specify)
(#) Date of occurrence. .a
(¢) Where did injury occur?.
(City or town} {County) (State)
{d) Did in)ury occur in or.about home, on farm, in industrial place, in public place?
. Y4
[ (%  (3pecify type of place)
While atfwork?_ 1 (e) Means of injury_...___.__.... ...__
23. Signat u D. orother

_ P Address...___-Y Ab 1A o M Ta 28 . Date mued_éﬂ%
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- - . ) STATEMENT BY LICENSED EMBALMER
o .- TN, . e ,f‘ .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......ccocooeei i
o e . Registered Apprentlce No.

‘working under my personal supervision.

. Signed.. %ﬂnf/@?"‘”

Licensed Embalmer No 3 ? J ¢
‘ P. 0. Address.c gﬁ'«-—” P el

Note: The above MUST.BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of hcense )

i ] If this body is not embalmed, fact should be so stated above.




