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' xasn “"“‘%\ STANDARD CERTIFICATE OF DEATH State Fite Noot2 A {15000
............4 % Repistror's ;—mv__

1. PLACE OF DEATH: .|l 2. USUAL RESIDENCE OF DECEASED:

@@é&“ﬁun District Noweoooroo o & 7 9 1 Primary Registration District No..

(a} County. Mo
{8) Clty or town St LO'l.liS . (a) State. - - (3 County.
{If outside city or tawn limits, writs “RURAL" and name of township) S.t LO j.
@ s R b o oo ey & v i v ORATT)
_ outsida city ar town limits, write ™ -
{If not in hoapital or institution, write streot number or location) 0

(d} Length of stay: In hospital or institution P h% {d) Street No 1056 Art I('}rj;u}.?.ﬂ'?h}.ige &

In this community. 50 Ye ars, i
i years, months or daya) {¢) If foreign born, how long in 1. S, A.? vears,
| MEDICAL CERTIFICATION

3. (z) PRINT v

rouLname.. Dalisy. Crow
1 ns 20. DATE OiDEATHs Month OctObe r day. 22 *
3 ‘l:a :::::l. 3. :\;:; Social Security year. hoar. 4, m .__]:_0 ..__A_M.

21. 1 hereby certify that 1 attended the demd from ” L onad..........
5. Color or 6. (o) Single, widowed, married, 194f %o - 22 10&f©

4 &‘F"ega”l?‘"" rau‘ﬂ“}}"j’-‘ﬁg‘“" dlvomed....W.idQﬂn..... that I last saw hAA__ glive nn*&.gm.m. .?:.'..H....m ey 19 ﬁ

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

6. (#) Name of husband or wif 6. (£) Age of husband or wife if || and that death occiirred on the date and hour stated above, Duration
Zee Crow, alive_ years || Immediate cause o?ﬂ‘mfh
7. Birth date of decensed..._. URKNOWR ek 225 ‘g.ﬁaﬁ n&@ -
‘ (Month) {Day) (Year] . | gt ‘
8. AGE: Years Months Days If less than one day Due to M M‘W M
; > .
65 - | tnkngwn i 4 7 L
b Due to -
9. Birthplace. New Iork ot ’. y“
- (Cliy, town, or county) (State or forsign country) ’ ﬂ 's A
conditlona
10. Usual accupation At Home 2 0"(!::“. L within § ba of death) u }
11, Industry or busi a FHYSIGIAN
E { 2. Neme_.JOBN Laughlin. [ (/¥ N W —
= L1, Birthplace New York, Y “’;5:'; 1&!:‘5
G 3 furelgn coantry) W, ea
14, Malden name.... DORT RIDW, o ) Of autopsy should be
15. Birthplace Dont Know * o 1114 0= VIV A
] ) Gy, Ia'n.n- (Stats or foreign comntry) 22. If death was due to external causes, fill In the following:
16. (@) Informant Mrs,dod Kiely, (e) Accident, sulcide, or bomicide (specify)
(b} Address 1056 AI‘t Hill Place. (¥) Date of occurrence. .
7 @ Burial, - (8) Date thereol. | () Where did Infury occur? =
(Burial, cremation, or removs]) {Month). (Day) (Yeur) (d) Didinjury occurin or gbout home, on h.rm. in lnduu'}a.l nlace. in pnbllc phce?
(¢} Place: burial or cremation b

(Specity type of place)
() of injury_)

M.D.or other).&D -
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e ——
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Addiess
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- - .
k4 . |
. . H

e STATEMENT BY LICENSED EMBALMER : -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

' ‘Registered' Apprentice No

working under my personal supervision, . .

Signed.. LAMALL VAN L E D

Licensed Embalmer Nor...g.g Q\)

- : P. 0. Address... ‘7‘3’10\5&:%
. Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING lure to comply wi

the above constitutes grounds for revocation of hcgae.:) o
If thls body is not embalmed l'nct should be 80" stated nbove. .




