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STANDARD CERTIFICATE OF DEATH

-y
Primary Registration District No.S3.¢ 2
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Statsa File No.

Registrar’s No,

1. PLACE OF DEATH:
(a8} County. iﬂ[/) 242 P///
(d) City o =¥ ,
{If sutaide city or town llmllt. writé “RURAL™ sud namse of township
(¢) Name of hospital or iu.atltutlon'
21

(Spacily whather

{If Dot in hospital or Ingtitation, write street number or looation)
{d) Length of stay: In hospital or Institudon

In this community.

2, USUAL RESIDE!\CE OF DECEASED:

® County W
f fwhe)

(lfour..id- city of town Limits weits " nuﬁu,-

(s} Stat

(c) City or town

(4} Street No.
{If rural, give locatjon)}

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

yearp, monthy or days} (&) If forelgn born, how longin U. 5. A.} S years,
MEDICAL CERTIFICATION
3. {s) PRINT . oy
FULL NAM&ML_M#M&Z_SM_ 7 y/4
] ) 20. DATE OF DEATIl:s Month » day.
8. (b) If veteran, 3. (¢) Soclal Security o
year. hour. minute M,
name War. No. =
21, I hereby certify that I attended the deceased from .. =
al 5. Colo:;or 8. () Single, widowed, marrled, -2 1940 ¢ §t|?i" 1T 1940,
s deoale muu.&h_. divorced Y anba 8l 11 .. | 1ast saw hAAS . alive on_. 1- TN 1.0,
(5) Nameof hushandorwife_~ 6. () Age of husband or wife If || aod that death oceurred on the iu a.nd hour sta lecl above, Derai
05
ﬁ: err GL m.o.uinin_m.r_vtﬂ:‘.:d s anve__l.aﬂ..._.m Immediate canse of death__.
7. Birth date of deceased (BT 4 Vi,
{(Month) [DI!) (Year} <l ! )
8. AGE: Years Months Days ¥ less thap one day Due to 5-
- e
(D .‘_) g 8 hr. min iJ y
- . ’ Due to 7
9. Bisthp o : (s_‘ixﬂLb%n.a__)..
ty, town, or county, tate or g0 country, e
i Other mndlﬁons"w.w '{'J\ A
10. Usual occupation ASE A c [N ,‘! a o mwithm!mnnﬂunfdul\)
11. Industry or business_ i Niaior G PHYSICIAN
-3 or findings: —_—
=)z, Name_ﬂa\kah l\\év l&a e < Y Of operationsa.
E ’ t'.‘-Underl[ue
=L sinhplm-_.j:.')\_&_La.n.__i___.__. ecause to
>4 . ; : hich d;
- . (City. town, or t (State or Exrelgn comutry) Of autopsy. :vhoumea‘:.:
% { 14. Maiden nam cha:zcdmimusta-
'
§ 15. Birthplace. I(&YL-—\“ ’;"L(J {Frate o Lelgn countey) || 22+ If death was due to external causes, 61t in the following:
2 Accident, sulcide, ot homiclde (specif
18. (o) Informant 7M %"q (2) °‘: ¥)
¥ Drat prcurrence
@ Ad ATl o dbn - (% Date od’d ,
17. (a) -'/7 @ mary (City or town) (Commnty) (Stata)
( (d) Did injury occur in or about home, on farm, in industrial place, In public place?

19. (o) L8 -/~ 4—0

(Data received local regiatrar}

f {Specify typs of place)

: " While at work?. o (&) Meansof Infury..
§]{ 23. Signat (M. D. tlhﬂhu)_____,,l

Adde. o Date sgnea 95/ 9-40




RECEIVED
District Health Officer No. 5,

Date Filed

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

| . | Licensed EmbaWz '
- | a _ P. 0. Address Ko, Uz
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. . (Fnilure to comply with
tho above constitutes grounds for revocation of license.) .

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




