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" DEPARTMENT OF Cohmuov 2 ﬂ '%UR] STATE BOARD OF HEALTH

BuUrEAU oF Tk CENSUS '

£4:33) STANDARD CERTIFICATE OF DEATH State Fite No
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1, PLACE OF DEATH:

County.

AN A, /ne

City or town.
(I outaide city or town limits, writs "RUNAL™ and nama of townahip)

w2 _p—t AL

Name of hospital or institution:
{If not 1n hospital or inatitution, write atrect umber or location) ) z )

2. GSUAL RESIDENCE OF DECEASED:
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(¢) City or town,

{a) State (b} County.
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(1 outside city or town Lmits, writs “RURAL")
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(d) Street No
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(¢) Place: burial or crematio
(o) Signature of funeral director
(b)) Address

(Dn- recaived local r

(d) Length of stay: In hospital or institution e e TiTvarT, wive leation
In this cornmunity. A0 Bl g,
years, months or daya) CJ/ {¢) If forelgn bom, how long in 1. §. A.1. years.
MEDICAL CERTIFICATION
3. PRINT
ainite LEoRBELEWIS EADS ot /3.
20. DATE OF DEATH: Month day.
3. (®) If veteran, Lo 3 (a) Soclal Secun f_‘ﬂaﬂ year L ZEL O o 2L minate L4
name war. -
i 21, T hereby certify that I attended the deceas=d from. /.4 -
z g 5. Cul% 6. (o) Single, wigowed, lm}rrl 19, to (2} 19t
4. Sex divorced that [lastsaw b s af _aliveon .. Tz, £ 72 19.444..;
() Name of hus! 6. (c) Age of hisband or wife if || and that death occurred on the date and hour stated above, )
i p a E Z " Duration
) aliv: _E;_m Im%m of death .
7. Birth date of deceased...... @0 e /873 . odoecrrincy  Falecudnd '; A
(Month) (Day) {Year) / wf
[
3. AGE: Years Months Days If leas than one day Due to. 7 I {}
# b / / / 7 hr. min g
Due to
9, Birthplace 7}% 5 % O"
- . . y (Stpte or furefgn country) "
. . Otter conditl 3 el
10. Usual occupatio! ... - e {lmfw-:uw within 3 MKM W
. Industry or b 73
E 12. Name v M“’d’{ ﬁ.ndlngo i
4 5 — e | -operationa mUndalig
& canse
&\ 13, Blnhpl-we.. (v R which death
E { 14. Malden an ... thes W Of actopsy. ' l’h““‘n".‘j
{tisticaily.
= 13. Birth wn, or mnu) (gu‘“, feruign cotntry) 22, If death was due to external causes, fill in the following:
16. (o) Infe % c&,,,, & te (s) Acddent, suldde, or homicide (specify)
&) Add . w5 (#) Date of occurrence
= ’ T
1. (o) — () Date thereot. S84, _[lo = () Where did lnjury occur? oTrpery— o (i
(Bu-l-l mmuon.ornm-l {Moath) (Day) (d) Did injury,occur in or about home, on farm, In industral place, in public place?
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(Licensod Embalmer’s Statement on Reverse Side)
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RECEIVED - |
Milier County Heaith Dap't.
County File Number W72 ] —
Date + ned ..___.{{//2/_54,0 __________

STATmENT BY LICENSED EMBALME’R % i
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Co * I hereby certify that the body whose ngme,is recordecl on the reverse side of this certificate was embalmed by me,orby .
' e

Reg15tered Apprentice No... g../ / SO
working under my personal supervision.

Licensed Embal

o P. 0. Addr ; 7770.

the above constitutes grounds for revocation of license.)

f
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
If this body is not embalmed, fact should be so0 stated above.




