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WRITE PLAINLY—USE UNFADING BLACK INK—MAXE A PERMANENT RECORD
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ANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATI:
(¢) County.____.

(d) City or towmL eeen.. St

(Irouuide eily or town limits, write “RURAL" and nams of townahip)
(¢) Name of hospital or institution: /)

[ 7 A

(If not in hogpital or institetion. write strest number or location)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) s:m%ﬂ&gm(m County%_{

(If putside cily or town limits, writa - RURAL' )

Q Street No. J l_é?...rl—.e: J ﬂ‘(_..l—v—-s-' .

(1f rural, give Mcation}

{¢)_If foreign born, how long in U. S. A2

Inyt.l:.l:. ﬁﬁ:ﬁtg‘.“) #m%.‘“o ....“.Si.......sl., ﬂidﬂﬁry 'M:I:"
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3. (c) Social Security

6, (a) Single, ‘Mjowe , marri
divoreed.

3. (&) Ii veteran,
name war.

5. Color or

MEDICAL CERTIFICATION
20, DATE OF DEA

year.......é.z P hour. = mlnute...Z../...OJ.......M.

21, T hereby certify that I attended the deceased fro
19 £ Pto.

that I last saw h & 47 . alive o
and that death occurred on the date and hour stated above

6. bustandorwife . 6. {£) Age of husbhand or wife if ;
[ Duration
o 4 o\ T LAAY K alive, .o roromerremee—.years | | [mmediate cause of death
7. Blrth date of deceased o 3 / zf ﬁ' ..............
. ‘(Month) (Day) 7 "ear) ¢.,
8. AGE: Vears Montha Days If less than one day Due to " " /
- /_/—.z.‘:ﬂzl..’z-""‘"d #&m_a_
3 1/ |3 C - -—-—--——~7- e
3 Due to
- 9.. Birthplace WA _.___..___) s 0 - s ; A_Zﬂ_m W' ‘
- {City, town, or county) s {Btate or foreign country) I — T
Other conditiona
10. Usual oc'cupaﬁou....: - == n—— 6:'-— (Include pregoancy within 3 montha of death) ?‘
:. Industry or b - SR . N E . PHYSICIAN
By 12, . N&l’ Qg-rfm.nq - ‘ ﬁ\' L
E : 4 l_}Jndeﬂiue
the cagse to
2 o e
[} autopsy.. —— shou [
& (14 pev charged sta-
E is tistically,
= ! 22. If death was due to external causes, fill in *he following: -
16. (a) Info {a) Accident, suidde, or homidde (specify)
(b) Address_J _ (#) Date of occurrence == .
17, {(a) s (¥) Date thmip__%ﬂ..d () Where did in)ur.'l occar? (City or town) (Coanty)
(Burial, crematyoz, or Month) -(Day} (Year} || () Did msm ir o or about bome, on farm, in Industrial place, in pubuc p.lace?
(¢} Place: burial or cremation ; ﬂ
o Specify of pl
t8. (s) Signature of funeral #fhﬂe at wm&?/ ¢ lm pm?:f injurye e
b} Addn fee S
: ) Qm?é'/iﬂl ry 23. Signature £ M {M.D. orothu)w
19, (a I Cef A= .
(mummmzlﬁm) Ad "L_M_Mﬂﬁ_ﬂ-.&_.______ Date sign 7. /o
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- . 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, orssms.

Registered Apprentice No

working under my personal supervision. : S -
' o _ o 'Signed....;....r....ﬁ - ; ..... ;)7/1/1/0_0—\-’
Licensed Embalmer o...z / ‘,7 2
: . . P. O. Address . - v S TSSO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revc;eaﬁon of ticense.)
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»+ If this body is not embalmed, fact_s_hoi.ﬂ‘d be so stated above.
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