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

Registration District No, _m

DEPARTMENT OF con.mm
Bureau of TE C

MOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
2 I % Registration Diatrict No._ﬂ_zaz__.

State Fila No, 3 5 2 0 5
Registrar’s No / 75 3

1. PLACE OF DEATH;
(a) County_______.

& Cit?-ormwﬂ“‘ :
{If cutslda city or town Umits, writd “RURALuxd came Mv-u,)
(e) Name of hospital or institution:
2

(Specily whether

{If not in hagpltal or {etitotion, write strestfiumber or Incation)
(d) Length of stay: In hospital or institution

In this community. -
yonra, months or days) A

2. USUAL RESIDENCE OF DECEASED: r
(3) State. %0 f %

(¢) City or town

(¥) County.

(If cutalde city or town limits writs “RURAL")

(d) Street No.

(If rural, give location)

() If foreign born, how long in U. 8. A7 years.

8. (b} If veteran,

name War.

8. (o) Single, widowed
-y
divorced

~

Ly

MEDICAL CEIlTlFf’CATION
20. DATE OF DEATH: Mon deday. & 0

ym_/ m,!_Z_,.mi uteadn B m

21. I hereby certify that [ attendod the d d

. L0 =29 19%?
that I last saw h.aste alive rm 19

|

{City, town, or cpmaty) '
18. {a) Iﬂomtw

(b). ‘Q,q,tm. A.th—laflm‘f\ W

1. (@) (8) Date thereot. /=

(Barisl, cremation, or wﬂ)/-- ‘N w (Pay) (Yl")

{¢) Place: burial or cr ti

18, (a) Signature of funeral dhecm.‘gg / Mﬂ/"\

® A 2 e
19, (a)ddd? 2/ f‘(ﬂ ® m;.mﬂ.

{ Dute received local registrar; ”a‘iﬂ.n.r'n siyoators)

8. (B Namie of husband or wife 8. {¢) Age of husband or wife if || and that death occurred on the date and hour ntated above. D ]
' uration
allve_______ years|| Immediate canse of
. 7. Birth date of deceased __ 2lrl) g 1560
(Month) (Bay) (Yeur)
8. AGE: Years Moaths Daya If less than one day
7 7 // / / br f__ min
[T !
9. Birthpl : = ——— . .
ty. town, or county) . (State or n.uu-yc;l o -/\- ( X /
10. Usual patlo / - -~ {1nclude pregnancy within 3 months of death) x l_h' ‘\./
U
11, Industry or busin %f ' § " - ¢ PHYSICIAN
find —
8 [ 12, Name__ arregmny 21 M i 1
E wy hUnda—liu
= \1s. Bh‘ihpinm the cause to -
: (Clty. town, or connty) (State or farelgn coootry) Of antopsy. :V‘gl‘l’c:]%ﬂgl:
14. Malden name. - d.l fata
- |tistically.

E 18. Birthplace ernal £l in the followl
= (Btats of forelgn country) 22. If death was due to ext causes, o the {ol ngt

(a) - Accident, sulcide, or homicide (specfy).
(&) Date of occirrence
() Where did injurr oceur?

City or town) 5 (County)

( te)
| () Didinjury occu.r in or about horne, on fa.rm In industrial place, in pugl.i.c place?

Spocif of place]
¢ '(")T.Meaus of Injury._

(M. D.or othtr)_..._._/
Date signed

{Licensed Embalmer's Stotement oo Roverdd Side)




rd
" -‘ . .t
- ; STATEMENT BY LICENSED EMBALMER: N
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ST
Registered Apprentice No emebsasseranens

working under my personal supervision,

o Licenség-Effbalmer Nog:33 ?/?\C’b
P. 0. Address

. Not.e The above MUST BE SIGNED BY THE LICENSED E‘\‘[BAL\IE[{ in h:s OWN H.Al\DWRlTING (Faslure to comply wi
the above constitutes groundl for revocation of license.)

. N




