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STANDARD CERTIFICATE OF DEATH Staie Fils No
Primary Registrotion Diatrict No.ég..uiz_

Registrar's No._az_é‘_..z___

1. PLACE OF DEATH:
(a)} County. 23

(&) City or town_.

(€) Name of hospi -:g,uaututlon

outeids city or town limits, writs ‘RURAL wnd nomas of township)

() Length of stay: In hospital or Inatitation

(ll’ not in hospital or :muluﬂiﬁu stroot nmbw or looation}
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(Specily whather

In this community....... A
ysars, monibs or days)

2, USUAL RESIDENCE OF DECEASED:

(O 5 E— ® CDMtY;M

(e} City of town.._...A.

QStrcet No C?/ f

(If outaide city or town limits, write “RURAL")

(11 rural, givh location)

(¢} If foreign born, how longin U. 5. A.? o -mri.

} WRITE PLAINLY.

8.
GERT . L a

Seaton.

8. (b) If veteran,

19. (o) Social Security
No. m .......

name war....=dd D

B. Color or

4. Sex ._52‘ - race AT

6. (a) Smgle. widawed married,

b

djvorud_w_m

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......M_..mday Z 6
year.,_,z_?é(a hout, ?: minnte. dd A M

21. 1 herebyZcertify_that I attended the deceased anM
Lo/ 4 1%0, to...m,m_/«.ﬂu:'lé:_.- 154 0;

that I last saw h @~ alive on La—f : 191@1
and that death ocourred onthe date a.nd hour stated abova
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{15. Birthplace.... .. 0%
(City, town, pr county)

11 AP esdlal b Date thereot L6

(Bnrml.anmnhn.uwd) (Day) (Yeur
* (&) Place: burial or mﬁonmw
18, (a) Signature of funers] Mr_-&?(.w_%m_z
(8) Address Hee P -

19, () LO—2 3> —-/d__ ®

(Dutaroceived local registrar)

{Rexistrar’s slgnatare}
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6. (b) ];\Tame'uf husband or wife., — Duratian
Lo A aliveoo o Immedlate of death,
7. Birth date of deceased__ . mméff ? ..........
. (Du) _ (Year)
Il 8. AGE: Yeara Months Daya If less than one day Due to....— ”p‘%@dﬁwa&&dﬂq-, S
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T . , Due to. PR,y ) o e e
9 ABinhpm;.i&AMM’_- R e '
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Major findings: LA T A -
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— which denth
w] en
of autopsy_...ﬁ‘__.ﬁe&#lek__—_.__ should'::
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22, If death was due to external causes, fill in the folowing:
(8) Accident, suicide, or homicide (specify)
(3) Pate of occurrence. )

¢) Where did injury occur?
@ fury {Gity or vows) (Comty) _ (Srawe)
(d) Did injury occur in or about home, on fann. in industrial pln.c:. in public plane?

rafa £

e {Specify type of place)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cﬁrfiﬁcqté was embalmed by mie, os-by/ Addaad

, Registered Apprentice No

working under my personal supervision.

Si;gned_.._déﬂ.m_ ,ﬁﬂm@_&“m

Licensed Embalmer No TH G ?

P. O. Address. m‘aé«a,_zap____

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license. )

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




