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STANDARD CERTIFICATE OF DEATH
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#
{. PLACE OF DEATH
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(o) County
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(If cutaide cfty or town Hmits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(&) City or town.

(2]
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(d) Length of stay; In houyi al or institntlon
{Specify whether
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In this community.
yours, months or deys)
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2. USUAL RESIDENCE OF DECEASED,

(If outside city or town limita, write "RURAL")

{d) Street No.

{1t rural, give location)}

(&) If foreign born, how long in U. 8. A.?7.

3 {;%L l;ﬂ“ﬂg; EM f Jéﬂ i ; 8 E MEDICAL CERTIFICATION “a_
J‘wﬁ oS 20, DATE OF DEATH: Mont Ry D O
3. () If veteran, ZK . 3. (c) Soclal Security voar LG YL vour P el 547
NAME War. No. 2
21. T hereby certify that I attended the deceased from... v ....2.(’._..

5, Color or 6. (a) Single, widowed, maryied, 19, to % .e..e_. 28 . igfid
4. S"q’@ W{O'& race divoreced S el |l that 11ast saw h 247 alive on_ﬁ-ﬁ—..__m_ ............ . IO;...O
6. (b Name of husband or wife..._..—.._._.. 6. (¢} Age of husband or wife if {] and that death occurred on the date and hour stated above. Duraiion

ﬂ?,-, d ? /}Z:{L aliv years|| Immediate w of death
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" 9, Birthplace. @@W Q—%CM /

- (City, town, or oounty) - (Stae or foreign country) -1|

19. Usual occupation.. 2 4 . - . —
11. Industry or busi .
g { 12, Nome /tMA./hM/ﬂ‘WM : _ b
215, Birthptace.tanndRanBIATIA .

B (City, town, or county) (State or forelgn coarttry}
E 14. Maiden “mLWW
57 15. Birthplace........< r C&n GUa .
= (Ci!r. town, or cooniy, {Stuts or foreign country)

~
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th) (Day) (Year)

18. (a) Signature of funeral director. L . —

® Adm"“w:g_mW__
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{Date racsived loeal registrar ~ T™{Registrar's signatore)

Major findings:
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Other conditions.
(Inclede pregoancy within 3 months of death)

PHYSICIAN

- Of 'operations.

B Underline
the cause to
fwhich death
jthould be

Of antopsy.._-
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22, If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify)

(b} Date of occurrence

{c) Where did Injury occur?.
X {City or vown) (State)
{d) Did injury occur in or about home, on furm in lndn.n.rfa.l plane in public place?

] {Specity type of placa)
While at work?. (¢) Meansof igjury_e ..}
23, Signatnre (M. D. orothugJ_..
Address. Date s W i ]’fo

{Licensed Embalmer's Siatement on Reverse Side)




- : .- " 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, orbwy... .. ..

, Registered Apprentice No

v:frorking_ under my personal supervision. )
’ B : ’ p . Signed /I /G /5/(10(. Mt\ N\ A___

R Licensed Embalmer No....4. 2 2 2.

P. 0. Address....&2: : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Fal.lure to comply
the above constitutes grounds for revocation of license.)

If this l:)odyr is not cmbnlmed, fact should he 8o stated above.




