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o reb 1a 1394]
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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

i (I!nuuid. city or town Iimits, write "RURAL" and name of f township) e
(¢} Name of hospital or institution:

27 AR AN N A -~
(If oot in boapital or § write -Lrnét' ber oe kocation)
(d) Length of stay: In hospital or Institution 4 et Yot 2, -l
{Specity whethar
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years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
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L{¢)q Clty or, ! s I e
-‘/’}.-}// (If outaida city or town limiterwTite “RURAL™)
/(d) Street No A
{If rural, give location) =
(¢} If forelgn born, how long in 17. S. A.2 years.
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3. (o) Soclal Security
Nowrd I8 .

3. (b) If veteran,
name war,

6. (¢) Ageof 'husbund-orwﬁe-if
1g72

{Year)

7. Birth date of deceased . *2

Monthi—__— —_(Dn ¥)

8. AGE: Years Months Daya If lesa than one day
ﬁ ? hr. min
9, Birthplace MW\ @ m O
{City sown, or county) . ‘(Stats or foreign coantry)

MEDICAL CERTIFICATION

20, DATE OF DEATH. Monthfﬂﬂﬂ-‘___dny !
yga:_LiH,_}______ l minute ﬂ ﬂ P,__M.
mﬂf.....i_g&_

21, I hereby certify that I attended the deceased from....
L& 1948 to__ R
that I last saw hoscteg. alive o sy 1950205 H:l

and that death occurred on the détt and hour atated-above. L— "
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Immediate cause of dea L ot v
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Duye to.

Due to
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pr within 3 bu of doath) |
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Major findings:
Of operationa o

. Underline
~ the cause to
Y * f . . . lwhich death
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charged sta-
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16. '(a) Informant £. ¢
() Addrge.__. 4
17. (a)

(¢) Place: burlal o

{a) SIgnatore of fun

(%) Address____
19, (o) }—=:8 ?JLJM ®

18,

22, If death was due to external causes, fill in *lLe following:

(a) Accident, suicide, or homicide (specify)
() Date of occurrence. .
(c) Where did injury occur?
(City or town) anty) tato)

plnce n publlc place?

({4] 1 injury occur in or about home, on farm, in ind:
{Specify type of place)

g aile at wark?. (¢) Meana of Injury.
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. ’ - STATEMENT BY LICENSED IEMBALME;R: e .
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‘working under my personal supervision.
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