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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T el S SuiWERY

DEPARTMENT OF COMMERCE
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Buneav o7 fas Caxeus STANDARD CERTIFICATE OF DEATH

Registration District N 77 .

Primary Registration District No.._. ¥ <03

State File No 2743

Reyixtrar's No. /ﬂ@z_.

1. PLACE OF DEATH: -t
{a) County. /M’ I

) Cityortown—— ' -J’ 3 L ow. g, 7! 7
(Ifouu!da clu or wwn Hml!l, write “RURAL" aod nntne of townwhip)
{c) Name of heapital or institution:

(IF a0t in bowpital or imstitntion, write streat nomber or location}
() Length of stay: In hospitalor Institution

(e)/City or town Ura I

. 2. USUAL RESIDENCE OF DECEAEED. /
/

,(a)/szuuz&.mu_t.l____ (b) County % / f'

A

(d) Strest No.

(I outadde city or town lmite. write “RURAL") { f

G

{8pecify whather (If raral, give location) [ 7] ,
In this community. |
yoars, months or days) (¢} Ifforeign born, howlongin 0. 8. A.? years.
MEDICAL CATION
3. (a) PR[NT { .
e Leorge W. Aarper -

3. (b) I veteran, 8. (c) Soelal Security
name War. No.
8. Color or 8. () Single, widowed, married,
4. 8 a_j_e_‘_. ncam. / dlvorced%f_]:lﬂi
6. (b) Name of husband or wife. .cccrcrcemece. 6. {¢) Age of hushand or wifo if

- #ﬂl‘_— al.iva._é.__..__._yean

7. Birth date of deceassd (e tOber S5 /G622

8. AGE: Mcnths Daara If lezs than one day

{Moanth) (Day) (Year)

hr. min
9. Birthplnce_____émm_ H.S.B_Sél{_.
Ly, town, or county) (Stite or farelgn country)

10, Tsual occupation [7 7 r 6) Y o

11. Industry or business,

{ 12. Nme“m_.@J_Zﬂ_Q_Q.ZI_JZé_LP.QlL_Z?__

18. Btrthplnce___kﬂ_m_i. £

(Clty,. town, or (suu forvign try)
{u Mndenmma.z' e Iare) @;__

E

15. Birthplace ?
City, town, or mu.nl]') (Btate ot loreign country)
16. (a) Informant’s own signatur - I} -
(5) Addrem g an
. b Y -
17, (u) /ﬁur 131, (%) Date thersof. I 2- 4/

Bur lmauon,utrmvnl) ‘Month/ (D-y) (Yu.r)

(3 Addrem y
19, (u)( ®)

Due to.

el
C 7

Other conditions,
(Inclode pregonncy ‘Srithin 8 months ofduath)/
- PHYSICIAN
< -
M!]Ol‘ ﬂnd%nz!.nhn //
Underline
7” hich death
e |:h oul du ba
Of autopey f/ charged sta-
|dn'lellly.

22, If d eath was due to externsl causen, £ll in the following:
{a) Accident, sulelde, or bomicide {specify)

(b} Date of cccurrence

(¢) Where did injury oceur?.

(City or town)
(@) Did injury cecur In or about home, on [arm, In ind'uttrs:.l plal:e. in public p{acﬂ?

type of phace)
_J9). Means of injury.

A
(M. D, c=23ar), // -
Date sign




1

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, or by
. Registered Apprentice No

working under my personal supervision,

to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Fsilu

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, abhove space should be left blank.




