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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1. PLACE OF DEA
(a) County.

OLALTTAS

d

(b) City or town

"

{If outsids city or town Limits, wri
(¢) Name of hospitg] oy Institution:

W

URAL" and nams of wvmhm)

(it not in bocplul or institution, write atroet number f logatinn)
(d) Length of stay: In boapital or Institution. %.v.__
(9pecily whotber
In this community.

yeary, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State %0_

(4) County. 4
(¢) Cityortown b
(If outaide eity or town limiw, write “RURAL"™)
{d) Street No.
(If roral, give location)}
(e} If forefgn born, how longin U, S, A.? Years.

3. (s} PRINT

MEDICAL CERTIFICATION
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FULLNAMEW:LLDAMLUTHEK PE ERX )
20. DATE OF DEATI: Mont .______._3.__.1!87 4
3. @) If veteran, 3. (c) Social Security year L P2%L vk [ D, . minute . I
name war, No. — -
21, T hereby certify that I attended the d from._ e
W 5. Color ar W 6..(c) Single, widpwed, martled, A 19547 1o L7 _44 /
4, Sex. N mee A O divorced S || that Tiast saw hem——"lIve on [ £ ==X 19#../
6. (») Name of husband or wife 6. (c) Age of husband or wife if || and that death occrred on t te and hour stated above. Duran'o;n
4 allve ... years|} Immedia use of death A A
7. Blrth date of deceased Gt 2./ f',?éz_ </ 10 4
(Month) {Day) ! ) Vi A
8. AGE: Years Months Days If less than one day Due tmd.ﬁ%éi’!_—_!:fm < ——
73 Q| a4 / / P
min 7 Q\ 7 V-,
m g || o= ®
9. Birthplace . —— e e e . LT L .‘...d... - -
i - {CifJtown, or county) =* == -(State or furelgn conntry)
. . . Other conditions. @ 1 (A’ I Ce rrofimrnantl
10. Usual occupation I 2 « (Inctude pregnacey witkin 3 months of death)
il. Industry or business. PHYSIGAN
2 luender. T L O e Sy [
E{ 12. N M I 9 “giow:ﬁ:“ " - : - - Underline
2 T K~ Y the st
= A\ 13. Birth e cause to
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E{ 14. Maiden na [ Of autopey. ; 'should.g:
- - Justically,
§ 13. Birthptace (State or forslan couiy) || 22 If death was due to external causes, ll in *ue following:
16. () Info ‘ . {a) Accident, sulcide, or homidde {specify).
) Ad (4} Date of occurrence
7. () Y & Datt thereot 7| @ Where did njury occor? (City o sowd (Coonty) )
(Bwlll-cremﬁnn-u Hmﬂ'll) / I (4} Did injury occur In or about home, on fa.rm in industrial place, In pnbuc place?
{¢) Place: burial or cremation. - f'/n
18. (o) Signature of fune 5"?&75%3311
(&) Address
23, Signature
19. (a), -
vad lacat Address .
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: : STATEMENT BY LICENSED EMBALMER

- I hereby certdy that the body whose name is recorded on the reverse side of this oertiﬁcate was embalmed by me, or by

_ - . ST . Reglstered Apprentlce No. i
working under my personal supervision. 7
- " ' ’-‘. Slgnprl M w OD/W' I
: - . Licensed Emba.lmer No.x 3 "12 ? -
- . . P.O. Address M_)-HO R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: lna OWN HANDWRIT& (Failureé to comply wil
the above constltutes grounds for revocation of license, o) .- . ot

4

If this body is not embalmed, fact should be so stated n.bove. ) : S,




