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STANDARD CERTIFICATE OF DEATH / s s 939 8 3
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1. PLACE OF DEATH:

Ramdollobs )
Dro-oes by~

(a) County, ¥

(& City or town 7 5
If outaide city or town limits, writs 'RI!,M.L“ and bame of townsbip
(¢} Name of hoapital or institution:

509\ /

{[f not in bowpitel or institution, ‘write streot number or !oc-uun)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sme_.W.m ) Comtw
(¢} City or town. \jé

{If ountaide cfty or @Eﬁmm. write "RUBAL"™)

(d) Street No._. 5 0 F %-M&L——

{1t rura, give locntion)

9,

{e) Tf foreign born, how fong in U. 5. A.?

MEDICAL CERYIFICATION

15. Birthplace L

8. (8) PRINT
FULL NAME ""d\‘*\ C. illey AL
PRTRTIO PR —n 20. DATE OF DEATH: Month..... day__ LT5=
. veteran, . (c) Social 1w
¥ year . {94 hour, 2. minuteip? & M
name war, Ne,
ten ) rl
5. Color or 6, {n) Single, widowed, married, .1 .
i. sxThommadae | nuduts. divorced Hradatarcel 10
§ 4—+f
6. (b) Name of husband or wife. oo €. (¢) Age of husband or wife If || and that death occurred onlthe and hour stated above.
] n n 2/ Duration
e years{| Immediat se of death %
A - < : ACA/ AR
7. Birth date of deceased { g ot l g‘b g ot Y \ ¥ il £3
(Month) <Y’ (Day) (Year) \ v
i " e Y - oy g —-t——.w---
8. AGE: Years Months Days If less than one day Due to. U +
g2 11 29 b, min
Due to f.
9. Birthplace. CUA/ / - - Fan }-/
(Clty, tpwn, or connty) {Stste or forelgn country) ’;}\ J‘}'
. - Qther conditions >
10. Usual occupation A * {Incinde prognency within the of deash) f
11. Industry or business, - PIIYSICIAIY
g a I : t Major findings: —
12. Name. A Of operations
E { / Underling
& \ 18. Birthplace Q(/c':.. thﬁggu::
{City, towp. or county) {Statu or forelgn country) Of autopsy :'hould“bl
& ( 14. Maiden name,_,..w {charged ste-
E tistically.
a

{City, town, or county) (State or foreign coofitry)
*

16. (a) lnforma.nt:f..@.:..
(b)) Address

..jq:!_..li Hy.
fonth) (Day) {Year)

() Place: buriat or crematlo, e

1. (8} ..

(%) Date
(Bnnnl, crmaliun or nmral) .

18, {4} Slgnature of funeral Mw
{5) Address

19, (o) (] ﬁ
(Datercceived local ragiatrar) (nuhmr . dmtm}

ternal catses, G1f in the following:
fcide (specify)

22. If death was doe to
(a) Accident, suicide, o

(5 Date of occurrence.

{¢) Where did injury oecur
{City or town) {Couanty) {State}
(d)y Did lnjm:_occur In or aout home, on farm, in industrial place, In nublic place?

e U :

. D/or oth . / )
Dace ﬂmm

4 T




STATEMENT BY LICENSED EMBALMER

1 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.

sigoes, Faason o OOHH .

Licensed Embalmer No 32/

P. O. Address W

Noté: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embnlmed, above space should be left blank.
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: E years, moniha or days) (e} Ii foreign born, how lefmdp U. AR
: 2 s @ rrINT &/f @
3. (b} If veteran, / 3. {¢) Social Security
' a name war No
: E Col 6 Single, widowed ied
N ' 3. Co ozn(r) . (8} Single, widowed: magpyied, 9. . to 19
‘ E 4. Sex / race divoreed &4 - 7 hfw h alive on e 19 ;
N — 6. (&) Name of husband or wite.... 6. (¢) Age of husband, or wife, if a ath gccurred on the date and hour stated above. Durai
urgison
e alive. .. .ooocoeoeeeee year I NI midlate cause of death
o R
5 7. Birth date of deceased W
o (Month} (Day) [§7] I
B. AGE: Years Months Days If less than on ¥ Due to.
o e
z §2 81 7 (29
- : Tue to.
B 9. Birthplace.
% {City, town, or county)
in Qther conditions
E-E 10. Usual occupation \% {include pregnancy within 3 months of death) —
j=] 11. Indusiry or business " v . PHYSICIAN
i g 2N A\ ) Ma%g‘ findings:
. Name. operations.
E E{ N thUnderline
=t \ 13, Birthplace ecause to
L (Civy, town, or counv {3tate or foreign country) which death
- 3 B ¢ 14 Maid Of autopsy. should be
E . Maiden name charged ata-
-™ = . | tistically.
E g 15. Bisthplace. {City. town, or county) (State or foreign country} || 22+ 1f death was due to external causes, fill in the following:
= 16. (a) Informant . : {a) Accident, suiclde, or homicide (zpecify)
B & Address (&) Date of occurrence
o 7. (a) (5} Date thereof (¢} Where did injury occur? T rr— s
3 (Burial. cremation, or remaval) (Month) (Dnmy} (Yeas) | (4} Did injury occur in or about home, on farm, in industrial place, in public place?
R {c) Place: burial or cremation

(Specll'y typa of placs)
Means of INjurye e

£ rNE 18. (a) Signature of funeral director While at Workdo oo,
b A (=5 s,
@ T ’T - .{_( 23, Signat v E [ (M. D. orother).......
19. (a)( L0 TR 5. SO v A , ’
to < [~

® f .}L Address..# J..... Date signed... oo

recui:;d“l;calreli:t;;}) (Registrar's ugnutm)







