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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bureau or THE CENSUS

Reg‘lstmuon District No.. g l 7

- DEI;AR‘fMENT OF COMIEM FEB 18 13440!."1[ STATE BOARD OF HEALTH.
~ - . STANDARD CERTIFICATE OF DEATH

Primary Reglotration District No-..cwvinen ;(é. L

4500

State File No.

Registrar's No

@4@5

1. PLACE OF DFATH f
{a) County. M‘

(b) Clty or town,

lfouuidu qty or town limi

‘)l;o *RURAL” and nnme of I-owmh:p)

(¢} Name “of hospital or institution:

{If not In hospital or institution, rrlu atreet number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
wyears, months or days)

e

2. USUAL RFSIDENCE OF DECEASED:

%@‘ - (4) County M / M
£
c:J

(a) State

() Cityor town
{1f outside city or town limits, write "RURAL™)

/

(I rural, give locatian) 0

(¢} I foreign borm, how long in U. 5, A.?

(d) Street No

W f f . é gz MEDICAL RTIFICATION
3. (a) PRINT
FULLNAME, A S 4. ol A e Lol "t ;PR . /4
20. DATE OF TH'.s Momh day. N
3. (8) If veteran, 3. (0 Social Security Y/ ho \ loute A
name war. No. -
- 21. Ifereby certify that I attended t
% 5. Color or . 6. {a) Single, widowpd, married, (oo S Ao _1 L 19 st‘!
i . iy L g oo MY Apumyr a o vova e e -r pat: 20
4, Sex. . fL. 9/_&,. — raoe..M O divorced.....« %% that T2yt saw alive o ______”L__k_____ e N ,
6. {b) Name of husband or wife..... ... . 6. () Age of Husband ot wife if || 2nd that §eath occurred on the da bove. Duration
Hra.
az Immedx '‘cause of death a
7. Birth date of deceaud......_.....% (Y44 "2 / g Z »Z :
(M‘Tﬁ") (Day) (Year) ( / h{v“ﬁm [ m«,,.:- (,WM—.
8. AGE: Years Months Days If less than cne day Duye to. 4
b g 02’ / hr, min ( o\ i‘
. Due to, 1
9. Birthplac...u.. Q eererreemssss s Vi df : ;/ Nig y ll ]
(City, town, or gounty) (Stal Afuun country) e \
0. Usual th %mg‘ -? Other conditions
10. Usual occupation o {Include preguaey within 3 moutha of death)
11. Industry or busin m PHYSICIAN
0 Major findings:
ﬁ 12. Name__ Of operations ya
& — hUnd:rllne
=~ \ t3. Birthpl the cause to
P place . lwhich death
E 14. Maiden name_........... MAZ?_ Of autopsy. :ll:,r:elg s?ae- I
tistically.
5} 15. Birthplace X'o pdwm%____ ______
= (City, town, ar count; tals or wa,“u,} 22, If death was due to external causes, §ll in the followiag:
16. (a) Info :..._.....YV . {a) Acddent, suicide, or homiclde (zpecify)
(5) Address__£0 o o f ___._/ (3) Date of occusrrence.
~/ ?,
17. (@ Act-gt (5 Date thereof 4 94 f{ @ Where did Injury occur v —
(Deris), cremation, or removal) Day} (Yoar) {d) Didinjury occur in or about home, on fa.rm. in industrial pla.ee in publ!c place?
(¢} Place: burlal or cremation l\
18, (o) Signature nf director. d (pecity ‘e,)” ﬁg:rof injury.
{6) Address____ -9 ?Lf N F ; ;.,E CJ\
23. Stan" ? .oruther)
19. (@) AA A5 . /r
taroceived loenlruill.rn) {Registrasr's signature) Address , ,,, Date Iignﬂ" oy & B ‘FI

(Licensod Embalmier’s Statement on Reverso Side) .




RECEIVED
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P District Health Officer No. 2,

Distric® Sila Number‘_z_' ___--..-ﬂ
Dabe Filed s ... LS L el

P L S U A e

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.

S
. = )‘ g X - B
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND;z]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

'If this body is not embalmed, fact should be 80 stated above.
.. T )




