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eSS E AN STANDARD CERTIFICATE OF DEATH Stoe File Vo

Regisiration District No._é__p_:: Primary Registrtion District No..gh_?_ﬁ Registrar's No, V4 4!/ j

1. PLACE OF DEATH: 7M/
{a) County. CoEL o,

& Ciyortowmnllt ettt Fofe. DIV 2

(¥ outside city or town limits, write “RURAL” and name optownship)

{c) f of h.osz!:l or institution;

(Ifnot fn lwqm.al or Imti\‘.nlion writs ntreot number or looaunn)
(d) Length of stay: In hospital or Inatitution ’I

{Spacify whether

In this community.
years, manths or days)}

2. USUAL BESIDENCE OF DECEASED: VA /
(@) State. #MM ® County_,ﬁd.,@...,.

{¢) Cltyor e 0 740 4 C.._.. e i A5y ._._..._._d
(If outaide city or town limits, write “RURAL")

(d) Street Noémcé_.Wﬁ;.M..
(1t rural, give loca

(¢} H foreign bomn, how long in U. 8. A.? YeATH.

3. (a}) PRINT 7 GW_—
l"aULLNAMI? _ c -7

3. {5 If veteran, 0 3. (¢) Social Security
%--1—

name war.. __&24«‘—- No.

6. (a) Single, wldowed married,

it

MEDICAL CERTIFICATION

o
20. DATE OF DEATH: Month....... day. 7

ymﬁ%homw_%wnme_ ———
21. I hereby certify that ! attended the deceassd from.. ._...-’...n.. 4 f.fia
19, to. S TETTE b tfe 7 1954

T d.lvumed ks ; [t that I last saw h.dcst=alive on ALy . A 19..‘..7..‘5?
6. (#) Name of husband or wif€ oo 6. {¢) Age ol' husband or wife if || 8nd that death occurred on the date and hour stated above. b iom
el : ALV e 174%;& cause of death.._.... S
7. Birth date ofecensed /&é& 7 7. eacchelis LS - /zféz
{Month} {Day) (fnr)
8. AGE: Years Months Days If less than one day Due to -
74 N min
Due to
9. Birthplace . . .
. (City, town, or county) “{State or foreign coantry) -
Other conditiona
10. Usual occupation & I conciito o7 eIy
11, Industry or bmin;n - y » " i _— PHYSICIAN
12, Name W Lt LA 4l " ¥4 ,ﬂgf n;or:m‘nl N 2
r Underline
; 13. Blrthplace. 7t Lf M‘"/ the cause to
. {City. tawn, or connty) j(ﬁhf-umnmm) I - . T [whichdeath
& 14, Maiden name P o Of autopey. - :}::l::g-ge
E{ 15. Birthplace. rr ?m% L . .._|tintically.
(Cn, or county) T(Statg or forslgn country) 22, If death was due to external causes, fill in the following:
16. () Infurmzntédl C_ZuMﬁ)mé {e) Accident, suicide, or homiclde (specify).
(¥ Ad reu._ {5) Date of occuarrence.
17 (@) q—‘L (3 Date thereof = (¢} Where did {njury 0oeurtmm s
(Barlal, cremation, or reoval) ) (Month) fDuy) (Year) T[] () Dld injury occur in or about home, o farm, fa ind phu. In publich p!nee?
(&) Place: buHal o Coree —t )
8, f placs,
18 (¢) Slgnature of funeral diractor. Whﬂegt |21 « “"'”""“ of infury

%ﬁ/ﬂw W

23. Signa k«ﬂ;ﬁ% (M.D. // )
‘Addréss_ Date _sign L2

(Licensed Embéimer’s Statement on Revcrse Side)
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District Heath Officer No. 10 . . S .
PR I
District File Number. s '
. Date Filed APR 1.0.1944
. | B
N . .7 .. ..~ STATEMENT BY LICENSED EMBALMER
: hHEby mrtify that the bOdy whose name 13 recorded on tlhe reverse side of this certificate was embalmed by me, or bymmm-: ................
— oo T - i , Registered Apprentice No... e .‘ .
. _working under my personal supervision. - . ) . :
. - PO - i ..
RURIEY T P R

u:ense-d Embalmer No yd / &

- ) B S - . . POAddress%f

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F allure to comply w
the above consututes grounds for revocation of license.} |

l‘thlﬂ hody is not emhahn_ed, fact should b_e so stated above.




