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t| 1. PLACE OF DEATH:

(u) County....... &4
(b} City or town...

(lfouuu.le cn.y ar tov; Imnu- writa * RUHAL' and name of Iovmlup)

{¢) Name of hospital or instituticn:

2. USUAL RESIDENCE OF DECEASED; 1 é 3
(¢) State. ’7/{/{ Q (5) Connty...j’u Qs
{c} Cityortown !ZM‘L/& W M o ﬁ

(If outside city or town limits, write “RURAL™)

77 D Z | street Nooomsom?™™
(If Dot in hospital or institation, writd strest number of location) - V(______-—- {If roral, give location)
(d) Length of stay: In hospital or institution i
(Specity whethe?” || {2) Citizen of foreigncountry? (Yes or No)
In this community. " & e
years, months or duys) If yes, mame country .
3. (&) PRINT \/ / 1 n . j u-‘ MEDICAL CERTIFICATION
FULL NAME el ra - iy e 777, /3
o o P ry— .20. DATE OF DEATH: Month. ZZ7€.1 6T day
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6. (¥ Name of hushand or wife........_... 6. (¢) Age of husband or wife If | and that death occurred on the date and hour stated above. Duration
alive. ... ...years || Immediate cause of death,
& : N L 3
7. Birth date of deceased 7“6\4 (o /qu /gdkl‘-g..j"fs{rﬂ-f i 7(‘. L) 1" <. a4 J¢‘J"
. {Mouth) {Day) (Year) .
8. AGE: Years Monthg Days If less than one day Due to. 9’\’
.-\3 h i ! ) !j‘})
r. min, - i
~ Q - -) . Due to. A
9. Birthplace %O-MM 0 l V)R
{City, town, or county) {State or foreigu country) - A " T
. Other conditions
10. Usual occupation {loclode pregoancy within $ months of death)
11, Industry or business...._...... Tl PHYSIGIAN
o L\ Major findings: —
B 12. - ______ _ Of operations.
E{ R hUnderline
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e \13. Birthplace . which death
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;;} 14, Maiden name Sofl ol .............. a sta-
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15. Birthpl L ANALS....... .w ...... % - -
§ irinplace... —)té'm town, ot oganty) (Stats oe foraign country) 22. If death was due to external causes, Sli in the fpllowing:
ZMA ¢ . (@) Accident, suicide, or homicide (specify)
16. (a) Informant. a. e Wy " B *
M W (5) Date of occirrence
?
. . (5) Date thereof._. WA 4 (&) Where did injury occus?_.3y. (City ot (Connty)
{Buria), cremation, or removal) (d) Didinjury r in or about home, on farm in industrial place in pub[lc pla.ce?
"(¢) Place: burial or mmaqu s s (-;' o p 2 .
18. (a) Signature of funeral director... } Whitgt w{-k? ....... ..._...._;L.f j )
1
b) Addr 71.(1 3
¢ e ; 23, Signature,l ﬂ@.g. .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . R f‘ oA
:.%.., Registered Apprentice.No

working under my personal supervision. . ‘
' - : Signcd.ﬁ../f AT

22 x |

Licensed Embalmer No.._.
P.O. Address.._..m ......... %o ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH
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Stals File No //33‘/
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1. PLACE OF DEATH: ¥
(3} County. %M
(b))~ City-or-towd_
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{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEIh

(a) State. (¥ County.

{¢&) Cityortown

{IF oetside ity or town limits, writs "RURAL"}
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{d) Length of stay: In hospital or institution
{Specify whatber |{ (¢} Citizen of foreign country? (Yes or No)
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FULL NAME ﬁ{/
20. DATE OF DEATH: Month / day /-7-
3. (b) If veteran, 3. (¢) Social sﬂumy :
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7. Birth date of d d ! -
{Month) {Day) . ;{-\'nr)
8. AGE: Years Months | Days If Jess than one day
3 ............ br. .....
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(City, town, or county) 3 e T
Qiher conditiona
10. Usual occupation {Include pregusancy within 3 months of death)
11. Industry or business PHYSICIAN
ﬁ Mng:; ﬁndin&l: —
operations
E{ 12, Name L ' . . ﬂ}Jnderliue
o . e cause to
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. 10,
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»
Where did i oeeur?,
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(Durial, cremation, or ramoval) (Month) (Day) (Year) (d) Did jnjury occurinor about home, on fa.rm. in industrial pia.ce. in public place?
(¢) Place: burial or cremation :
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18. (&) Signature of funeral director While at Worki..... — (e} of 1NJOrY e
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I hereby certify that the body whose name is recorded on the reverse side 'df.'t'lifffs;'c'ert_iﬁcate was embalmed by me, or by
IR I
: "Register@:d Apprentice No
. : ot
working under my personal supervision. - - - ,h. -~ _— -
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o ) Licensed Embalmer No S

P, 0. Address
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