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

i ‘M

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

Registration District No._l..jgg_.

Primary Registration District No...

AY 13 1Q&Lsoum STATE BOARD OF HEALTH 1 3 0 3 ‘.’
STANDARD CERTIFICATE OF DEATH State Fite No, '

" ' ¥ Registrar's No........ 3.469."

1. PLACE OF DEATH:
(a) County.

»

{b} City or town Z W

(ll’nutddu u!.y or town limits, write “RURAL" and name of towaship)

{¢) Name of houpw o ingtitution:

__13{& hoapital or [natd

m, wrils strest namber or location}

(d) Length of stay: In hospital or institution

Tn this community.

{Specify whether

years, months or days)

2. USUAL Eglbé&‘dz OF DECEASED: cé(’ A -

(a) Statanmm (%), Caunty. €
(c) Cityortown.

cityfor tows linits, numrji”'ﬂ I
{d) Street No. /3/ ? '? f»

N S 4
(e) Citizen of forcign country? : (Ycs or No}

If yes, name country

MEDICA
3. {a) PRINT f‘ 5
FULL NAME é‘/ﬁf'é’ Aﬂ" f??-l-Ll 23
20. DATE OF DEATH: Monthy2 4 0
3. (b) If veteran, 3. (¢} Social Securlty
year. nyte................. —M
name war No. 2,8
- 21. 1 hereby certily that I attended the d rom.. Lo LS. o A
5. Colur g ’ 6. (a) Single, widowed, married, 19644, 10" A Rryr e
4.8 £z rece .- . divorced.eumr that [ fast eaw hLLRL allve on 19
6. (3 #ame of husband or Wife.....ooeeeveeemeeeenee 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
&1 vears || Immediate cause of death 4
+ ot dare of deoenmes, AN 23, /1B AN A
(Month) (Day} (Year) [_M_) QT‘MW
8. AGE: Years Montha Days If less than one day Due to. A‘
o . O ‘30 hr. min ; ‘,’d'
Due to
9. Birthplace_duL[ ..... e, O R
(Cu:' wwu ar county} (Siats or foreign sountry} " § ; i ,{!
. Other conditiona. I /i
10. Usopal occupation {laclude pregoancy within 3 months of death} U S
11. Industry or busi PHYSICIAN
o -1, Major findings: I —_
@ { 12. Name At 51 operations —
- . . : nderline
; éce_ _/ J W d ’ the cause to
p § 13. Birthp which death
a . City, 1owa, i fPipta o forcigu country) Of autopsy. should be
& [ 14 - charged sta.
| ,W / : tistically.
§ 15. Stare oy forsiss countrs] 1| 23. If death was due to external causes, fill In the lo%ﬂc: H/D
(a) Accident. suicide. or homicide (specify) )

{¢) Place: burial or cremation.

18. (a) Slznaturcj 4 direct:
(b) Address,

KR

i

Ao Sacmmiarey

(¢) Date of cccurrence
(¢) Where did Injury occur?..... —==

{Clty or tawn) {County) (Staze)
(d) Did injury oceur in or about home, on farm. in industrial place, in public place?
(Specifty type of place}
. g6¢) Means of inju:y.......m._..__.._ﬂ e
23 - e L ervevrese (M. D 0T Other

1 At;d eu o H g‘ 4 - ¢ - o — Da;e sixned.i:ﬁ ff

(Licensed Embalmer’s Statement on Roverue Side)
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1 hereby certify that the body whose name is recorded on the reverse sie of this certificate was embalmed by me, or by ..
JO o Registered Apprentice No ,
working under my personal supervision. ]
. T
B SIRIMEA. e errerrosoeemmeeeemeeceesorecemeeeneseeemses s eneeaneeerne bt AR b e

Licensed Embalmer No.....cocoeeceeeveecnnrecvennn.

P. O. Address et e eeemeaee st aeeetannannn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c;:)mp]y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact g;hould_ be so stated above.
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