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DEPARTMENT OF COMMM MAY 13M19%1’R[ STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distdct No..o 10 O-ﬂ-

BUREAU oF THE CENSUS

Registration District No..... = . .

. 13910
Registrar's No_______a_. 8..2_.

1. PLACE OF DEATH:

BUCHANAN

{s) County.
(6) City or town

§7. {0SEPH

{If ontside city or town limits, write “RURAL" and nams of township)
{c) Name of ho-pltal or Institution:

. METHO. HOSPITAL

4

(lr nat in hnun!tll or institatinn, write strest aumber or location) |

()} Leagth of stay:

‘In this. community.

In hospital or (nstituto

{Specily whether

Yo

yoars, tnoathy or days)

! Jid) Street No,

2, USUAL RESIDENCE OF DECEASED: ?
(o) State % M

() City or town

yours,

(11 outside city or town hﬂ: writs "RURAL"™)

X

(If roea)d, give llul,?ﬂ
() If forelgn born, how long in U. 5, A.?.

(s) PRINT

% L Nants_m&wm_l.__ﬂ.ﬁﬂﬂ—

. (&) If veteran,

name war.

3. (¢} Social Sccudty
No..

podlecasl

B.

8.

Color or
rnrc[/u a

(a) Single, wigowed ed,

divorced

alive ..

MEDICAL CERTIFICATION

“
minite. 4{) P M

20. DATE OF DEATH:

l‘j‘{-f

Mon ay.

yeqr. hour.

L
n21. 1 hereby certify that I attended the d d frpm
v %' { 2 ?:’/‘\_J.L___ \L " 19%!.. th.__.u —— 19('__’....‘!I
% that I 1ast eaw h.&Aalive on_ﬁ%-&di_.__.__{‘ .. 19&.}

6. () Name of husband orwife . . ... 6. {¢) Age of husband or wife if
()] { M

and that death occurred on the date and hoor stated above,

Immedictje‘guse of death. pei

Dwration

La Ao

/BLACK INK—MAKE A PERMANENT RECORD

A
Y

WRITE PLAINLY—USE UNFADING

7. Bieh dave of decessed._DeAe e 27 19 Zo ‘, RLZD%
(Month} (Day) {Your) { 2! % )
8. AGE: Years Months | Days* If tess than one day Due to V4
i
l 0 f 7 hr. min A C’I
"E ! { 7 U Due to ” /
9. Birthplace _— J v

TG
. Usual occupation

(S1ate or foreign couvntry)

. Induatry or businesa

[

12. Name.

{

18, Birthplace.

MOTHER FATEER =

{

18. {a) Signature of funeral director.

(b) Address

19, (a@/i___
{ received Jocal registrar)

Cﬁgi%QZZﬁif%ﬁ—
/9% M})r

(Begistrar’s dgmatmre)

|

Other conditions. “M

(tnclude pregnancy within 3 moaths of death)

lf\_.e-v‘-(
Aon 0

PHYSBICLAN

Major findings:
Of operationa

Underline
the canse to
which death
shouid be

charged sta-
tistically.

Of atopsy.

22, 1f death was due to external causes, fill in the following:
(6) Accident, guicide, or homicide (apecify)

(#) Date of occurrence,

¢) Where did injury occur?
@ or town) P (County) {State)

(Ck
{ Dx/d_lggw&lur about home, on farm. in industrial place, In pubiic iic place?
£

ﬁle at wark? (Gpecty ‘s’)“ hzeans of, Lnjury__,.___,.___ﬁ_
’jT/ /D7 D
23. Signa . D. or o bl ]
Ad Date 7

(Licensed Embalmer's Statement on Reverse SI88 (o lkaik @ 4 1 FLL0 701,
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. 3 - " STATEMENT BY "LICENSED EMBALMER T

) Tt

I hereby certify that the body whose name is recorded on the reverse side of this certificate wajfembalmed by me, or-b¥—m— e

-

..... . Registered ApprenticeNo
working under my personal supervision. -

-

Signed..2==

S S ) . Licensed Embal n//ﬁé’/

P.O. Ad Lo ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure td comply
the above coustitutes grounds for revoention of license.) )

Ir this body is not embalmcd, above spece should be left blank.

-




