WRITE PLAINLY--USE Ul\IIFADIN}}. BLACK INK—MAKE A PERMANENT RECORD

Sy

DEPARTMENT OF COMMERCQ“&B MAY ]ﬁq\ssm‘[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......jz...(..)....o...i_,......

BurEav oy THE CENSUS

Registration Distrct No.__.... 8 ._5____

13230
State File No.
Registrar's No._....._wu.z.....

t, PLACE OF DEATH:
(g) County.

BUCHANAN
ST, JOSEPH

(I outatde city or town limits, write “RURAL" and name of township}

(¢} Name of hospital or Inatitution: STATE HOSP [TAL No, 2 i

(If oot io bospital or Institution, write street nam!
(d) Length of stay: In hospital or institution

_/IMMV) ij/d

(&) City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

—
{c) City or town...........
(@) Street No. R 2L

{Ifraral, give location)}
{¢) If forelgn born, how longin U. 8. A.7 ——)

{a) State

- %ﬁ“ﬂh@@ %@@W o

3. (0 Sodal Security
Nn

3, (¥ If veteran,
name war,

———

5. Color or

o

6. (b Name of husband or wif

ALY 6. () Ageof hu.sb_nzor wife if

; Birthplace
¥) Stagy or forelgt comitry)
E 14. Malden na T
{ 15. Birthplace c%aaﬂ,
= { wo, or (Btats or forsign counts})
16. (o) Informand [&LY Lol 7 4 ; =
® Address REL2 A,

7. Birth date of deceased ........... ......“
(Moath) (Year}
8. AGE: Years Months Days If, lesa than one day
5 Z 7
hr. min
9. Birthpl 02346( - /
{City, town, or county) . {Stats or forelgn country)
10. Usua! occupation —M
11. Industry or busin

Name /?z/# ?73%
e . /

{ 12.
13.

17. (&) Bem (%) Date th 4
{Buarial, cremation, or remo {Month) {Dsy) (Year)
{c} Place: burial or cremation........ 3 -.- M,
18, (o) Signature of funeral dimwrmmm& SO _INC.

&) Address____ L Jose KMo

19, (@) 2= P9 - /7?-'/(5) J“.‘—w

(Data roceived local reglatrar (erundmm)

by oen[fy th
. {a) Single, widowed, marrl . . 19;f/ t
divorced.. = Z LA t I last saw heZeialiveon.. ... ¢

Mm%/ﬁr-

MEDICAL CERTJFICATION

...............day.g /

? mjmnp ?— M

20. DATE 015 DEATH: Mont
. hbfir
I attended the d

f

and that death occurred on the date and hour atated abuve )

Duration
Immediate cause of gdeath i = /
~ —"ff I/ Fan v
W77/ = Y.
Due to. p / vy
[v4

Ot(her mn&domﬂﬁ@MﬁMT

ude pregnancy within 3 months of
PHYSICIAN

Major findinga:
Of operations.

— - 7 /" i .. )
U Underline
T the catse to
T~ V

fwhich death

Of autopsy.... should be

22. If death was due to ex\t:mal causes, fill in the following:
{a} Accident, suicide, or homicide (specily}

() DPate of occurrence.
{¢} Where did injury occur? \ .
“(City ar town) Coanty} (State)
{d} Did Injury occurin.or.about home; o\n fn.rm. in ind:mr!a] place, in p-ublIc place?
<

(Sp-od.l‘g type of place)
:) Means of imury

; '.(ev’h?l:‘at work?

(MD

Date dmﬁ/

{Liccnsed Embalmer’s Statement on Bovut}x( /




-~

- STATEMENT ‘BY LICENSED EMBALMER

. I hereby-oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.-o;-by‘M

Registered Apprentice No

" working under my personal supervision.
. - .

Signed

.. R P. 0. Address... S’C ............. .‘ >M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI i to comply with
the ahove constitutes grounds for revocation of license.) .

If this body is not emhnlmed, fact should be so stated nbove. :




