DEPARTMENT OF COMMERCE
BumEAU O¥ THE Cmsus
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a) County.
(b) City or town

PPN, PPy

(if outaide city of town lnniu. write “RURAL"und name of townahip)

or ipstitution: _— / )
{ir natin bospital or;nat!tntian, ‘writs strost nulnber or tion)
{d) Length of stay: In hoapital or institution 2:-—-—7, -

Lo M tana,
d N

(¢) Name of hospi

¢ ﬁpodfy whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: \ é

2

S

(a) State (b) County.

(c) City or town... >}z LA < .
{If outaide city or town limita, write “RURAL")

{d} Street No

(If rural, give location}

{¢) If foreign born, howlongin U. S, A.?

3. (s) PRINT
FULLNAME

Ora SwitzeR STEELE

3. (&) If veteran, 3. () Social Se‘c/uﬂtx

taine war. e No.
/| 5 cotoror Z ’ 6. (o) Single, widowed, married,
4. &M" race YA ACA |
6, (b)) Nogjue of husband or wife. .o

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

7. Birth date of dex d
(Moath) 4 (Day) {Year)
8. AGE: Years Montha Days If less than one day
lf.é 3 f hr. min
9, Birthplace Aot &t - Q _7e
(City, town, nty)

" {Stats ar foreign country)

10. Usual oceupation

i

11, Industry or businesa..... Y & L=

{ Nme___m

G°
Birthplace...—..

%Ii. town, or emmtg E /  (Stateor foreign ewnm)

12,

13.

MOTHEE FATHER

14. Malden name...
{ 15. Birthplace...
) ty, town, or county) , (State or fewign country)
16, (o) Informant. ... o " e
®) Address...... e ditumnd P20
17. (@ ® Date thereot. %~ T = ( P/
{Buris), cremation, or removal) {Month) (Day} (Year)
{¢) Place: burial or crematlon —
18. (o) Signature of funeral ﬁf
(#) Address eyl B Sl
19. (o) 4‘—7"‘Fq ® v 0 Mﬁﬁ-
( Registrar‘s ignators) Z

|

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. G nday -z
year, _fd 14 hour 7 minute....2 A M
21. I hereby certify that I attended the d d from,
73 19-@7 to 7. 19444,
that I tast saw .42 liveon...... 25 195245
and that death occurred on the date and hour stated above.
- Duration

Immediate cause of death

4 :
/2’?/’9&.7777 =

Due to. o
4
LD
¥
Dte to.
. i S
Other conditil 2 R
{Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: .
Of operationa
Underline
the cause to
fwhich death
Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(d) Date of occurrence.
Whete did injury occur?
¥ or w-n) anty)

(Gil
Diwmm home, nn farm, in :nduntrial plaoe, in pnblic plaoe?

acify type of place}
Meanpeof

{Licensed Embalmer’s Stntemﬁf on R::ena Side}




- ¥ 3

. STATEMENT BY- LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ;:elftiﬁmte was embalmed by me, or by..__ ..._..'._. ........ —

, Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer No ’}/ﬁ 4 () .......

.

RITING. (Failure to comply wil

P. O. Address....... &l L i T

el '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



