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

DEPARTMENT OF COhr[l»ﬂ’L‘R&éﬂ MAY E'}Mlslgédl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No\j_/_i;i

BurravU oF THE CENSUS

N
Registration District Nn/&p___

Staie File No,

Registrar's No

1. PLACE OF DEATH:

(a) County . v 4 |
(&) Gity o7 Town.... _h_.M = eekel] ﬂ

(ll‘ouulda city or town limits, write " RURAL" nnd name of tawnship, (1
(¢) Name of hospital or institution: /

(If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution .

In this community.... M .....

yeare, months or days)

{Specily whether

2. USUAL RESIDFNCE OF DECEASED:

(e SW%

(c) City or town...... .

(d) Street No.rrruns / oz

{If rural, give locat:iun)

{¢) If foreign born, how long in 1. 8, A.}. —— .

3. (a}) PRINT
FULLNAME ..}

3. (b) If veteran, 3. (¢} Sodial Security

name war. 2 No..... 2t
\J 5. Coltﬁz’ 6. (a) Single, widowed, ed,
4. Sex. m aﬁ divo 4 A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

21. 1 hereby certify that I attended the deceased from_.

-
that I 1ast saw LeGawge, alive on_____&.

6. (b) 6. (&) Age of husbend or wife if || and that death occurred on the date and hour D
uralio
alive .o FERYB j‘
7. Birth date of deceased V- S/ 3 1.8 - 3 N
{Month) (Day) {Yeat)
8. AGE: Yeara Montha Days If lesa than one day

\5-3 . 29 hr.

min

(Bvate or Foreigm countey)
10,

¥
0. Blrthplace.....Cﬂﬂé!J:&__.... i ._.%A__
(Clpy, town. or county)
Usual oc:upation....jﬂwm b
Industry or business 2

1:{u Name d:%vt 7/ W ......

13. Birth M""( Q
{Stata or foreign country)

: B

A<
[/ nd

(Taclnde pregnancy within § montha of desth)

Other conditions

PFHYSICIAN

Major findings:

Qf operationa

Tnderline
the cause to
which death
should be

ed sta-
tistically.

Of autopay.

15. Birthplace..

PRt Ee
{14 Maiden name.,. £ o sudl

to or foreign country) .

(Cl ¥, town, or county) {
16. {a) Informant %a_g
@) Address@

17, {a) —.

.. (5) Date the:eof..._‘.f' _J_l:iiﬁf

(Buarial, cremation, o romoval}
(¢) Place: burial or cremation
18. (o} Signature of funeral dirg
(&) Ad

_;:__:u__'_'__

19. {a)
{Datsrecaived localrexistrar)

22, If death was due to extérnal causes, fill in the following:
{a) Accldent, sulcide, or homicide {apecify)

(8) Date of occurrence
{¢) Where did Injury occur?.

{City g oty) te)
{d) Didinjury occur in or about home, on farm In ind place, in pubﬂc plaee?

[ Specit Eln
/"vfhileat ot Mg

(Licensed Embalmer’s Statement on Reverse Slde)
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- STATEMENT BY LICENSEi) EMBALMER

I hereby certify _that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym

Registered Apprentice No...

A Pkeh |

Licensed Embalmer No 3 é \SZL

working under my personal supervision.

Signed.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the above constitutes grounds for revocation of license.) * ‘ e

i .
- ey

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




