No, 2

-13-40

17-39
x23159

/

L

- "

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

pepaRTMENT oF comperce §I{ Bl MAY Mlséols:: STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BurEAU oF THE CENSUS

d4v0e

Siate File No
- -
Registration District No....O¥...... ..._g..._. Primary Registration District No..._é.:é Registrar's No,
1, PLACE OF D % / Z)USUAL RESIDENCE OF DECEASED: /é/
{a) County_.. X S . WL acs Tyt ; 'Ah e s -
(B EIy T e S A <O - () County.
(IF antd de city or tmm limits, writs “RURAL" and noms of township) -
{c}) Name of hospital or institut {c)#City or ol 2 eee el LI
Vw2 4L {1f outaide eity wn Hmite, write "E U] ) '
(It aot in bagpital or institation, write stroet oumber or location) r ) w
. (d) Street No._.___—__ﬁz@é &
{¢) Leagth of stay: In hospital or institution fy whether (1 rural, give location) N

In th!a community
hy or days)

- el A ]

(¢) 1f forelgn borm, how fong in 1. S. A.2

3. {4 If veteran,
NEMme WAT.

+ 3. (c) Social
No._.__

6. {a) Single, 7«! mart}
divorced

) i

I

3 ;emm%z; é’mé@m.

el

MEDICAL CERTIFICATION

20, DATE OF EEA;E! Mont
21. I‘Jﬁby certify that I attended the deceassd from.,

[ 7 19..'¥£ to. ; .
that 1 last saw b @AGlive on...m 1Y

¥
6. (5 Name of husband or wife._.... ... 6. () Ageof husband or wife if || 2nd that death occurred on the datl and houx’mtz above.
Wl o 2 allve.o ... yeary || Immediate canse of death_ £¥" g . O« W 2 M |
7. Birth date of deceased....... = e S & tt= 2 |
(Monih) (Day} {Year}
e
8. AGE: Years Months Days If less than one day

il

{12. Name. "
13. Bifthplac

hr. min
foreign conntry) |

Other conditions

{include preguancy within ¥ months of death)
PHYSIGIAN

Underline
the cause to
fwhich death
should be
charged sta-
tisticaily.

Major findings:
- Of operationa

i Of autopey.

(%) Date thereaf. ?_fl

Z (utu:) (Dsy) ( )

i (o) Accident, sulcdde, or homicide (specify)

22. If death was due to external causes, fill in the following:

(¥ Date of occurrence
(¢} Where did injury occur?
anty) (Swta)

City or town) s
() Did injury occur In or abont hnme on farm, in Ind place, in public place?
. =,

18.

SER ®

19,
(Datd recrived Yocal regishrar)

(a)

5 T
e;at l,\ ¢ "duz:)”‘g mc))f injury.

? .

o)

Date glgned g™

S Pt

- 7 {Licenscd Embalmer’s Statement on Bm'nr-n Side)



w,

SN
! L ’ - ‘.o ' r ~: .‘ !
. - W .
1 ‘.-\ .- t\;\ LAY . \\
% (S .oy, 1Y
v - .
\‘_ -\ IR ~
. W . Vo
N : 1 ~- r e e I .
- T - ) ;
b}
' Y
- . \ . , .
T . .
.'". N P 2N »u’ N PR » ':% b
__\ . . wrtee %t .
— %

i . . STATEMENT BY LICENSED EMBALMER - -
I hereby MHW whose Z/@ded on th erse side of this cértificate was embalmed by me, or b'y ________ e S
i i / , Registered Apprentice No i :

_ § e P. 0. Address... M
Note: The ahove MUST BE SIGNEI{BY THE LICENSED EMBALMER in his OWN HANDWRI

the above consututes grounds for revocatwn of license.)
If this body ig not embnlmed, fact shou‘.ldsbe g0 stated above.

" — s -

N

~ working under my personal supervision,
/—

(Failure to co;:nply wi




