S, No. 2
—11-10-39
. 5-17-39
=1 X21492

s

ocon

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

DEPARTMENT OF COMMERCE ﬂ‘.[‘ “Anlg%umtmﬂs BOARD OF HEALTH ) 15{)43
BuRRAY 0% THT Cunsys STANDARD CERTIFICATE OF DEATH State File Nowom S

Registration District No{{77_'-_, Primary Registration District No. 42 Z&. __ Registrar's No._+3.2.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@ C?unr.y ffw /.S 1—0 WM (a) State..M..l_\itSﬁ LL@J () County. L EW?SJZ

(b) City or town........_.

. (¢} Name of hospf&og;‘:;;a':;t:;nm'n Honlt, wefte “MURAL” o1d name ur h:.“hp) i l_ E W / 5 /_ ﬁ W M A

/ (¢} City or town
R o (i ouuida city or mvnllmiu write "RURAL")

{If not in hoapital or jnatitutton, write street number or location) - O
(d) Length of stay: In hospital or institution = (d} Street No.
{Specify whether {If rucal, give locazion)

In this community. B ———— C)

yeura, nontha or days} {e) If foreign born, how long in U. 5. A.2 oo ore O OPRON Years.

MEDICAL CERTIFTCATION

3. {c) PRINT CA ﬁz d ‘F [

FULL NAME._ S/ RRIE. tIVE .. I&MR W ey

20. DATE OF DEATH: Month (SRS T, A S

3. (b} If veteran, 3. {a)

v
vear. / q ‘/ / hour. '__-3 minu:e_,_____‘__d I M.

name war No. k- MeAAfL
21, 1 hereyertify that I attended the deceased fro.:n.... s

; ¢| 8. Celor or ! Z 6. {a) Smg[ce(\dowed mamed / Ny 1944 10 LE82 ? Lo {

4. Sex. FE_A(A - race....yd....... divore WRR[ i that T Jast saw h 4 . alive on.... £ 2’7 19_43/

d# husband or wife........ eeeee By (£) Ageoof huﬁgr wife if || and that death occurred on the date nrl hotr statéd abok'e Durats
wrolion

a-:: C.Kfyﬂ a]zve "

)’ears Immedaam . 3
7. Birth date of deceased........, ri / > 5. a l (e 1. Y s |

anth) {(Day) (Your) e,

8. AGE: Years Months Days If less than one day Due to

7/ j/ br. min - T 0
. ..@EER K"éf ______ O/}A rssoury || 2 '

9. Birthplace..._.

={City, tow .%rfo {S1ate or foreign country) T

SZ.[ ME Other conditiona.... 2 %
10, Usual occupation 0 {Includs praxnancy nhm 3 mom..'ns u!' de:ﬂ.h)
11. Industry or hnempﬁq v A7 PHYSICIAN
o Major findings: R
2 ) iz Name... ;A M IAE / ﬂ Of operations e 2 By P
g / Wi
- 1 2
= \13. Birthplace........... ‘.vlhichlri{ca:h

f aut Ll AL shiould be
ﬁ 14. Maiden name.._ Of autopsy. charged sia-
o . tigtically.
5 15. B1rthplace.................(_. Ry 22, If death was due to external causes, fill in the following:
- s
L oTee= (a) Accident, suiclde, or homicide (specify) V. V)
16, {a) Informant..
(&) Date of occurrence. LR\ AL

(¢) Where did injury occur?

®) Date.thereof A 27 S "“M

7 (County) (State)
{Moath} ¥) (Year) (d) Did uuury occu.r in or about home, on farm, in industrial place, in pubhc place?

- vioanadgs
(Spoelfv mn of flace)

‘Wlu.le at rk? oo eaps of injury..__. b e A
23. Sig:namre. =4 .. ﬁéz_z. —& (M-—D or other).. Q?‘

___’kl/LA-_ Date slgned.ﬁf::.]!:&:.’ Lf‘f

17. (@) -
(Bnrinl. uﬂmntwn, or remaval)s

(¢} Place: buna.l or cremation
18. {a} S:gnature of funeral df

(3) Address_. 5
lucalre: trur)

Address.. ..,....__ -

{Licensed Embalmer’'s Statement on Hevarse Side)




RECElVED
Dlstnct Healthy O‘f:ccr MNo. 10

STATEMENT BY LICENSED EMBALMER

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

S Registered Apprentice No
working under my personal supervision. ’

/ Licenzed Embalmer Ng., } \5 s 5’-

ra

P, 0. Mﬁ&_@nm%

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALWIER in lna OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




