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

DEPARTMENT OF COI«&ME‘T&‘.CJLEﬁ MAY MIS'.!gUAEI STATE BOARD OF HEALTH 15278

Buapav ov THE CENSUS

STANDARD CERTIFICATE OF DEATH State Fils No
Registration District No. ... G._. g_-_&_{: Primary Registration District No. .i#g/qﬂs S‘_g Registrar’s No

1, PLACE OF DEATH:
Ye) Madrod

(a) County.

(d) City or town...

() Name of

{If outside tity or l.o-n timlu. writs “RURAL" and name of township) '

hospital or institution: .
N /

(If wot in bospital or inctitation, write strest number or Jocation)
(d) Length of stay: In hospital or imstitution

; // (Bpecify whether
In thia commaunity. For)

years, montha ar days)}

2. USUAL RESIDENCE OF DECEASED:

(a) State )')4,0 %) County.
~
(&) City or town. W ch{ } .
) {1f cuteids city or tawn limiz write “RURAL™} d
{d) Street No. '

{If rural, give location) é

{¢) If foreign born, how long in 1. 5. A.? years.

o

. (&) PRINT ,gazyn_ 5%‘"—* (’/ZJ
FULL NAME

L

name

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

War, W&_.— No. MMA_

4. Sex
8. (b)/‘\?ém% 8, {¢) Age of husband or wife if
, alive ... Feats

v l
7/ 6. Color or "| 8. (o) Single, widgwed, m.arrled}
raoc_..%..;mm. divoreed L2000

- 7. Birth date of deceas

(Momth) “(Day) {Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A X ey D2

y’em' /?’7‘/ haur, -)’— minnte '(v/ -

7
21, 1 hereby certify that I attended the deceased from.

bzl SO 1Ba. . _Q;,t.ﬁ/‘__ 57wl
that‘ last $aw h.awm..... alive on % . ‘ 19_446

and that death occurred on the date a(c'l hour atztad above.

Duration
Immadmte cause of denlh

8, AGE:

. Months Days 1f leaa than one day

Years
73 / w - f hr, min

9. Birthplace

(Cigy, town, or county) * (Stats or foreign conntry)
10. Usual oceupation 5 M’VMMQ_‘ ' )
11. Industry or busl L N
o = I
E { 12. Name L l/l/(/k/ .
= \ 18. Birthplace LLM//Q . Z

{Cjty, town, orfoanty)} {State or foreign country]

% 14. Maiden pame. L{/V\-/
=]

15. Birth

= :(Clty. town, or t:r) (State or foreign couftry}
-16. (a) Informant 6 A

sl LUK g

)’Lbuu Jw Lo

) Add
1. (a)

(¢} Place:

18. (a) Signature of, funeral director..
) MM_MW m.o

19. (2}

(Bunnl cremation, of rnmovul)

. @® Dite. chereat ] G~ 1 Ge/A

oval &!omh) (Day) (Year)

burial or crematio:

Gl IS gy AAans O B

(Drate reestved lochl registrar) (Registrar's siguature)

Due to s .
-S4

Due to. - \ “‘}d ‘
-C-)—ther eonditlons._/Z Lﬁ{kﬁé@@.f@.@ﬁ.d Er O

‘(Incinde pregnancy within 3 Aionths of death)
ot PHYSICIAN
Major findings: /V 7
. Of operations 4 :
Underlina

the cause to
which death
Of autopsy..—. U SO should be

icharged sta-
tistically.

22. If death was due to external causes, fill in the fW-mg:
(a) Accident, sulcide, or homicide (specify)

(b) Date of oceurrence. ,,/ fa
(¢) Where did injury oﬁcur?
{City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in inaustrial place, in pubhc place?

EJW (Specity type of place) N
e at work? (#) Meana of injury

28. Signat ' ; (M. D, or;o&bcf)i//

Addres .~ £F A FE- | Date mgx@’:é%:@f//

(Licensed Embalmer’s Statement on Reverse Side)



R

STATEMENT .BY LICENSED EMBALMER

A .
I hereby certify that the body’ whosé name is recorded on the reverse side of this certificate was embalmed by me, or by.:
}

alle ) Reglstered Apprentice No -

working under my personal supervision.

w3 . | Signed _ gé /q

Llcensed Embal

K T P, 0. Address ......................... .

Note. The above MUST BE SIGNED BY THE LICENSED. EMBAL‘\IEI{ in his OWN H.ANDWRITH\G (Failure to coniply with
the above constitutes grounds for revocation of license. ) J L

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

+




