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

" Registration District No...._..la“b:m.

Byaeau oF THE CENSUS

DEPARTMENT OF COMMERém MAY 2315&%1 STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.j_.g_}._.,‘fm_..

State File No.___. j‘.—'.;.s..s_.gs e
w0 b

Regisirar's No.

1. PLACE OF é&ATH
(a) County.

(&) City or town

dotlel.

—

URAL" and name of township)

/

{If not in hoapita) or institution, write strest ncmber or location)
(d) Length of stay: In hospital or institution

(Specify whethsr
In this community.. -J-.LS.....£-D %..A—UA—QMA‘GJ.._M...-... ——

years, monika or days)

{If outaids city or tawn limits, wri
{¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

{a) smtw ) Cnuntyw

Gnotrea s,

{c) Cityortown

{d) Street No. ____.ll{ﬂﬁge .w

(&) Ii foreign born, how long in U. 8. A.7.

(If onzgide eity q‘tuvn limits, write "RURAL™)

(Il rural, give Incndun)

years.

3. @Rt James Monyoe Ihoryris

3. (5) If veteran, 3. (&} Social Security

year.

20, DATE OF DEATH: Maonth

/gl

MEDICAL

10, Usual cccupation....

MOTHER FATHER

18,

19,

name war. ) L T
Zz-i I hereby certify that I attended the deceased from,
O 5. Color or 6. (a) Single, widowed, married, ||
sy
4, Scxmanzl/.. HM divorced . #3%.7% that I [ast saw hgeset. alive on
6. (b} Name of husband or Wife....oee—gm 6. (¢} Age of husband or wife if || and that death occurred on the date
_M%@Jugc alivc;r..........._.._.._.ym Im ate
7. Birth date ofdeceased ALAA L ({6 [£49F »
(Maonth) {Day} {Year)
8. AGE: Years Months | Days If lexs than one day Due to_.__
o - - P
s q, ? , 6 min, M
Due to. 3
9, Birthplace w / o \ /
{City, town, or county) (Stats or forsign mnl.ry) g

11, Industry or business

12. Nme_w;%_
13, Birthplace W

(City. wz mlv)é ’ {Stato or torelgn country)
14, Maiden nam Ll S SS ‘7,

{State or foreign country)

{
{

. {a)} Informant
(3) Address.........0....
. (a)

15. Birthplace el

(City, town, or county) .

(Burlal, crematiomerssasval)
(¢) Place: burial or crematio ; :
(o) Signature of funeral director.

( vi 2 loul ;mdstnx)

[C]

=
<

Other conditions
{Enclod within § he of death) 1
PHYSICIAN
Major findings: —_—
Of operationa
Underline
the cause to
Y 'which death
Of autopsy. shouldbe
sta-
_— eennseeerc U8 ECRILY,
22, If death was due to external causes, fill in the following:
(s} Acxident, suicide, or homicide {specify)
(5) Date of occurrence.
(c) Where did injury oceurt.
{Clty or town) trEnl tate)
(d) Didlnjury in or about home, on fnm. in indus ph:e. in puhlu: ptaoe?
A N
. = HF% type of place) N
(e) -- of Inj

ot M {M.D.or otha)gl

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District: Health Officer No. 10 _ -

District File' Numbor__é_,_%/_.l.g_lzlj . o | | e

Date Filed H“?OBM . - o

.« STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

o SQRM%A// -.

Licensed Embalmer

P. O. Address.........ZA &~
-Note: The above l\iUST BE SIGNED BY:-THE LICENSED EMBALMER in his OWN HANDWRITING . (Ftulurc tg comply wil

the above constitutes grounds for revocatmn of license.) -

. If ti:u.s body is not cmbalmed, fact should be so0 stated above.




