2 || peparTMENT oF commriged MAY lel%‘LRI STATE BOARD OF HEALTH e "'
s BuREAy or THE Cavsvs STANDARD CERTIFICATE OF DEATH State File N:‘"wug‘?

X5
320 Registration District No........z,,-s.:z...,... Primary Registration District No....aiaﬁ._a...b... Ragistrar's No._.

- i. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:
¢ m-"&"h""%;“"’ lea Srcaso st . g (LA:ZE.«)
8 || @ Coummy b dled) {a) State 222 - . (8 Cotnty.. k...
& (b) City or town....
s () Name of hos l%o:;lil::é;ﬁﬁn;nhtn limits, writo “AUNAL" and pame of tawnship) (¢) Cityortown...._..._ &
= D! / (If outaide eity or town Imits, writs "RURAL") f
& drh T god Nteced! @ StreetNo__ M/ & Dl poad. S
e {If not in hospital ar institotion, write street number or location} M (Lt rurnl, give locatson) - p
(d) Length of stay: In hospital or institution % . _
(Specify whuther || {¢) Citlzen of foreign country? (Yes or No)
In this community. @
E years, months or days} IF yen, name coutntry
@ || 3. PRINT 6 @}_ Z ) MEDICAL CERTIFICATION
& || FULL Name.___ d‘-d.&% ..... -
| T — PRrE R — l 20. DATE OF DEATE: Month. day_. 4
£ran, £. Y
& name war, No.. & Mo ) veur L@ Bl bour minute_2. L. £2.M.
0.7, - -
o ‘ 21, T hughy certify um : attended the _17.".;2,;;,_.__:_. ,
= ‘ 5. Color or 6. (@) Slnzle widowed, married. ?‘7 ARty .24
M| di‘"’m"d that I lnat aw h..Qf‘_ allve o -«--“---'"'.'—'E.""' .5l
6. (b) Name of husband o-m-ie_ . 1. 6. (¢} Age of husband or wife if || and that death occurred on the date acd hour stated above.
Z
O/ V - alive. {20 ... years|] Immedigte cavee of death..... oo s
5 7. Birth date of deceased.. 21O A .M.&.’Z..m..._j&?«é; ------ -
5 {Month) (Day) {Year) .
= -
I 8. AGE; Years Months Days If legs than one day
z g2 | 4l sl w»*m-"»n---—%«v Letetca
Due to.
! <o
r: 9, Bixthp!ace_._o__.._.ﬁg_gvue@-uj () -
% (Cicy, town, or county) {State or fareign country)
Other conditio
|| 1% Usnaloccupation oo el R === || “(1aclude pregnancy within 3 mouths of death)
& 1. Industsy or business — PHYSICIAN
° - Major findings: . —_—
>L E{ 12. Nme__%-M_,@M__._/ of opm'i""-,A/' Vo B Underline
E‘ =4 13. Birthplace 4 :}E:ﬁg‘eﬁtﬁ
=] a . {City, town, or_ggunty) {Stata or forelgn count ) " Oi autopsy /Z,Mm/ should be
5 g { 14, Maiden namL.._......_..._._..._%-d.kM. 4w a2 e + 2 AN ....& L : &h::réﬁ ata-
1 S q stically.
15. Birthplace ’i .y P
E (City, towa, or county). (State or foreign coualry) 22. If death was due to external caunses, fill in the following:
Z {] 16. (o) Informant ?pﬁ.w U ihaor) (6) Accident, suicide, or bomicide ('MV‘__——-_—_
> |
B ®) Addresa 242%5. St o0, &_Wem () Date of occurr
Where did
17. (@) ). (b) Date thereof -9l || @ Where did injury (Civy o7 town) (Counte) (Swate)
{Burlsl, crexation, or removal) (Montk) (Day Year) in or about home, on farm, in industrial place. in public placei’
(¢) Place: burial ar cremauun.& =
Spocify o
18. (a) Sigonature of funeral director. :.u @ .lﬁ-’ ! tmnh:-f injury___ W, W !.1
®) Address. 80.0.Fh.... e, g % Ao, f/ v‘
19. (a} A Rt (b) € . 3
(Date roceived locs! rexistrar) {Registrar -nﬂuwre) .. G . e ! 4 Date signed __

{Licensed Embalmer's Sutemcnt on Rovena Side)

=7




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0F By cossrsrrecemoeees

Registered Apprentice Nowweerseomacmrmeeceecececae,

Signed.. 2Ll AL 5‘.. s A AL A e

Licensed Embalmer No 3 9:5‘/

P. 0. Address.m-.ﬁfi@vg‘—d %

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)’

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




