No. 2
-13-40
-17-39

I xz2a180

DEPARTMENT OF COMMEﬂm mAY 9 MF@%;JRI STATE BOARD OF HEALTH '
STANDARD CERTIFICATE OF DEATH

Burgay oF THE CENSUS

Registration District Nu....__ZZ_g.__

Primary Registration District No.....Z:

State File No. ‘457@0

Registrar's Nomﬂma&

63

1. PLACE OF DEATlletfrancois
(o) County. — —
) City-or-town=_z= .. ..BiVing_Ho.

(I outside city or towa limits, write “RURAL" and name of township)
{¢) Name of houpital or institution: —— P /

(If not in hoapital or institution, write street zumber or loeation) [4
(d) Length of atay:

In hospital or institution

#4o0years

(Specily whather
In this community.

2. USUAL RES[DENCE OF DECEASED:

o sae_ X0 o CUMW

(¢} Cityortown._._ =
(If autside city or town limite, write “RURAL"}

7‘:"

-

(d} Street No

{If rural, give location) +

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

yoars, months or days) (¢) 1If foreign born, how long in U, 5. A.?7. years.
5. @print_ John William Murray. MEDICAL CERTIFICATION
FULLNAME . ~ 7 —_
20, DATE OF DEATH: Mon cenreneldBY o
3. (&) 1f veteran, 3. (o) Social Security 17 % £ hour Z. minute P2 AM.
name war..... No l?
U 21, 1 hereby certlfy that I attended the deceased fro A i A A
5. Color 6. (a) Sierghe, ido®hd, marripd, J )
Male " fnite ) 7 19440, to. Lo A ek
4. Sex dixo # that I last saw h_leew, alive on '-? z_‘.
6. Name o u.sband ﬁr—T 6. {‘) Age of husband or wﬂ'e if |§ and that death occurred on the date and hour stated above.
Durat
ﬁpary Ef W ve A2 © é"&' Immediate cause of deat M %’fﬁ
7. Birth date of deceased Dec 22, e y M’
. {Mocuth) . {Day) (Yﬂll'J
8. AGE: Years Months ﬁn— If less than one day Due m_ﬂmw I
6 D 3 it P
hr. min,
Due ... Maatuinll
o. Birmonee SL_Francois Co. Mo. (/. &m
- (City, town, or county) {State or forelgm country} I "y
QOther conditio
10. Usual accupation t(l:lnda prtecnr:-m ‘within 3 montha of death) q
11. Industry or busi Farmer L I i ) PHYSICIAN
B Calvin Murray N A || Majar findings: 1ty . —
g 12. Nﬁ[‘ﬂ-" - Of operationy, .
Ex Doe Run Mo. U + thll.!m:ler[h:e
g 13. Birthplace lﬁglaulg
City, towD, or county) (Sm- or farsign country) Of muta [should b
E 14. Maiden name__éuaan._ﬂr autopay. ata
& o ﬂ tistically.
= 15. Birthp, m.___(c“ l.ovn.creoun (State ot WW.,,.)V 22. If death was due to external causes, fill ia the following:
16. (o) Taformant_ May ﬁlvins Mos (a) Accident, suicide, or bomicide (apecify)
(b) Ad - (b) Date of octitrrence
[
17. (@) Burial () Date mmrmﬁzg ; (&) Where did Injury occnr? T s
(Burial, cremation, or removal) onkh) (Day) (Year) (&) Didinjury occur [n or about home, on fam. in lndualrsa-l plau in Dublfc place?
(¢) Place: burial or cremation: ”~ A
18. (o) Signature of funeral director. = ZTerr L " at wcr!rk?_ _._.____.____(s (‘:)n ﬁ::rgf lnjury__........_..__..%
(b} Address m 2 23. Signature, or othu).lz_o
19. (a) » a .

rifbplved registrar) {Registrar's signatnre)

Date sl

4 {(Licensed Embalmer’s Statement on Reverse Side)

1




-

§
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

. P. 0. Address ' _

Note: The above MUST BE SIGNED BY FTHE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




