No. 2 H DEPARTMEVT OF COMMERCJ‘“' MAY %&Sl%] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....i{‘jy‘_j

-1-4-41
-17.39
X26320

BurEAU OF THE CENSUS

Registration District No....

16194

State Fil¢ No

Regisirar's No

1. PLACE OF DEATH:
{a) County.

7 ¢/ ! -
(&) City or town“M /',/E
T outaide city or town limits, writa "HURAL™ and came of township)

(¢) Name of hoapital or ingtitution:

(If oot in hoapital or institation, write street number or location)

{d) Length of stay

: In hospital or institutiop.
. A
years, months or days)

(3pecify whether

2. USUAL RESIDENCE OF DECEASED:
(a) State_m.../. —

(¢) Cityor town.

szl 3

{If outaide city or town l?du writs "RURAL")

. (B County

/
0

{Yea or No)

(d) Street No
(1f eural, give location)

D

(¢} Citizen of forelgn country?.

If yes, name countty

3. (a) PRINT
FULL NAME

IDA ANN W ARDEN.......

3. (&) Social Securty
No

3. (&) If veteran,

Name war.

5. Culor or 6. (a) Single. widowed, magrl
divorced. £ &7 Y Y

6. {¢) Age of husband or wife if

6. () Name of husband of wife........oporeecrcccrccee
'(/Binh date of deceased “ (Wnth) / /

ares s FEOLB

J872

{¥ear)

(Day)

8. AGE: If lesa than one day

'MT

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

WRITE Pl&\

(City. town, or ¢ounty) {State or fomnenuntn)
10. Usual occupation 5“:'?0 mw fe/

S

5
9. Birthplace, %<0

11 Industry or business.

12, Name_._ ...

';l,l.‘i. Birthplace

..L
g
ta

9

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. 57 Y day L (7/ -

year_..._é ...___hou.r..____gz___ ...... minute.../c.j
Ttify that 1 att :
wz[:

21, ded the d

2L

d from. P

that I last saw aliveon_ L pane K=t Y e 19K 14
and that death occiirred o ate €hd houy srated above.
. Duration
Immediate cause of death... J— S 2 P E .
f - 2

Due to v /

y.f
Due to =’ / !jﬂ !

Other conditlons, L
. {Inclnde pregoancy within 3 months of death)

i B PHYSICIAN
o L : : W thgggx?slemt:
Of antopsy \M/ ?Illliac:lddmg!c'
Liml::all;.ta .

‘:; 14: Maiden name.._

=]

’g 15. Birthplace..... s g - =

||.y l.own.wooumr uiw oreign country)
6. {a) lnformant ....... Q’V-

() Add - Cr iy PV

17. ANA~ . (b) Date :hmpf._F =L 4L
(@ - (Burial éremation, or remaval) th) (Day} (Yeer)

{c) Place: burial or eremation .

18, (a) Signature of eral director.....

& A eLE, . o on a0 K
S LY o
19. (u)(&%.‘." Mi’ @)

? :rh-trl.r'- sigoature} *

22, 1f death was due to external canses, fill in tﬁfolloﬁing:

(a) Accident, suicide, or homicide (specify)
Lo

(b} Date of occurrence
{€) Where did Injury occur?.

{City or rown) (County)} ﬁ tate)
(d)(d ury gccnrin orput home, on iarm in industrial place, in public place?

[ o

(chifv tmofrlue)
sunneenm, (6) M

Tocal registrar}
[4

{Licensed Embolmet’s Statement on Reviréc Side)




ar

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....oooceoioeeree ]

.. Registered Apprentice No

working under my personal supervision.

e e R e e 7 ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifc/z:omply w
the above constitutes grounds for revocation of license.)

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




