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DE;"ARTMENT OF COMMERCEm:-[JUN BglgSJUgF&LTATE BOARD OF HEALTH 1 6 8 {} f)

BuREAU 07 1HR Cansus STANDARD CERTIFICATE OF DEATH . State File No

Registration District No.___._7_9._1__ Primary Registration District No..mq.ﬂ%_ Registrar's No. 4118

1. PLACE OF DEATH,

{a) County,

(b City or town___
(If ontsid@zity or town limits, write “HURAL" and nams of townehip}

(r.) Name of hosp:tal or ix

(]f not in hoygital or ingtitution, write street nomber or location)
{d) Length of stay: In hospital or institutdon

{Specify whether

In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State %4 {&) County.

e ’//’ -
(e) City or mwn_:-%_:_/ _‘2.27
cily or w'n ite HUHAL"
(d) Street No. Mwmm

{¢) If forefgn born, how longin U, 5. A.7. years.

1f rural, give IID:J)

8. (a) PRINT j iy .
FULL NAME _#§8 #- — Al d -
8. (¥) If veteran, . 3. {¢) Sociai Security
name war. No. -

g Ci@ 8. (a) Singte, widowed, married,
. | dvorced P70t
6 wife 6. {c) Ageof husba.nd -or wife if

A /c;c‘fZ?"

Ay 7 (Year)

MEDICAL CERTIFICATION

. DATE op DEATH: Month_%’__;td 3’-—-/3————

year_ e tDinULE
21, T hercby dertify that I attended the d d from
19,
that I last saw h alive on 19 _;
and that death occurred on the date and hour stated above.
) Duration

Immediate cause of death

e

N e - . ova - —
Y. (&) Place: burial ar umaﬁdn.ﬁ v

8. AGE: Years Months Days If le=s than one day

%y AR V7 3 R —

4

9. Birthplace — M} e

{Ciu ‘wwn.orwlml.y) ; (State of foreign country)
10. Usu?.l mgaﬁon"M_Miﬂmmﬁm
. Industry or busin: 4
{ 12, Nm:le m

18. Birthplace.

15. Birthplace

-, : K
16. (a) In!ormant

1
&
g
p
=
&
-

{14. Maiden name....,

=
(Mnnth) (Dly) (;Zr) 1

Other conditions

{1ncindo pregoancy within 1nw?§{ d‘fh) —
PHYSICIAN
Major findinga: !’
Of operations...... _.f LS
Underline

the cause to
' which death
should be

Of autopsy.

tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apedfy)

() Date of occurrence

{c) Where did injury occur?.
b . {City or town) _ {Coxmty) (State)
{ id injury ncecur in or about home, on farm, in industrizl place, o public place?

1B. (o) Signature of f recigr.

() Address =,
19. L)

{a) &mrﬂ:ﬁv&l kﬂl% ® Reagistrar's algnatore)

(Epuufy tn‘n of place)

L~
While at work?, z Z af mjury
23’ Signatur % D

N m'other)
Address.. 2% m-Date o - L

(Licensed Embalmer®s Stotement on Reverne Side)
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STATEMENT BY LICENSEI!‘EM]?;ALMER e, T

working under my personal supervision.

i Ltcensed Embalmer No ZZ@,

r ) ’ ’
P.O. Addmézg_._ bl it ) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:us\OWN IMNDWRITING. (Failure to comply wi h

the above constitutes grounds for revocation of License.) )
- - * ' ]
- If this body is not embalmed, above space should be left blank., + . .



