. No. 2
—1-4-4

1

5-17.39

>

28390

peearment o commerce HIE) JUNMIQoi@ML are soaro oF neaLTH
STANDARD CERTIFICATE OF DEATH

BurEAU of THE CENSUS

Registration District No........ ..iiz.......

Primary Registration PYstrict No.

State File N 1-7343
Reeisvar's do...alIDS........

Lo

i. PLACE OF DEATH:
(g} County, v Mo = T -
(b)C y ortbwn...... JL/G.—M"‘ Ee & A

{Ef ;;mdoclt.r or town limits, writs -‘num\,z“ and name of townahip)

(:) Name of hospital or itstitution:
_______ BLLT... et LD

(I not in hoapital or imtllution “write -:reet number or location

(¢} Length of stay: In bospital or Imhhrrmn
f : (Specify whather

In this community.
yaurs, months or days)

2. USUAL RESIDENCE OF DECEASED;

",
{a) State M (5) Coun c-—r-—\__—; ﬂ
L
-
(¢) Cityortown ’dc““ oo
(If outaide city or to¥n limits, ~RURAL")

2 ¥

{if rural, give locetion)

(d) Street No BLLL

(¢) Citizen of {oreign country? @eg or No}

If yes, name country

3. (a) PRINT
FULL NAME. Jfr/fter

3. (b) If veteran, 3. (¢} Soclal Securlty

name war. Z/" No.
5. Color or 6. (a} Single, widowed. m N
4. s::j«(.f_ f“"“ race.. divor ’I
6. () e of husbapd-emeter, ... 2. ........... 6. (¢} Age of husband or wife il
f M n].iw-_..ZQ.............yean
7. Birth date of deceased Y

MEDICAL CERTIFICATION

20. DATE OF DEATH

yw__/.._

Month. _ Ff@#re S .

21,

that I last saw b .. alive on

Immediate cauﬁ of deav l

Duration

7 (Month} (Day) ey
8. AGE; Months Days If less than one day
6o |2 lzs| . . TR

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

9. Birthplace ...

3 \Stats or farefgn eounuv)

(Cily

r s or m-u_n-g}-

=7

10. Usual occupation ...

11. Industry or business............ccouuuu...

"

E" 12, Name............ /

=

ﬁ 13. Birthplace.....

. t.own or nmy) ("‘h.nwnr!nrmnwnnlry)

E 14. Moalden name. .

8 15. Birthplace ...

= ( ir.y u.oroo (Suu el:nmul.ry)

16. (a) informant... I

(b) Address... ... W }" x

17. (a} — () Date th J"Ify/

arial, cremation, or removal) (Mongh) (Dzy) (Year)

(¢) Place: burial or cremation. .

18. (a)-Bignature of fun T,
,,,____.ﬁZf
19, a)/ ey 2

(D-u:{eﬁd local l&nu—nr}

{Registrar’s signature)

Due to.

-+
Other conditions. ) : . u
{Inclode pregnancy within 3 months of death) D

e

VT PHYSICIAN
e, —— —
Undetline
> thecause to
lwhich death
Of autopsy brrer—— shounld be
sta-
tistically.
22. If death was due to external cayses, fill in the following:
{a} Accident, snicide, or homicide (specify)
() Date of octurrence. T
{¢) Where did injury occurt. —
{Ci tawn) {Conaty) {State)
(d) Trid injury occur in or about home, on fnrm in industrial plaoe in publie place?
(Specify type ol' place)
(e} b of injury.

While at work?,g . .coccoo . —
Sixnﬂnm,é’."ﬂ L. (M.D. oromam

Nt 2. 2= N

v

{Licensed Embalmer’s Stotement on Rmcm O 2_ w
ot f

Date mﬁryf,



-7 STATEMENT BY LICENSED EMBALMER
1

o _ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or—b‘_...ﬁ ........................

.+ Registered Apprentice No

working under my personal supervision. ' . . ) s

Licensed Embalmer No., 2wl ©

, - » " ro. nddress L8O T Comak 27,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated nbove




