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DEPARTMENT OF COMMERﬂLl[D JUN 1 QIMLI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._ _i._ S

BUREAU OF THE CENSUS

Regigtration Disttict No.lﬂ.___._..

State File No

17445

Registrar's Neo

1. PLACE OF

(s) County.
{b} City or town_.

TH: : -
e B o 0. DR

. (If outalda eit fown Limits, writs “HURAL” und neime of townehip)
(r) Name of hospital or instit§tiog: /

or i write streot anfiber or location)

In hospital or institetion

(Ifnotin b
{d) Length of atay:

(Specify whether
In this community....._
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State ‘\.YLO ® Coumy__@‘agﬂ_cg, / &f_

{¢) City or tow
&

( ity or towa limits, wite "RURAL’)

{d} Street No
. (If rural, give ivcation)

{e) If foreign born, how longin U, §. A.?

> éﬁﬁ“&k"&gﬁ:mhixg}\_mm__
)

3. (¢} Social Security

No.:.M_

8. (B) If vereran,

name war,

8, (¥ Name of husband or wife e e

6. (2) Single, widfwzaa.’mmed.
divorced X
8. {¢) Age of husband or wife if

alive . ——years
7. Birth date of dmmmw._}—/_&k
' {Month) {Day) {Year)
8. AGE: Years Montha Daye

If Jess than one day

g9l & | )

hr. min

.0

m(Suu or foreign nnnntry)

11. Industry or business

{ 12, Namc_.__M_\M___—__
13, Birthplace ~ _L

-]

E

= IM
(City. towgf or connt. tats or foreldn

é { 14. Malden MM_&‘Q%LL—’

=

try)

15. Birthplace

{City. town, or gounty)

16, (6) Informant . 1|

{¢) Place: burial or crematio;

18, (g) Signacure of funeral directpr .. X, Jie
(%) Add .b"ﬂ#v_tO"—-
19, (a) M_ €]
(Du

registrar)

0 ¥ears.
MEDICAL CERTIFICATION

MomnM_*_day !_ L“
hour. l. mimite, ===t PM.
=

20. DATE OF DEATH,

e 1AM Y

21, T hereby certify that I attended the deceased from. gl
A 197('42 m.g. 18—
that Ilast saw ko o, alive on__ LAl s £ 18
and that death occurred on the date n”’%ur ,gr.ated above.
) Duration

Immediate cause of deate..«
Py - =
Dy to._.

Due tow‘g:%‘ém
o

Other oonditiona__._...-,él, szh’/f e e I} z
ot Y el
. Al zp — - FHYBICIAN
ajor findinge: ¢ 7j —_—
Qf operations, A
r’. d‘ = | Underline
the cause to
v \ j twhich denth
Of autopsy. 3 shouid be
jetrarged sta-
tigtically.
22. If death was due to external causes, fill in the following:
(a) Aocident, sulcide, er bomidde (specify)
{¢ Date of occurrence . )
{t) Where 412 injury occur?
(City or town) {Coamty) (State)
(d) Did injury;occur {n or about home, oo farm. in industrial place, o public place?
r 4 .
{8pecity typs of place)
at w A eerrreeeeee () Meansof infury. . . .

wen Lo 7

" Date r.'gn_'_}‘

23. Slgnat
Ad

{Licensed Embaimer% Statemient on Reverna Side)
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¢ STATEMENT BY LICENSED EMBALMER
. P ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by P —
V/Z /’y%’ . Registered Apprentice No
working under my personal supervision. ! ;
1
] . o Signed - . s
License{i Embaln}e'; No - —
P. 0. Address

- .
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) )

If this bedy is not embalined, above space should be left blank,
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