N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

DEFARTMENT OF COMMERCE“EH
BUREAU OF THE CENSUS

3 —
Registration Distriet Nom«.&__

JUN N‘]SSOMISTATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registrntion District No.

17959

|l ©

Stais Fils No.

S49.1..

Regisirar's No.

L. PLACE QF DEATH: /[;'Z/' f
(a) County. He/\/ fe b{/ VLU I
(&) Clty'or tuwn"‘""‘-— ]/ J—ﬂ ﬁFML M Fs

(T cutsids city, artown limits, write ™ “AURAL" and name of l-nlnuhbr
(¢} Name of hospital or institutfon: /

-
(If ot o hospital or [natitntion, write stroet nn::nbo/nr locatlon)
(d) Length of stay: In hospitalor institution

{Spocify whother

2. USUAL HESIDENCE OF DECEASED:

M\_’ o {b) County..b.l':L

Aaduel

(1f outeids city or Lown limits, write “RURAL")

el
l(a) @-n"‘

ﬂ—% :

(e} City or town

(d} Street No.

(1f rural, give locution)

"16. {(a) Informant's own signatur

In this community. \'J 5 &0 ‘1{& + 0
yenra, months or days} (e) If foreign born, how long in U. 8. A.Y. years.
MEDICAL CERTIFICAFION
3. (@) PRINT /
FULL NAME MﬂY”ia /?/Vh/ .ﬁg/ //'/fh L2 /7
3. (3 I vat 3. (o) Social Securit / 20. DATE OF DEATH: Month day.
8 vatersn, . (¢) Soc ecurity
— N - year.........[.i.‘é[m.......huur_,gﬁa-a_..mmuta_.ﬂ
name war. o
21. I kerepy certify that I attended the d d from.
’? , 6. Cotm-(a) Stagle, widowed. marrigd. 7 /£ &7 o - s
4. Sex...o -~ divorced that 1 last saw b4 aliveon A4 ‘ lg".
8. (w of husband or wife.. .. 8. {¢} Age of husband or wile if || and that death occurred on the date and hour stated above. i D
uralion
allve vears {] Immedinte cause of death
7. Birth date of d 1 d /.,L -b -/ 5, 0 2 2 A / o
(Mout) (Day} (Y“') e Era Kewworndege 2
8. AGE: Yeours Montha Days If less than one day Due to 0" I 4
S é 0 / ? min r /}‘ 11 L
Dua to. .
9. BlﬂhplncmW O m V ‘d d
(o] wn, or coRoty) {Ssate or fureign country)
on %—‘ﬂb&v Other conditfons
10. Usual patl Y (toclude pr thin 3 months of death) N
11. Industry or businesa 4-6———“@-“—-’"""?"“' _"_"“W PHYSICIAN
E Major Bndingd? —
E 12. Name.... & 7} Of operntions Ender[lne
the cause Lo
& \ 13. Birthpl . which death
(Clty, town, or {State or foreign copntry) Of autopey should be
5 14. Maiden name. charyed sta-
o1 ; z. :’? ustically.
E 16. Birthplace (City. vown, or connty) (Buate or fore uful"“"r,)—- 22. I desth was due to external cazuses, fill o the following:

() Ad
17. (a)

{Burial, eremntion, or remaval)
{¢) Place: burial
18. (a) Signature of fune
{3} Address

1. (a)( L 8- e

Date recaived local registrar)

T

(6) Date .
{Mooth} (Day)§(Yea:

ereof.

OF.

tare)

w VL&

{Degistrafs o

(8) Accident. suicide, or homicide (specily)

" (5} Date of accurrence:

{¢) Where did injury oceur?

(City ar tawn) (County)} {Stato)
(d) Did Infffy octur in or about home, on farm, in industrial ptnce. tn publje place?

2
le i _.._% }
(M. D oro
Date Mn@

28, Signature
Address

\ {Licenscd Embalmer*s Statqment oo Roverse Side)




R"T"W D
G g

Ol velth Offier g 7

Cone iy 'Z’é ;féé,..ﬁ/a

cw s
]
]
'
]
1)

I

3

'

[}
l'
l
l

f :

s N

. STATEMENT BY LICENSED EMBALMER
o ! _
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by. oo ecevreerecrrcnes

1}

L ; , Registered Apprentice No

.

working under my personal supervision.
. : t % )
[ N
. Signed , U

Licensed Embalmer 2
P. O. Address c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




