c. 2
13-40
17.39

X2315%

SV

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

\

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District NOBQ_S ......

mI.ED Jlms;o%!J%lTE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoSJSl.S’b\'

Stale File No.“l.g_ﬁ--{zﬁl ...... -
I

Registrar's No

1. PLACE OF
(g) County.

'f}Z‘

(O Cityor o

k, S ' / /L 2. USUAL RESIDENCE OF DECEASED;
S N Y, Ve 7O 4

Ty inga

{¢) Name of hoapit
40 )

(1f outsida city or twn limite, 'n’ta ‘RURAL" and name of township)

/ rp%/d
A Bare?,
-
City or town

al qor mstltul.lon

Mo [ ‘//

4’44.)-.4-. ¥ o

¥ (It ot in #mtnl or ingtitation, Irrita atrest nomber or location)
{d) Length of stay:V1

In this community.

v

(1f ontside ciff or town fimits, write “RURAL")

yonrs, montha or days)

n.hospital or iastitution (d) Street No
.o . {Specify whether
/(_ -
i (&) If forcign born, how

/é PO - A

(If rara), give location)

long in U, 8. A.7

3. {a) PRINT
FULL NAME

3. I vetcﬁm.
name war,

20. DATE OF DEATH

O years.
MEDICAL CERTIFICATION

S a3 ¥

1 Month

3. (o) Socml&‘.ecu—g“z2 &??" year

- _.minute. }ZJ?J -ed¥ls

ed -

]

Duration

ed gf% and hour stated above.
- i %

21, tify that
6} 5. Calor or 6 (@ Sh?ue. whtowed, margted, 3
4, Sex '-7’)\-— race o) d.ivuﬂ:cd . .
. 6. (b} Name of husband or wifeer .. 6, {c) Age of hyaba r wife if iy
o __‘nlive.__..
7. Birth date of deceased 3 ISV
/ / {Month) {Day} . {Year)
8. AGE: Yeara Montha Days If less than cne day
30

b=
=)
2
b
2
g
B
g

[
(=]

-
-

. Usual occupation.

Industry or business

12,

e,

-
[

. Birthplace.

Name.mmwa.h-ﬂ'\"

(Inctude pregoancy within 3 montha of deeth)

0y

NMaso.. &

-
-

——

-
wn

MOTHER FATHER

{City Apwn, or county)}
. Maiden name g-—-A q At

. Birthplace..u e cormes!

. (@) Iut'ormaut.:m; 0’\11_

(State or foreign country)

% W o o

PHYSICIAN

Major findings: ‘ A\ D
Of operations L} \-N v Underline
the cause to
[ (which death
Of autapsy nhould be
sta-

ﬁmi.—alty

(City, town, or munty SSLulu or foreign country)

(¢) Accident, suicide, or

22, If death was due to external causes, fill in t|
homicide (upedfy) .Zw l
1
i’

16 st
(b) Addresy....ooeom. VV\)D___ (b) Date of oectirrence
- Where did 1 oceur? e & e
17 @ aad (& Datet _65__ _‘éJ;__ (@ Where did Injury e A )
(Burial, cresation, of removal) (M) (Day) (Year (&) Didinjury cccur in or about home, on f tndustral on) in publie e e?
(¢) Flace: burial or crematidbae] vt ‘ o R "a
18. (o) Signature of funeral di W e (Specy trps nrpla;) 5 { ) % ” Ef
() Address " s oD, e
19. (a) :?& _5_-]_?%.1(5) _?( -—Eﬂ'i‘-&-‘l_ . Sigmat oro er____,_
{Dato loca) registrar, {Regis! signatore) He Address — Date signed ________

{Licensed Embalmer®s Statement on Reverse Sbi'do) T




Yoy

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, 0t bY. oo,

, Registered Apprentice No.

Signed W

Licensed Embalmer No... l J__} >

‘.""‘-u_o—/
P. 0. Address 3 n &M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to complg wi

the above constitutes grounds for revocation of license.)

If thia body is not embalmied, fact should be 80 stuted above.

working under my personal supervision.




