0. 2

7.39
X28390

W

-

WRI']:E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
Bureau oF THE CENSUS

Registration District NDAZ_.K-..

JUN 1&5‘5@! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District NMH.:.Q:F 30

18574

LF

State File No.

Registrar's No.

1. PLACE OF DEA
{a) County............... . _ﬂ'/ .
{b} Cn:rum

[¢]] uu ch.y or r.mm [imin, weite
{¢) Name of hospital q titutlon: ’

/

L

2. USUAL RES
“@{sated

URAL™ aud same of tuwn:l-l;)“_ ) Yor town.d... g‘

/ ' (d) Stmt;o@

72

CE OF DECEASED: 0/ /{/
. b) CountyuZZ M{/ﬂ—? -

&)

outside tity or town %

£ B )
{1f not i hospital or lustitotion, write sirest number or logption} ([T raral, give Jocation)
{d) Lecgth of stay: In heapiial or jestitution, ﬁ
-~ 4 / (smry whatbe || (@) Citleen of foreiga countey?_ YL (Yes or No
In this community .
yonrs, months or days} If yes, zame country -
MEDICAL CERTIFICATION
3. (a) PRINT Qﬁ
FULL NAME W T ,7770-77,éf/ . - ‘3 O
K 3. (c) Social Segurity¥ 20- DATE OF nng?z Monh 7% M'_'day
veteran, . (e f
BAL, - hour.. T Rl WS Y10 T N—
name war. 0 Ne..— .m:‘- L ¥
21. 1 htrebyz&lfy that I attended the deceased from £ £ 8708 . ...
f Z 5. Ceolor or 2 f 6. (a) Single, wi ﬁ lnarrled Z' to__ 2N _g . 1947
e that 1ast saw h /L. aliveon At 72 19
6. () Name of nud or wife., eereeeeee B (€) Age of hu'bzd or wife it || and that death occurred on the date and hoyu'tau:d agovc.
A alive........z.. s Y BATH
7. Birth date of du:ased ......... - -
onth} (Day} (Year,
[ = =
8. AGE; Years Months Days If legs than one day Due to.
7 f I - | (O — min.
Due to.
0. Bfnhphm.@dﬁ .. Z%mz VA
(City. tom; ly) W;Sy‘. foreign country) * [ ;—.‘ ‘ t- 4
Otherconditions L]
10. Usual occupation...—. {Include presuancy within 3 manthe of death) V [728d

[

1. Industry or busi

PEYSICIAN

Y
4
P
]
o

{

16. (o) Infurmm!ﬂ

13. Birthplace.........
14. Maiden nam

15. Birthplace...

MOTHER FATEBER

ey

aw(ﬁ@

Major findinga:

==

Of operations

Underline
the cause to

—

Of autopsy.

whichdeath
should be

{charged sta-
tistically.

a NS
{Burial, cremation, or remoreal)
(c) Place: burial or cfemaﬁonmgm.a

18. (a) Signature of fEnera

- ! tata or foreign mnnl.ry)

22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify)

(5} Date of opccurrence.

(¢) Where did injury occur?.

or town)

(Ci (County) {State)
(d) DIid injury occur in or about hame, on fnrm. in industrial plal:e. In public placc?

We £—£= L2
o 1 3 Whil\::twor

23,

@ Adgress. T2 [ Nowdd 7
19. () %&&:ﬁi‘ﬁ ®) ..
ute received local regiatrar)

Add

{Registraz’s siamaigre)

(Specify type of place)

{#) Menns of [ 7] 1o
P,

) bue spmgilens g

{Licensed Embalmer’s Statement on Reverse Side}




RN s
. PO
' -
Ny kN .
\\‘\m L . AR 3.9
v
) AR N
. % -
' ,"\ - *. L
s .
L A -
. . S . [
.

working under my personal supervision.

e .. <. Licensed Embalmer No...__.. Qé_}o ...........

P. 0. Address....m ilde..... L. 4.¢

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
. the above constitutes grounds for revocation of license.)

e If this body fs not embalmed, fact should be so stated above.

. (Failure to comply



