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

‘

DEPARTMENT QF COMMERCEM JUN JIZsog I STATE BOARD OF HEALTH

Bursau or THE CENGUS

STANDARD CERTIFICATE OF DEATH

State e No._] gﬂ!_/l’i

Registration District No.___! AN Primary Registration District No. o Registrar's No. é-/lr/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DEC‘EASEDI
(e) County. £ Q _ ///% p/ é 2 ,;7
(3) Ciy or town_.__aﬁ:-_—_l-z - - {a) State v ‘ (#) County.
(It outeids city or town limits, ta “RUHALand nams of tqwnlhlp) . -~ 3
(¢c) Name of hospital or institution: / (¢} City or tow st
{If outaide city or tALY)
{If not in hoapital or Ingtitutlon, writs strass number or looation) // . 9 62(—#0\
{d) Length of stay: In hospital or institudon. () Street No L2 >
{Specily whether {ir runl give locati 0 -~
In this community. ?{ VoA e Brv AR -
yoars, months or duys) d i () 1f forsign born, how long in U. 8. A.7. Vears.
3. (a) PRINT T —_ - - MEDICAL CERTIFICATION y
FULL NAMEW_LM__” o %S
: 20, DATE OF DEATH; Mon 8.l
8. (b) 1f veteran, ! 3. () Soclal Security
/ /" year. / 7/7/ / hour. minut M,
name war. No ’ ‘-? ~ ]9 VO
| 21. T hereby certify that I attended the d d from e, 131
. . b, Colorar 6. (6) Single, g’i‘dowed. marrled.—q 19, o &= 17 ~ 19...%[;
[ R &I.MA‘L L- / ) OLMJ_Z.E. divorcnd.kﬂ!.é)" WE« that [ lastsaw h Mw alive on e~ - , 7 - 19_‘{1;
6. (b) Name of huaband orwie . .. 8 (2 Age of husband or wife if || and that death occurred on the date nnd bour lt.ntcd above. ]
Daration
%L____ allve__lzz.ﬁ.&ym Immediate cause of death. »
— = 3!!"‘
7. Blrt dale of deceased /I/a s i ,Q z :S’JZ . . L3 -
(Month) {Day) (Yeur) . :
8. AGE: Years , Moaths Daya If less than one day Due to ”
. P .
g _&[ [ é (_é 1 hr. min \\
' N Z Due to. ’/)'\ X
, 9 Birtho EX (o, £ R L=
O 1 (City, town, or mnu) State or foreigs country) ‘ ¥
- Otk ditlons.
10. Usual occupation_wéﬁfl e e 1 (lu:fu::“mnam within 3 months of death) \ J'
11. Industry or busness ﬁ/" < 7 K LBAIN, £l Bﬁ\‘ s PHYBICIAN
njor findinga:
E{lz Name /’ Eo.l z erl f;‘ : operations, Underii
odetling
2l Binhplace,ﬂé_.fﬂ/M 7 La the cause to
fwhich death
ity] town, nnu-) . 77(3uhot g0 conntry) Of aut . hould b
14. Malden mam /.V/f/ il aUtopsy. ould be
{ / 2 : tistically.
16. Birthplaces ! wn. oF totity] (Bim bf,:n 22. 1f death was due to external couses, £lj in the following:
y , aulcide, or homicld )
16. () Informant..?z&.—dg h (6) Accident, suldde, or e (spedfy)
(b) Address —\5 - {8} Date of occurrence.
17. (o) .(J.I?J.A_J:-_.«.« thcxeof..m ” (@) Where did injury ? (City a tawn) (County) (3tata)
Barisl, cramation, ot remaval) (Dﬂr) (Yﬂf) {d) Did [njury occur in or about home, on farm, in industrial place, in public place?
H
" (¢} Place: burlal or mdoméw 0 o S i
""‘I"' 1 of
18, (a) Signature of funeral director- P %C,A V.l ‘Eﬁ fy’hlg\atnv%rk? (e ’(:?M;nn:of injury. {;" .
Address, == ) ; w _,;z’a
&) Ad q L/ . 23. Sigoal LAaI Mo  (M.D.or othgr)h_‘l.&
19. {z .
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{Licenassd Embalmer's Stntement on Reverse Slé)

aya



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, or by. . ovooevveeeiree e

, Registered Apprentice No

Signed /{%W_E

Licensed Embalmer No O &57 ‘3

working under my personal supervision.

P. Q. Address__ Y.« £ dZ

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

If this body i—s_not embalmed, ;!.bove -sp-:.tce should be left blank.



