, No. 2 . L.
41340 | DEPARTMENT OF COMMERCH“.EU JUN L1848 srare soarb oF HeaLTn Qe
sirds || Benao on s Covevs STANDARD CERTIFICATE OF DEATH L9488 ===

Registration District No..........é..z._..._._.

Primary Registration District NOJ//..Q /,Z_

Registrar's No / ’@

1, PLACE OF DEATH;
{a) County......

cur at town Limit,
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

-
) qmm.a
f:;;‘g: WY 7 117

/] (c) Cityortown....

{If not in hospita] or {netitution, rﬂu street oumber or location)

or institution

ysars, or daya)

{d) Length of stay; In h:sp?l
In this community \L./

() coumy"_@d&(yva,w
(d) Street No.......
(Specify whether

{e) If foreign born, how longin U, 8. A.? years,

NN o SENRY BEEL..

3. (¥) If veteran,

MEDICAL CERTIFICATION

v 20, DATE OF DEATH: Mou%..day 2o
3. (c) Soclal Security ymr.._Li_l{_L hi ur_A.I:..'_. .d_b___.minulc_s..o._&xM.

name war,
21. I hereby certify that I attended the deceased from.
5., Color or 6. (a} Bingle, widowed, married, .
ﬁ } 18,y tO 19l
7 1 race LK AT divorced Gtk that I last saw h alive on 19
ame of husband orwife__ . . _.... 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. j
—_ Duralion
O LA —— alive... <X 55 "__years || Immediate cause of death
. Birth date of deceased ? ?) Bt /g-?? -
(Month} (Dauy] (Yesr) g
i YR TSN/ » oW S
8. AGE: Years Months Days If lesy than one day Due to
6 l GQ- ;" / he. min - G j
. 0 Daue to. . o
9. Birthplace ... = ._..gc.....__. AR ) f\“
(City, town, pfcouaty) (State or foreign country) T -\, v
Other conditipns.
10. Usual occupatio : {Inclode preguancy within 8 months of death) df ———
11. Industry ot business . PHYSICIAN
= Major findinga: —
12, Name. .. _.......> - SIS, Of operations. :
- - gq- : Underline _
« \ 13, Birthplace o the cause to
™ (Cijty. town, or eounty) Stpte or forelgn country) of wlllalchl%mt:,h
E 14, Maiden mt.%@w_gw’ | autopsy. d,q aorgtdu nae.
H tistically.
S | 15 Birthplace . M —

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

(Clty. tawn, of county) “(Statdor foreign country} 22. If death was due to external causes, fill in the following:
16. (6) Informant.__ ) ] ()} Accident, suicide, or homidde (apecily)
(5) Address ’ RIE >/ (%) Date of occurrence
11, (@ ~O2aancol _ ®) Date thereot = /= (e) Where did Injury occur? = S

{Buria), cremation, o7 removal} (Mogth) (Day) (Your) (&) Didinjury in or about home(. on fa.rm. n Indumi(al place, in public p!a)ce?
{¢) Place: burial or aemﬁon_%m?_r&hg‘ /ﬁ ’ o -
18, (s) Signature of funeral director. O B sl wi i\ 4 (smf,(“imﬁf place) __“5

o St o h—-d}'hlkatwork? eans of injury.
(5) Address__

_MAM_
19, {a) 6 ?,._/ 41// ) 13. Slm:llat ‘_&

(Date received local registrar) (Regis goatore) Ad

(Licensed Embalmer’s Statement on Reverse Side)




e

e
M

WIS . STATEMENT BY LICENSED EMBALMER- -

* . P . B - o o tT
Pl

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J_working under my personal supe;i{ision.

, Registered Appi'e"ntice‘ No

~p

Signed '

Licensed Embalmer No..

- P. O. Address.....: .

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

L If tlns hody is not embalmed fact should be so stated above.

(Failure to comply wit




