No. 2 " DEPARTMENT QF COMhJHEgEJUL 7 E‘jﬁounl STATE BOARD OF HEALTH 20 935
el I STANDARD CERTIFICATE OF DEATH s s

«17-39
1
Registrar's No-__%gs_..

1. PLACR _OF| DEATH: - 2. USUAL RESIDENCE OF DECEASED; . Vi &‘9&8
: >

(a) C?unty (@) qrnu (&) County.
(8 City of jowm. 4

ﬁlﬂda chy l.ow l]nmu. Wﬁl! __“ towmhxp) {c) Cityor townW ... = eomomenenneansan. ......{.-f
/We of hospital or mltlt / ‘ (ll’uul.udl ity wn Hmita, >
& {d) Street No 1 Va2

m”_o Registratign District No....... ﬂ ...... — I‘{ﬂw_ezinrﬂnon District No.......

DQ\W

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

° (I{potin hmplml or uul.il.ulw write street nnwlmn) ¥ {If rural, give location) 0
(d) Length of stay: In hosp:tal or institution. . )
(Specify whether (¢) Cltizen of foreign country? (Yes or No)
in this community.
yoars, months or days) " . If yes, ftame country

3. {(a) PRINT MEDICAL TIFICATION

FULL NAME.. L ...

! e 20. DATE OF DEATH: Month._..
3. () If veteran, A__./ 3. of year—. . T L L.

name war. No.

/ % 5. Color w 6. (o) Single, widowed. ed,

4./ Sex | race 0d.ivorced. s -~ 10 .
v f 4 AR |
6, (4) Name of husband or wife . 6. () Age of husband or wife il Duration

— A=)
7. Blrth date of decmsed.é
{Moath) (Day) (Year)
8. AGE: Years/ Months Days ﬁf less than one day
.ﬂ-mln : ., H
Due to.
9. Rirthplace. M &&L m 0 4
{City, W %‘ {Stats or foreign country) . — “F
Other conditions :
10. Usual occupation (Inclode proguancy within § months of death)
11, Industry or busd) PHYSICIAN
ﬁ Mag:; ﬁndingis:
ons.
5 { 12. Name.. o oper Underline
£\ 13. Birthplace........ o %&Eﬁg&g
autopay. shou e
g 14. Maiden nam %"ﬁ?m
ti V.
§ 13. Birthplace .5 22. If death was due to external'causes, il in the following: *

{a} Accident, suicide. or homicide (spediy)

{#) Date of occurrence.

16. (o) Informan

(c) Where did injury occur?

(City or town) * (County)} (Gtate)
(d) Did Injury occur in or about home, on farm. ip industrial place, in public place?

(Specify (tm of place)

(&) Add A e
19. (a) /42?/

{Date r,@dvnd look? registrar)

While at woglek.....comvcrmmrrme—rr (€} Means of injury.........- ﬁ__ .....
23. L4 LA M Z'(M D. m

(Reistrar's sigmature) Add ,/z/ 2. :

7

(Licensed Embalmer’s Statement on Reverse Side) [ 4




" STATEMENT BY LICENSED EMBALMER
' . ._;' . .

I hereby certify that the body whose name is rect:.u'ded on the reverse side of this certificate was el-nbalmed by me, or by

, Registered Apprentice No...

working und_er,r:iy personal supervision.

v

Signed

Ve . . . " Licensed Embalmer No.

P.O. Address e

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Failure to comply wi
the above constitutés grounds : for revocation of license.)

If tlns body is not emba]med fact shoulcl be so stated above.




