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e Cmvsﬂ 184 STANDARD CERTIFICATE OF DEATH.

Primary Registration Diatrict No. .....[3.6 / _g _____

/

State File No
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Registrar's No. ‘

i. PLACE,OF DEATH:
(z) County

(&) Clty or tOWN..mverersersascemnres -
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(¢) Name of hoapital or institution:

** and namse of township)

(It not in hospitul or institution, writs street cumber or location)
(d) Length of etay: In hospltal or institution
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years, months or days)

2, USUAL RESIDENCE OF DECEASED;:
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(d) Street No.

fry ., (Efrural, give bocation)

(¢} If forelgn born, how long in U, 8. A2, = d _ye
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9, Birthplace . /. }- ) - 0 7)14) \
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Ak )004, |
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e s o
E
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{ . Maiden name. m&_______

10, Usual occupation. ...

2

15. Binhnhw

{ tow! oty) . (State or foreign country) -
16. (o) Informant ' -
() Address

17. (a)

—fdy,

{Barial, crematicn, or
(¢) Place: burial or cremation
18. {a) Slgnatare of funeral director
® Addreu....,._..... A

19. (@) G- 2

{Data roedv-d local reg-htrlr)

that I last saw b€, alive Zi......____ __________ . 19£{.:
and that death occurred on date and hour stated above,
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Duye to
Due to lf}\
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—— et ¥
Other conditions. \ o y
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Major findings: N
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STATEMENT BY LICENSED EMBALMER
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, Registered Apprentice No

| Sigaed.... o@’i@&z& W_AJ/‘M-/ -

-
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P. O. Address....... 7} vt
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if thxs body is not embalmed. faet shouid be BO stated above.

working under my personal supervision.
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(If pot in bospital or institntion, write street number or location)

{d}) Length of stay: In hospital or institation

In this eomn.mnity

(3pocily whether

2. USUAL RESIDENCE OF DECEASED:
(o) State %0- L ()

{¢) Cityor t.own......._.....l
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(e) Citizen of forelgn munu% j ‘Za — (Yes or No}
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If yes, name coun

years, or days) 3
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[ 4 —— ¥ :Sm ate cause of death : .
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{Monik) . (Day) ﬁf"
8. ACE: Years Months Days If lesa than % Due to
[ ——4&__min.
Due to
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. 1
g 15. Birthplace P P (State or Tarelan canntey) 22. I death was due to external causes, fill in the following:
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(5) Address (#) Date of cccurrence
(¢} Where did injury occur?.
17. (a) {¥) Date thereof. (City or town} County) {Stata)
(Barial, cremation, or rezsoval) (Moath) (Day) (Yeas) (d) Did injury occur In or about homte, on farm, in ind place, in public place?
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®
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