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

*

-

DEFARFMINT OF COMMERCE
FunEsy oy THE CENSUS

Registration District No.._.._..._h_'_j..___

JMURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....5552:Ce

o ———

. ‘ . '
Siate File Naa_.l.m__,w._.

-

Registrar’'s No.

19
7

1. PLACE OF DEA
{a) County,

e AP e a”a
/ - W S o o

fh /Alfouu{da city or town limits, writs "RURAL" and mmuft.nwmhm)
e O

eSS

(b) Clry

oy i ‘—-b/
/ (I not in hoapital or institution, write street o or location)
(d) Length of stay: In hospital or inatitution, e
(Specify whether

In this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Lo,

v

1(a)” State (5) County, .4
() Cityor town g £ c:?
/ ((founyly or town limits, wﬂj 0
(d) Strest No. > g’/’/ [ 757\- //y,...;,tf'

{If rural, give location)

(e) If forelgn born, how longin UJ. 5. A2

"/
yeara.

oA

(a) Informant ! [
«(8) Add%

. (a) ctae o b

{Burial, cremation, or remo

(cf Place: burial or cremation
{0) Signature

f d
{& Addrus,...

(aNLNE 2 ,_Jumm ®

{Dats roceived local rogistrar,

18,

19.
( Registrer's dignatare)

3. (@) PRINT ﬁ _)% %“4 MEDICAL,CERTIFICATION
I " FULLNAME \/-£-027 -t Zx v >/
20, DATE OF DEATH: Mont day.
I 3. (b) If veteran, 2 3. (‘) Securiz Z..i b year__ £ Gt/ o, L minute_éé_g..M
. name war. o B"f )
ereby certify th;aL[ attended the deceased from
W . 5. cmo% 6. (&) s;wed. married, TLCARS VS ! to e ¥/ L1927 4
4. Sex. Lt e div _______;’_'_!:‘.{:{_3_; that I last saw hegeemse, allve on freeeile, <7 1977,
6. () Name of husband or wife...._. 6. (&} Ageof husband or wifeif || and that death occurred on the deffe and hour stated above. Duration
ali years || Am te cause of death ‘/
7. Birth date of d d At 43 /S Fo Mco-n—r--;,m el = .
(Month) (Day) 7 (Year { St adir CaaF ot s
r
8. AGE; Years Months Daya If less than one day Due to [ﬂg})_
27 |, g 4
Due to. 7l ‘
- L
9. Birthplace. M‘/ ) %g— o _
. : (City. town. or AStats or torelgn conntry)
%L%—V .. {| Other conditlons.
10. Usual occupation (Include preguancy within 3 moaths of death)
. s PHYSICIAN
] Majer findings: -
E ar:é:s«,._@"_.. A . Of cperations. S LR Underline
2o T
or county} forelgn comtry) || . o - - R £
g{ 14. Maiden nmL__%%ﬁL____. Of antopey. hould“b:
d - tistically.
= 5. Birthplace. (c“, A ,m,,; 77 (State or fareiyn country) 22. 1f death was due to external causes, fill in tie following:

(e} Accdent, suicide, or homicide (specify)

(») Date of occurrence
-

(¢} Where did injury occur?.
(City or town)
{d) Did Injury occur in or about home, on farm, in

lnduﬁtrinl

nty) tate)
place, in wblic plar.e?

v {Specity type of place)

(e} Mcans of tnjury.

[
(M. D. owrrtiser) ¢

Date &l 5’": s

(Licensed Embalmer’s Statement on Roverse Side)




ﬁ//-?'s'-?'?— ‘ \:;.\—-.- ) ) R N

- ey

. o : . STATEMENT BY LICENSED EMBALMER

I hereby oertif?ﬂie body whose narme is recorded on 'thg—}éwerse side of this certificate was embalmed by me, or by

(Z

" working under my personal supervision.

RN ed 5/}// 22l - ...

, , Registered Apprentice No.. ,‘3 ‘/é ' 7

!

. Licensed. Embalrner Nn 2 ‘9‘{ 7

. P. 0. Addr .......... %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to eomply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so ‘stated above.

3




