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AUG 16 STANDARD CERTIFICATE OF DEATH State Fite No...
magratlon District No......__ D__,Z_ Primary Registration District Nu.l‘.ﬁ(_.‘é_a.z’_%

Registrar's N a-.:_%jz:
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t. PLACE OF DEATH:F
(o) County.... .. a%
(5 City or town MAMN

(If outside cn.y or town limits, writa * I\URAL and name of township)
(¢) Name of hospital or institution:

{11 aot in bospital or iastitution, write atreet number cr location)
(d} Length of stay: Ia hospital or institution

{Specily whether

In this community.
years. moaoths or deya)

2. USUAL RESIDENCE OF DECEASED:

(e} Cityortown...... ...z

. (8 County P //—/ // ?’:/

{d} Street No

(It onteida cliy or town Limits, writs “RURAL") 7

{Lf rurel, give location)

(e} Citizen of foreign country?,

(Yes or No)

It yes, name country

L e ALvin_Ray. /Vlc_ﬂmmp

3. (b)) If veteran, 7 3. (o) Social Security

name war.

5. Color or ' ’ 6. (o} Single, widowed, marnz
4, Sex-M.df&.....‘.é} race. WA / divorced
6. (B) Nag:jfzusba.nd or wife.

7. Birth date of deceased.... .}

6. {¢) Age of husband or wife it

alivc__...__‘z.f.._.....y
i e e VA

{Yenr)

iR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh&éfx‘r % ".
oA I5-) 0N ys i L4 2.

21. I hereby certify jhat I attended the decea.sed om.

that Ilast saw h.epee alive on......
and that death occurred on the d ;!,’

edlate cause of death .

8. AGE: Vears Montha Days If less than one day

57 6 | /¥ i

o

.m,,‘mﬂ/@' ..... gt _F70a., 0.
m {Stats or foreign conntry)
10. Tsnal occupatiol -

11. Industry or busipe, i -

E{ 12, Name., Sn L5800 5 g;jjeﬂ"s&‘ a¥ & By {J ..............
B ”

= {13, Birthplace 77274 g @)
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=
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{ 14, Maiden name... M,

15. Birthplace.

16. {a) Informant.....A

(Burial, cremation, or removal)

(¢) Place: burial or cremation.,
13. (o) Signature of i
(5) Address... g L |

19. J—
(a)(n

Duse to.

1
Due to. [/

Otherconditions.

(Include pregnancy within 3 months of death}

PHYSHIAN

Major findings:

Of operations.

Undesline
the cause to

Of autopay.

'which death

should be
charged sta-

tigtically.

22, If death was due to external causes, filf in the following:

(8) Accident, auicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?

{City or tawn)

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{County) {State)

(Spadfr Lype of place)

While at work?_..::___.: ........... — (&)

23. Signaturd? ¥, 5 130

Means of injury...
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. M M Z
- . . Signed. :3

Licensed Embalmer No ......... /

P. O. Address.,

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgpl
the above constitutes grouads for revocation of license.) :

v If this body is not embalmed, fact should be so stated above.




