. No, 2
—4-13-40
5-17.39
I X23

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

DEPARTMENT OF CQ

by SEP 15 7

Registration Distriet No X221 _ q ...... -

$ep 15

ASSOUR! STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH
Primary Registration District Nokszlfg..j..

Z3b7b

State File No

Regisirer's No,

(&) City or town T
(¢} Name of hoapital or Estxtu on:

1. PLACE OF DEATH:
(@} County.

ray, X« L.l""D-’-

L ELRAN o N c/—’m :J\.;.

[ ontaide city or town limits, write “RURAL and name of Lownship)

(AR L 1 ELD

(d) Length of stay:

In this community.

(1f oot in hospital or lmutntinn write street number or location)
In hospital or institution

AL Ay 3 _/

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/h L4 (8) County.
LEBAN SN

(If outside city or town limits, write “RURAL")

229 [RARF,/FLD

{If rural, give location)

043
CL EHC (,

) State
¢ Sl

(¢} City or town

{d) Street No.

0

(¢} 1f foreign born, how longin U. 8. A.? years.

- @ Ete At iam BarL Hloe p ER

3.

(&) If veteran,

3. (¢} fﬁg %}urlty
No.

MEDICAL CERTIFICATION

22

L
minute 30 P'M'

20, DATE OF DEATH, Mouth..éi..f!
/7«

year. hotr.

19.

(Mosth) (Day) (Year)
P

({Barial, cremation, oF b
(c} Place: burial or crematia [-]
(o) Signature of funeral director. /D/‘?‘/"C‘ﬂ tS

® A&Lﬁm Aé_’ 'a' LGN Q...............
w3 (a) AS .
(Dlumﬁmlrmmr) A 4R 's ignature)

| s Means of ipjury.
23. SWW (Mq
Address = Date signed = (73

pame war.
21. I hereby certify that 1 attendcd the deceased from... Rr.é.. ...‘.........H........ -
0 5, Color or 6. (a) Single, widowed, married, ’ to _?/ . 19.__1
4. Sex M race divorced. 4./ ya/f CE€x that Ilast saw h.[ 2 aliveon. lg.ﬂl.;
6. (b)) Name of husband or e | 6. {€) Age of husband or wife if || and that death occurred on the date and h J"ed above. Duration
_.KL.QJ.,&.I_.W“. £ N allve ______ years|| |mmediate cause of death
7. Birth date of deceased /VOV 2 /?07 (. P
(Month) fbay) Fary 1\ S g ane, \ VO . Z tonn .
Ay ]
8. AGE: Years Months Days If leas than one day Dye to.....n Ly
33 7 | a3 NP PSR W VI AN
hr. min AY g i
7 Dae to.
- 9, Birthplace. AHA ____________________ /4 24 . { ) . . . B ’}1
(City, town, or mnur) {State or Forsign country) \ # I %
. = Oth did .
10, Usual occupation /:—/f L W er Ia R (l:crl‘:d‘:p.n:::::y within 3 montha of death) \ =
11. Industry or businesa PHYSICIAN
o~ — di —_
g {12. Nome... AN ES... L 2 a/» . | Ml e —
. nderline
30 t3. Birthplace /l A L E Pl" o (2 the cause to
o iy towa, or coanty) tate country Of ant :’:ﬁc&%ﬂﬂ
14. Matden name. _LA__A _54&144::5 autopsy. Frraed star
E{ S. Birthplace. g . tatlcally.
] 13 b (City, n'i;)'" (3‘.,,“. mu,) 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(b) Address, //'P'V“l“'\ € } ;’ A (4 Date of occurrence
17.* (a) W i (b) Date thereof. ?— Jo & (¢) Where did injury occur? TPy — s

{
(d) Did injury occur in or about home, on farm, in industrial p!ace. n Dubhc place?

{Specily type of place)
While at work? (e}

l ¢ TT {Licansed Embalmcr’s Statement on Roverse Side)

T




RECEIVED
i . ~ District 14z :aith Officer No. 7,. Iy
T L ’ .. : ‘ Dlstnct Fila mber___i_u_%_/___/ é 3—3 L

Dﬂt’ Fi.d ------------- .-...--- an 4

el

‘STA'_TEMENT' BY LICENSED EMBALMER

LECE |

is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

I hereby certify that the body whose %\
. working under my personal su ¥rvision. . o ‘
- : e e ngned WAA

Reg1stered Apprentlce No -2—9 7(

//6/

Llcensed Embalmer No.

L | © P. 0. Address
Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatlon oi' license.) .o .

" If this body is not em.ba!med fact’ should be so stated above. . . ’ - .

(Fnilure to eomply wi



