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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE QOF DEATH in plain terms, so that it may, be properly classified. Exact statement of QCCUPATION is very important.
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i{ 18 (a) Signature of-fugern! cm
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{d) Did Injury occur {o or about hcme, ou t in indnstﬂ.a.l
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1, PLACE OF DEATH: ( F { 2. USUAL RESIDENCE b? DECEASED: 5 2"
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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,

p b 4 Kam k.
Licensed Embalmer No f§~ )“ Q 4

P. 0. Address_.MLJf gw—bﬂ.- ‘
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajy to comply wit
the ahove constitutes grounds for revocation of license.) :

If this body is not embalmed, ahove space should be left blank.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....]

State File No;7/é7

Registrar’s No

3033

1. PLACE OF DEATH,

Registration District No.é&i..__
(o) County.... W
(b} Cityortown.. ...

(11 outsida city or r town llmiu, “writs "HURAL™ and neme of township)
(c) Name of hospital or institution:

{If oot in boapital or iratitution, writa street number or location)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED.

{0} State (b) County.

(¢) Cityortown

{If outsida city or town limits, write “RURAL™)

{d) Street No

{1f rural, give location)

(Specify whether |{ {¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days} If yes, name country.
3. (a) PRINT
FULL NAMB A LA Lot Rt e e T s
3. (&) If veteran, 3. (¢) Soclal Security 20. DATE 0 ?
name war. No. e i s e B
21. T hereby certify |
6. {a) Single, yidowed, married,
. 5. Color or
4. Sex.... o d race divorced.... L.l Y ...

6. (b} Name of httsband or wife. ..ol

- i Y [T VY
7. Binth date.of decean%«&é-a.'?
{Month)

Montha

Yeuars

3&

8. AGE:

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

9. Birthplace...........g#7-......]

Due to

Due to

(Stata or foreign country)

10. Usual occulation

11. Industry or

5{ 12. Name

13. Birthplace

' (City, town, or couaty) {State or foreign country)

E{ 14, Maiden name

Other conditions.
{Include pregnancy within 3 months of desth)} —ee

PHYSICIAN

Major findings:
Of operationa

S 15. Birthplace
=

16, {a) Informant....

{City, town, or county) (State or foreigo country)

(&) Address....

17, {(a} (4) Date thereof.

{Burial, cremation, or remaval) {Month) (Day) (Yesr)

{c} Place: buria} or cremation

18. (a) Signature of funeral director.

(¥) Address_..

19, (a) (4)

( Date received local regiatras) {Registrar’s signature)

& Sig?acurew Q. WRW\

Underline
the cause to
which death

Of autopsy ahonld be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(%) Date of occtirrence.
(¢) Where did injury occur?.
(City or town) {Coamty) (Siate)

(¥) Did injury occur in or about home, on farm, in industrial place, in public place?

—

(Specify ln;e of place)
£,

While at work?_ ... Means of injury.......

(M, D. orother)...

Date signed......cocorveens
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