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91582

e ‘?g“igm STANDARD CERTIFICATE OF DEATH Stee s o

Registration District No. _.._318 Primary Registration District NO_Z’E.'."Q.!_.; Registrar's No..._z.fmz_....._...

1. PLACE OF DEATH:

(a) Countty......... G EHE .‘ .
.
{5) City or towa-. ld] { L3 A aa
d‘ =i or lo-n imits, Wi "RUBAL'i and uame of township)
(e} I?me of hn:;.al or i tion: . /
Tt -—(-i_r-;-:;;:ml;;;w huthur.lon. lrnt,a ltreet number or location)
(d} Length of stay: In hospital or inatitution

{Specily whether

in this community.
yeurs. months or days)

2. USUAL RESID?NCE OF D}BCEASED.
. {by County

s !"'3:. =
4.__,@—
“RURAL") <

(@) Street No.. 202 V”

(£f cural, give louthn) ‘f

(e} Citizen of foreign country? ZA(Ves or Noy

If yes, name couniry

3. () PRINT
FULL NAME

3. (8) If veteran, b 3. (c) Sacigl Security }
name war.__ 4. A No. a4

) 5. Color or 6. (o) Single, widowed, married,
4. Sex »7 A

race W divomdé&fM

hushand ory) €.t ieas

6, (b) Name of

(Day)

MEDICAL

20. DATE OF DEATH)- Month 57 oA .day 30
year. / ? ‘¥{ hour. é m[nutc._‘j 0‘ M.

21. I hereby certify that I attended the deceased from..

that I last saw h.ef.(:,qlive on...iw .0_..{.11:_4#

Duration

z i
8. AGE: Yearsg Months Days If lezs than one day

v 90 4 é_q b min

¥
9. mnhp:ace___Magkg_a:&QW
10. Usual occupation .

Pt

MOTHER FATHER &=
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18, (o) Sigeature of funeral director #

) Address L0.0C. 07 Ot ety Covp
19, @ J O = ﬁ/ - ) Wuf

{ Dute roceived local rexistrar)

Due to.
Other conditions ] oo - .
{incleds pregnancy within 3 months of desib) % l o
= PHYSICIAN
N . : . Underline
e the cause to
'which death
should be
. . charged sta-
tistically.
. 1f death was due to external causes, fill in the following:
Accident, sulcide, or bomidde (specify)
Date of occurrence.
Where did injury occor?
ty or town) (Coonty) (State)

(City
Did injury occur in or about home, on fq.rm. in industrial place. In public place?
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... ' L " Regist.ered,'Appr'entice NOeee e e e
working under my persopal supervision. = | LT : e
Signed.....! : S
) o ’ Llcensed Embalmer NOw v
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply v
the above constitutes grounds for revocauon of license.) _
. .If this body is not emhbalmed, fact should be so'stated above. X
~ %




