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STANDARD CERTIFICATE OF DEATH Stote P Now 34303 52
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1. PLACE OF DEATH:
(a} County

() City or town......

{1 nuuldc city ‘or town limits, 'riu *AURAL" ool nume of township)
{¢) Name of hospital or ingtitution:

Qo -
B

/

(1f oot in hoapital or institution, write strest oumber or location)

{d) Length of stay: In hospital or institution

In this community

{Specify whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: -

(a) State % (5 County.......!

{¢) City or town. A .

(um..a- wity ¢ town linits, writs "RURAL™) >
(d) Street No._fxaanat . M&%@M
1 (If raral, give u)

X

. .ecee{Yen or No)

{e) Citizen of foreign coumtry?. .../

If yes, name country

3. (a) PRINT M
FULL NAME&!@AA@; M

3. (¥ If veteran,

name war.

3. (¢} Social Securlty
&

No.

. s 77{0

5. Color or
.24

6. (b) Name of huaband or wife.......ccuverrencarasmeere

6. (a) Single, widowed, married,

divorcedM.ﬁ& I

&. (&) Age of husband or wife if

[

MEDICAL CERTIFICATION

20. DATE OF DEATH: M}:nm"@clf. ......... day LX
year. / q “/ hour. ?UI‘AM minnte

21. 1 hereby certify that 1 attended tbe deceased from..... L2t ./5' .liﬁ
19, to".M..l.tm..... 19 %4

that I last saw ho ¥ _ alive on @J i1Z 19..![:

and that death occitrred on the date and bour stated above.
Dura.!m
Immediate cause of death.tﬁfcm. M A Vs C;q&;

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

alive_....
.
7. Birth date of deceased { Ue)‘ /,S f M
{Month) {Doy) P o &
[ASNPN o A
8. AGE: Years Days If leas than ane day Due to N '
3 b, i W A'6 SO SV N
Due to.
9. Binhplace___....%y&n&_m&? m - D
{City. town, or gounty) {State or forelgn eountry) ~
: A: - Other conditiona

10. Usual °‘-‘C“Pa“°“-_-----% . {inclade pr within 3 montha of death)

11. Industry or business P PHYSIGIAN
] - Major findings: 0 —_
912 Name. .| e N Of operations. ... csnsnsssissnfone i
g A nets
- :
& { 13, Birthplace. .. .2 o [74 w},“"’,‘fﬁ}"
5 14. Maiden name... antopsy. c!haz:cd st;-
E i tistically.
] 15. Birthplace.... (City. 9o, or coun {State o foreign country) 22, If death was due to external causes, fill in the following:

16. (a) Informant o Q d (a) Accident, snicide. or bomiclde (specify)

(5) Address....: W -m o' {#) Date of occurrence.
(¢} Where did injury occur?
17. (a} (City or town) (Coanty) (Statn)

(Buri-l crematic:

@ Plaoe burial or crematic s ot
18. (a} Signature of funeral dxrcctoraé&n( 7

(%) Address._ .

19. {a) .dw/

(Date received local reg)

Date th fWJ,Q:_ALéLL
{#) Date thereo (Mooth} (Day) (Year)

AR okt riammrii

(d) Did injury oceur in of about home, on farm, in industrial place, in public place?

. ™
{8pecily typs of place) ,J/
While at work? {e) N

of injury e

' T\ %y (Licensed Embalmer’s Statement on Reverss Side)

23. Slxnatnre.zg_._,?.. = OMI?’....R... e (ML DL OF 0L m
Addmé@qﬁg{mj___],@& ...... (Date dgne:J_Q;%




T
e ' STATEMENT BY LICENSED EMBALMER
2 . e -t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was’efnbalmed-t=me or by .o
- et e e e e e e e ee e e rmem e reememenanmeeanm e nannesrnennrneeeenecey RoCgIStETEd Apprentice No. o

working under my,personal supervision,

Dt o '- S,gnMﬁM ___________________________________

) L:censed Embalmer No... 4 /7& ..........

- : . ) P. 0. Addressw%

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be $b stated above.




