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STANDARD CERTIFICATE OF DEATH

State File No....

SO6R.

Registrar's No... 6
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1. PLACE OF,

{a) County... % %7 =
(b) Cityor town

1

(¢) Name of hosg:’t)al or I% /
{If not in hmplml'ar institution, writs street nu*ber or location)}
{d} Length of stay: In hospital or institution

In this community......... Q.D\ “I0

yoars, wnanths or days) 0

([I’ outside city or ﬂwn limits, weite * RUnA['/nnd name of tewnship)

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

m/m W?

(a) State (&) County,
{c) City or town..........

{1t ouu@;y or town limits, writq “RURAL") -
@ Strect No..... Jp 98D L e ol

{If rural, give location)

Yia,

(e) Citizen of foreign country? (Yesg_x;No)

If yes, name country.

3. (a) PRINT
FULL NAME..

,A_[er.'r

3. (&) If veteran, 3. (o) sheial Security

e

name war. No
5, Color or 6. (a) Single, widowed, matried,
4. S“-?‘ el rACEL. L divorced.. > -
[

6. (¢) Age of husband or wife if
alive......g...s..........years
2% /87)

} Name ofé}jsband or wife..

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month A“'V\ day.

[.EL L souonS

-y

year, minute ...
21. T hereby certify that I attended the deceased from.

19...... . to 19...... H
that l'last saw h alive on ) i L. ;
and that death cccurred on the date and hour stated above.

Duration

Immediate causc of death

N\ .

7. Birth date of deceased....... L K.Y A
(Mokfh) {Day) (Year}
8. AGE: Years Months Duys If less than one day
7 D I 7 hr. min
T - ¥ Due to.
9. Birthplace......... 7%0 : C) f
(City, town, or county) . ‘(Stato or fureign country) " T
Other conditions. A 2 Fou -
10. Usual occupation.... (Iaclude pregnancy within 3 montha of desth) % 0} W
11 Induatry or business PHYSICIAN

ATHEY

{12 Name... DG.Y'PI We o d / il /l

13. Birthplace....

h “{City u_ﬂm. or r.ouruy) {State or forelgn conntry)

E 14. Maiden name.. DY P VP P S i

=

F‘ 15. Birthplace a
(Slal.n or fareign }nlry)

16. (u} Informa.nt =

()] Addr—m
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1. @ Caalm ol - (b) Datcthercofnﬁ“‘ L&, 1143
(Bu.rm] crr.mnlanu.ur removal) nth) (Dn) (Year)-

(:) Place burial or cremation.. | H { J

Ma:or findings:
Of operations
e . . | Underline
A the cause to

. which death
m-yuw A should be
. charged sia-
\\ tistically.
22, [f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(4) Date of occurrence
{c} Where did injury occur?
(City or town} {County)} {Stata)

(d}

Did injury occur in or about home, on farm, in indu.strlal place, in public place?

/"""‘4 While at wotﬁ o Soncity bpe ol e ojury.. Q
25. Signatyre.... b U = M. * (M. D, oretireryams
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* STATEMENT BY LICENSED EMBALMER

. . : , . . Lo ey .y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltmed by me, or by

............. : : ) et . Registered Apprentice No...... o
working under my personal supervision. Ceel o
' @M 777 (= . .c
. ) ngned St S, B3
. - o “; Lo Lu:ensed Embilmer No / 6!‘ NN
- Tgtir 0 . : -
- . 2.0, Addvess.. £ Y.

Note: The above I\‘IUST BE SIGNED BY TllE LILENSI:.D E\lBALMER in his OWN HANDWRITI . (Failure to comply with

the above constitutes grounds for revecation of license. )
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If this body is not embalmed, fact should be sg,stated al:l'ove v . >
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