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DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH
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State File No.

——
Registration District No. ....,7{3 C; ..... Primary Registration District No.jdmjm.. s Registrar's No..____. g£4
1. PLACE OF DEATchl \o \,‘ 2. USUAL RESIDENCE_‘. OF DECEASED: ?/
(s} County. oo <l.ol ] .
(8 City or town Thoebeyly ! e iR (a) State m 2.5.3.0.4X] [€)) Coumy.x.d.nd Q" b 11 .é..
(If outaide clLy or townfimits, write “HURAL™ and zams of township)
(¢) Name of hospital or institution: (¢) Cityor town ™ obevyly P
Sa. Wwillame v (I outsids civlor town limits, write “RURAL")  wwi?
(I not in honpital or institution, write street qumber gr location)
(d} Length of stay: In hospital or institution Y {d) Street No q 049 5 o) \N\ nl Ayn.g :
(Specify whetber {If rural, give location) 0
In this community.
yenrs, months or doys) i {e) If foreign born, how long in U, &. A.? years,
MEDICAL CERTIFICATION
3. {¢) PRINT k N \_‘
rurename Edl@ av. T Richynomd - th
s 20. DATE OF DEATH: Month_J Q. Y day.... 1.9
3. (b) If veteran, - 3. (& Soual/Security year 1 Q43 hour Z' ot HO P
name war. No. /;)3 JF—
21. 1 hereby certify that I attended the d d from
() 5, Color or 6.,(s) Single, widowed, married, ” ) 19. tu&d—rl -4 lgzg'{
: : « . - "' [
e s M dle>? mmWhl'ten divorced VY| ¢l OV e thhat I last saw heramo. alive on__ #‘\ o 19EF
6. (b) Name of husband er wife.____.._._.._...... 6. (¢) Age of husband or wife if || and that death occurred on the and hour stated above. Durats
uration
allve.. .. years || Immediate se of dmth. 1 0o,
7. Birth date of deceased Avg 2.7 th | £l 0 N T et - L. B -
(Monl.h-}b {Day) (Year) -
: R .
8. AGE Yea Months Da * N . - -
GE: ears on ys If less than one day Due to. s - yl
" H . [ f .. t! /
s 22 br, _aln Y N
4] Due to..—_ : e
9. Birthplace Tno ) T ] N L g
{City, town, or county} (State or foredgn country)

. Usual sccupation J%.&tix.ed  Ininystev :
Industry or business
Name-..s. S N Richmon.

. Birthplace ——no. A
. Maiden name...é ,‘hmﬂ‘gﬂ,‘)t_h. D (s““ m‘-&”_.
™hae

(Siate or foreign country)
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15. Birthplace

MOTHER FATHER

e

(City, town, or county)
16. (a) Informant A B Rl (‘.\\W\ o cL
Y\ﬂobevlu e

(by Address 5
17. () J3 UYJ_QJ - () Date theraofJ an 2 Jj
Barial, cremation, or removal (Month) (Dly) “(Year)
{¢) Flace: burial or cremation Th o h cY l L(
18. (a) Slgnature of funeral director. ﬁ"‘-"’_‘f'.ﬁm.._
® Add “YNaob.e %/\‘g
19. (a) .[J/__/ﬁ!zu ®
{ Data receivad loca! ragis (Rexistrar’s signature) °

-

Orhplgnndltinna
(Inciude pregnancy wil.hih 3 months of duﬂ:}

PHYSICIAN
Ma)or findings: —_
Of operati ona__.:.-"”“t:"‘_h_-:i ......
Underline
the cause to
'which death
Of autopsy. % W soomons. rlshould be
charged sta-
tistically.
22, Ii death was due to external causes, fili In the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occtitrence

Where did injury oecur?
{City or town} {County) {Seate)
Did injury occur In or about home, on farm, in industrial pla.ce in Duhl.ic place?

{Spocify type of place)
{£) Means of §
[

While at work?
23. Signatire 27, (M.D. oroum)_____

O
Address -}igﬁ—

Date dgnedl_z_li‘:!'? ‘
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I hereby certify:that the body whose name ié" recorded on the reveree side of this certificate was embalmed by me, ot by

. , Registered Apprentice No
working under my personal supervision

R P | o 3 d 2

P. Q. Address......_ A £ L & L2 A0 Aomeenfo bl b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense.)

Licensed Embalm

(Fail to comply with

1 {3 thlB body is not embalmed fact should be so stated above.
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