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STANDARD CERTIFICATE OF DEATH
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303§ P & AR

1. PLACE OF DEATH:

(a) County

(5 City or town e %MG.M

(L outaida city or town limita, write “"RURAL" nnd name of towaship}

(¢} Name of hospltal or institutio
%20 27 Lal Fod j

{If not in hospital or insti wrile gtreet ber or locition)
{d) Length of stay:

In hospital or institution

i

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

)970 (¥ County. jﬂﬁ—ﬂ ?7
ZP ar—atomnll

(If outside city or town limits, write “RUHRAL"™)

Street No.: 320 v, Sa..la‘

State

(@

(¢} City or town

aZo

3ol BT MARY £L12ABETY BooKESR

3. {b) If veteran, 3. (c) Social Security

name war. No
e 5. Color or Pz 6. (a) Single, widowed, married,
4. Sex 74 race. RQ/ divnrced.?.’.:............._..........
6. (b) 'Name of husband or, 21 | 6. (c) Age of husband or wife if
alive......‘......................years
7. Birth date of deceased Lo ~ /7 ~/ &/
(Mouth} (Day) {Year}
8. AGE: Years Months Days If less than one day

A Arto

=" (State or foreign country) _

9. erthplare jaag—&l _..go

- . .(City, town, or county)

-

10. Usual occupation. ... 7 Aot ooy T

R

11. Industry or busmess

Birthplace.
. Maiden name

(City, town, or county) (Stnte nﬁfnnin country)
T RARST

. Birthplace

= (City, town, or county) # (State oforeign country)
16. (a) Informant - >
" . Address %M allf ~A*To )
7.5 (b} Date thereof: Tt <o 4V
) {Buria), cremation, or removal} "{Moath) {(Dsy) (Year)
{¢). Place: burial or. cremation. 221 Mtanalaty 2210
18, (a) ng'nnture of funeml director, m M“'

(luclmge pregoancy within 3 months of death}

(d)
: (If zural, give location)
(e} Citizen of foreign country? (Yes or No)
If yes, nzm;e' country. 4z
MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.___7 oAt day..... =2 2

year..... L. T LF.. bour L2 minge @3 /4 M
21, I hereby ceptify that I attended the deceased from....J 3

';?)Z—- 1942, to..... 2 3% [l otz
that Ilast saw ha/. . alive on.........coccoc. ¥ >‘ ot s 1940 3

and that death occurred on the date and hour stated above.

Im%te cause é death

Duration

QOther conditions.

PHYSICIAN
Major findings: e [) v -
ope:rntinnq .
o Underline
the m?lu tg
'which deat
Of autopsy. e should be
charged sta-
........ . tistlc-ally
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)...57.. ,
{t) Date of occurrence. ot
e

Where did injury occur?

(City or town) {County) (Staze)
Did injury occtir in or about home, on farm, in industtial place in public place?

(Specify type of place)
M

(e} eans of injury...

© Whilé at work?... X7 ... SR —

Siznaiure.‘...

- ress. A lanradfals '
L T e Pt itk =

{Hegistrar's signature)

{Date received local registrar)

Address..... £ 4.

.. (M,D,orother)............

Date signed.z.'.ury
<
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

3 ! I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

E e : —— , Registered Appréntice No

LY

~+:  working under my personal supervision,

. P. 0. Address-__.
Note:' The: above MUST BE SIGNFD BY THE LICENSED l..MBALMER in his OWN HANDWRIT[I\G (Failure 10 comply with

. thc above constitutes grounds for revocnnon of license.} .

If thxs body is not embalmed fact should be so stated above, I .




