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DEPARTMENT OF COMMERCE
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BuREAy or TuE Caxss STANDARD CERTIFICATE, OF DEATH State File No 0&‘ 22 f
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1. PLACE OF DEATH:
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{c} Name of hospital or institution:

{If not in hoapital or institution, write strest number or location)
{d) Length of stay: In hospltal or institution

{Specily whether
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years, months or days)

2, USUAL RESIDENCE OF DECEASED:
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(d} Street No

{If rural, give location)

(¢) Citizen of foreign country? {Yes or No)
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{d) Did injury occur in or about home, on farm, in industrial place. in public pl.ace?

(Speeily type of place}

18. (¢) Signature of funeral director While at Work?...ousisrecceccscecrscecene (€) Means of IDJUMN..ccnceenceescemesennans
/(b) Addregs . 23, Si {M.D her}
. Signature.... . D.orother}_.......
of (a) ;..Z 4 712_/!44« o 221" .&M )
l Date roceived local registrar) Romrus signaturs} 7 1) Address Date signed...ooeveene

\ /




T~ . .

' A TS " ey e S, "¢
- B ki - + .
- " P - . B A i : . : ;
- N . .\
' .. ” " .
. a . - . = ot "
. . L. - - ) . : B
. . . ., LI - . . s . . ; F . . a . . - N B .
. . - N : : - . . .
- N . N - - - , -
. - . . 4 b . 1 t .~ - .
. ' . - . . - » . L 3 - . -
. . B . . N B . B
B . . . N X - . . . .
. . 1 . . - . .
- N . N " i - . . -
. ' ¢ .
. . p ' v B N '
S A . ' . - : i . . .
. . N L. L . :
. . . N - v . L Lo :
. , L . . ’ ' : - :
i. . R
. N " - " . N
' - » . - *
. L] ) ' ' .. N
- . - ] . .
. ' ' R . - : - M
P . . ; -
+ . . . P ' b
' B s .. . '
. : LI T
N s . P Lo .
! - - .
. B N . . .
- N . ) T M R . N . ; .
) Lt . - - . - .
Sl - . B . . h < E o3 .
. PR - . . .
R . s : Wl . .. . . .
" . P -
N : i . - " . . [ N .
. h M t, o ‘o . : -
* . . ‘ . : h CoL . ' * . . .
‘ . - ~ e = N
- “r . . . 4 B . - - o . .
. - P - . .t 11 . " i . 4
' ' . : o P : v : f E— : N .
- - o H \ . S . - . .
N ,. . . I .
. N N ' - . N . . . .
| . .o . ~ N . b H - :
_ : U : ‘ o : : ;
’ o . . L to “
. - ' - - .
oo ; b ] . ool . N
' . i . s H
, - L ! T o -
. . - . [ 1
. . i : I .t . : 1
* - v . -
: - . T [
. - . N B -
. . . Ly
. B . . ! i - o
. : ! . ot - . . - . N
. . .. : - sy LT . .
- oy : - T v - . .
- Lo . “ - % .
H N LI . [ - . . K . H H
- " 1 T . e . . * . h - .




