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STANDARD CERTIFICATE, OF DEATH
: 1003
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_ In this community........ /W{;ﬁ/;ﬁ/w

1. PLACE OF DEATH:

(a) County. g
N A wis, ?R0.

(b} City or town
{If outside city or towan limita, write "RURAL™ aod name of township)
{¢) Name of hospital or institution:

BARNES_HOSPITAL A

{If not in bospital or institution, write street number or location}

(d) Length of stay: In hospital or ins:ituLiun....ﬂ,..:...l..?g..-.-_ﬁl..e.k...i:.!b-v

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECFASED:

_ 979,
(@) Smta...I//jﬂia.!...S............ ® Coumy...../u_.?..vl..f...Q.Aé._.cl ........ !
{¢) Cityor town_$/9ﬂ/l/c.ﬂa.§§’,(ﬂm— [
7

(I gutaide city or town limits, writs “RURAL"™)
{Yes or No)

22,

(d) Street No
¥

{£) Citizen of foreign country?

(IT rurnl, give location}

e

Ii yes, name country

et v (Upeek Beyasm oo

3. (¢) Social Security

3. (b} If veteran,
No. b Mo M

name war.... =)

6. (a) Single, widowed, married,
divorced..m. ey ...
6. {c) Age of husband or wife it

. 2/1/13/1/] w7

6. (b} Name of hushand or wife..,

/4-3416’5,5@2!! - alive.. @Y. .. years
7. Birth date of deceased . \J? . - ) ? 70

{Maonth) {Day} (Yeour)
8. AGE: Years Months Days If less than one day

min

. T Z

/ 0 hr.

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

9. Birthplace.

(City, town, or counly) State or loreign country}

10. Ueualoocupation....ctd.l.......Ji.l.ﬂ..g..':ﬂ...,.. A2 . 4

11. Industry or business.

<

g 12. Name a//y'lﬂ"l/ 00)/\,/

=

2 | 13/ Birthplace rt 1y !4
(City, town. or county) {State or foreign country)

E} 14. Maiden name.é?’.ﬁ,[rﬂw

= ik ) i

51 15. Birthplace A { Q

= {State or foreign cnun!.r;y)

16. {a) Informant....|

(b) Address.._..

17. (a) ¢ ’ ; ....Mb) Date thereaf. 42
ial, jon,
Baurial, cremation, or remova b - ‘

(¢) Place: burial or crematio
18. {a) Signature of
(b) Address...f) 42 N 2

MEDICAL CERTIFICATION

1948 101 I Y NS TN 75 2
that I last saw h.A.¥¥™alive on 3. .- . 194 2.

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

Immediate cause of death

Due LOW carolisr 'Mﬂ- .......

ths of death)

{Inciude pregoaney within 3

h;énM/_m;?'( Wu‘-y

19. (a)

T Registrary igoawre)

/M ................ " PHYSICIAN
| l ) Underline
thecause to
] [ which death
Of autopay. shouid be
I /) I charged sta-
$..d y tistically.
22, If death was due to external causes, fill in the foll H g: R
{a) Accident, suicide, or homicide (specify) f@
{&) Date of oceurtence ,l-\ g
() Where did injury eccur? &/ i
{City or town} (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

{8pecity type of place) L if
While at work? .. .coooeeceeoeieivene. (€ Means of injury .o

23. Signature

Adtres BARNES. HOSPITAL.....

RO b -1 T« E—

{Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED ‘EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... W ............

, Registered Apprentice No

working under my personal supervision.

_______ s R

.l

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

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




