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STANDARD CERTIFICATE OF DEATH

Primary Registration District Nooeeeeo— .

Staie File No.
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1. PLACE OF DEATH:

(s) County.
(b) City or town

(¢) Name of hospital or institution:

6

(! outside city or town limite, write “RURAL" and nams of township)

430 £, 13th Street

(d) Le

In this community.

(If not in houpitnl or inetitution, write strest number or looation}

ngth of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. {# County

{c) City or town

{If outaide city or town limits write “RURAL™)

(&) Street No. 6420 &, 1451311 Street

{¥f rural, give location)
(e) If foreign born, how Jefw@in U. SFA.2

years, months or duys) years.
L CERTIFICATION
3. (a} PRINT "re
FULL NAME._____Robert_Wilsan Coultser Amril 15th
20. DATE OF D mth 2T L day
3. (&) If veteran, 3. (¢) Social Security .
year. wraaresvarenes ROUT. minute M
name war. No....
21. 1 herKce that I attended the deceased from
o 5, Color or 6. (a) Single, widowed. married, e 19 L to 19, ;
4. Sex al race. divorced.... ‘@: alive on - 19......;
6. (b) Name of husband or wife.. ..o 6. (¢) Ageof husband, or wife, if ath occurred on the date and hour stated abuv_e. D j
AlIVE oo yED) te cause of death .. GATA1ac failure (oo a.m
7. Birth date of deceased . \
{Moath} {Day) (Yout) \ h ¥
8. AGE; Years Months Days If less than v Due to
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12.

(City, town, or county)
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. Birthplace.

(Ciey, town, er county) {State or foreign country)

. Maiden name

. Birthplace

(City, town, or county) (Stato ot foreign covntry)

Informant........

Address

(#) Date thereof.

(Month)} (Day} (Year}

(Barial, cremation, or remaval)

Place: burial or cremation

Signatutre of funeral director.
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Qther conditions
{1nclude pregnancy within 3 mooths of death)

PHYSICIAN
Major findings:
f operations.

Underline
thecause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following: N
{#) Accident, suicide, or homicide {specify)
{d) Date of occurrence
(¢} Where did injury occur?
{City of town) {County) (State)

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

{Specify type of place)
While at work? oo, LA () Means of injury. e

23, Signature............... — (M.D.orother)_......._

{Daterodeived localregistrar) (Registrer's signstare)

Address Date signed
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