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STANDARD CERTIFICATE OF DEATH State File No

Registration District No..._[,_4 ..é.... Primary Registration District No.. &3-0 5 Registrar's No. .-r/ 0

. PLACE OF DEATH:
(a) Comty...Raxdollph
{#) City or town... Y¥lakaxrlu A\ _L\/i

(H‘ouulda city or wwn@mlh. writs “RUBAL' and name of township)
{c) Name of hospital er institution:

20l _Somoaxley

(I not in hospital or institotion, write #eet numbdr or location)
(4} Length of stay: In hospital or institution

(3pocify whether
In this commutity. 3 Oy av.
years, months or days} L

2, USUAL RESIDENGE OF DECEASED: i/
(6) State YN LES QLY. () County..—'_&.ﬁx\.d.o.]"lnh.__._é
{¢) City or town.... .\.%.Pbe‘r‘h( -

{1f outgidbdity ar town limita, write "RURAL") j

(d) Street No Tol. Serorlieu
(ifrural, gi?® location)

(¢) 1 forelgn born, how long in U. §. A.? P

5 e N XL A Lee

3. (¥ If veteran, / 3. (o Social Security/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Th evrch . day.... 2 8%k

year. L2 42 hour 3 minllte..‘{,,ﬂ_“,_____&M.
name war. Ne. i
21, I hereby certify that I attended the deceased from Ve
§. Color or 6. (a) Single, widowed, married, lDﬂ. to.._ #L . -
4. Sex..Ec_mn_Le._j... raceina ke divorced XML A Ow that ! last saw h@f__ alive o 224 a1 .‘ W . WS, T
6. (b) Name of husband or wife.__ .. ___. 6. {¢) Age of husband or wife if || 2pd that death occurted on the date and hour stated above ]
{ v+ | Duration
alive . vears lmme%;:fy dgnth.!m‘.d_‘eeleﬂ—n—v.__ e -
t .
7. Birth date of d d PDec - 13° /B350 y Feer
{Month) {Day) (Year)
8 AGE: Yeara Months Days If less than one day
g é 3 2 7 hr. min
9, Birthplace f} M o
- {Ciry, town, or county) = (Stata or forelgn enu.nl.ry)

0. Usual occupation._&.‘t..b_a.m.&

-

-
o

. Industry or business

ﬁ { 12, Name_A_"n,.c.\_.\r._.e.w......_.._ﬁ&_i_nj.ng;im .....
E 13. Birthplace U K oo W
(City, town, or egunty) / (Stats or foreign nmmtr,)
~ 14. Maiden name ? ? XO C. (g ‘t
E{ 15. Birthplace & Unkaowyl
= (City, town, or county)} / {State or foreign country)
16, (a) lnfurmaut...mx.ﬁm G:.:D.;...EQ.L‘LCE \A_L...mmm..
() Address YVLOLQ&Y\:&MD —
17. @ _[Reeral " (3 Date thereof. YA el _20-/9¥2,
{Puorinl, cremation, or removal) {Moath} (Day) (Year)

{¢) Place: burial or uemﬂnmnﬁﬂ.f.m:nl(.l.im‘_mg____.
18. (a) Signature of funeral dimor_:h.{kmw_‘{:_amﬁ____

v w3 30 -42 » ..__LMLLL__WW
(Daur-r.dvedloulruilmr) (Regi “s ud )

Other conditiona
(Include preg y within 3 ha of death)
> FHYSICIAN
Major findinga: Lo J—
Of operations, ) : L | _.4. -~ TR
. . ] t‘jUndeer:
the cause to
L4 U which death
Of autopsy. : easmivert - ...|should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)

{¥ Date of occurrence
(¢} Where did injury occur?.

{City or town) (Coanty) (State)
(d) Did Injury occut in of about hote, on furm. in industrial piace, In pubhc place?

i f place)]
-mf]'(l:jpecp )fini - T}"\,

[ 0 j (—{ (Licensed Embalmer's Statement on Reverse Side)




I':f
g

R | ‘

RECEIVED . D

Distript Health Officer No. 10- ' : :
District File Number-i{__’z.fgi_zéz‘{&__ . . '
Date Filed ... 15 2 _ col _ ’

'.STATEM‘ENT 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

» Registered Apprentice No

" . -working under my personal supervision.

Licensed Embalmer No.99. 0o/

B. 0. Address........ ZHL0F

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) v

If this body is not e-m.bszlmed, fact should be so stated above.




