DEPARTMENT
P BIMENT gﬂl; gOMﬁl:EBCEz STAl\ﬁssoum STATE BOARD OF HEALTH ) , 4 9 d ,{
53 FILED APR @i i DARD CERTIFICATE OF DEATH State File No.
= iat 2
,g % Registration Distriet No... 57 Primary Reglstration Distriet No._ 5’?.5 Ragistrar's No 3
i ‘= | 1. PLACE OF DEATH: '
a ; E w County 2. USUAL RESIDENCE OF DECEASED:
S %7 .
S =2l Giyorom, (a) State Saa M__
é % % 5;) Name of hnspitil':: ?;:&:::ﬁ:; town lighits, write “RURAL" and name of townabip) ~ Tt ® Covety -
I E = f 1 (e) City or tow ”
E = : (;)Jh (If not tn hmpltnl'orl itotion, write streot number or Jocation) “‘;
5 X 8 ngth of stay: In hospital or institution {d} Streot No. .
: 2 In this commuzlty. . {Specily whetber (If rural, ghve locatios) [
5 s Q yenrs, monthe or days)
g2 < (e) If forelgn born, howlongin 1. 8. A veara.
& g || 8 prNT ﬁ // - MEDICAL’ CERTIFI
<23 FULL NAME__/ ..Q_E.U_S_L_LQL_KLQ_E____‘ = S ) e
.
3 T £ |[ % @ 1vetern, 3. () Soclal Security 20- DATE OF! inm-m. M‘"’“‘"fﬁ‘i—d”' 13 &
ﬁ ‘g % onme war. Ne. Year_ ﬁa_.. hour ‘t—_——_—.mlnu M.
@
= 2 21. 1 hareby ecrtily that I attended the decease = -
ml % E s 5. Color or 8. (a) Bingloy widowed.m::ind 1:. et i —_— 2 ’
ex._ qﬁg.. . race ng & — °———$—-———A————q"‘ e nye—
S 7 X
E s . . that I last eaw hotum,. allveon f ~— ¢ - e,
E :: E (b) Name of husband or wife oo 5 (,-,) Age of husband or wife if |} and that death oecurred on t te and hour stated above. R
(TN L1 13 L OUI. | Immediate canse of death__ﬁgdw__ Duyation
-~ A 3 el - -
| g 7. Birth date of 1 g [d - 124 ? # oy h
B ?; - {Month) {Day) {Year)
- 3
Q 5 i 8. AGE: Years Months Dayn If lean than one da; to
E 5 2 X‘ l ¥ Dus
=3 ; —-
3 - 2 4 - Z o ¢ S SR 2R
% E ;‘ 9. Bmhplace______. / y J?I } . I’_u- to
a g {Cit , OF ty) {5 te or foreign countyy)
% ® 3 10. Usual occupation. . . Other conditions.
a : g 11, Tnd or busi (Include pregnancy within 3 moatks of dsath) N—
I ey g -
J g 2 E { Ny /5 " ‘ ' - - _Majéa‘r ndiags ) PHYSICIAN
E @ E 5\ 15, Birthplace ) I i " oY Underline
5 g 8 1 tognbr county) (Buunr lnnun = ; M 5 ﬁﬂm th
= E g % 14. Malden name i) || Ot autopsy : : should be
E 2 % 16. Birthpl ‘ . ) e ; 3?:";1‘:'&‘1‘&""
= E 5 (City, to couuty) ta or F ) 22, If death wan dun to external eauses, fill in the following: -
g % E 18. (a) Informant’s own eignature ra ’ (6) Accidest, suletde, or homicide (specify)
5 - (b) Address " 3 A (b) Data of occurrence.
-E- g 17, (a)(.. “m 4 ) Jf ~ (I %2 {¢} Where did Injury occur?
- Teramal + OF rumoval,
- g 8 (Month} (Day) Y) {d) Did Infury occur In or about hom(a. on h.rm. zn indultrla.lupnl‘:;e. in pMﬁMf
9 5% o
PN
- [r ] '
ErEa] ! {8pecity typs of placs)
:"5 ﬁa | ! While at w (0 lze:mu!iniu:y
Bz O « “N\
& 19, (a) (M.D. orot.her)'_‘.;y_'____
Address y & Date signed . __




~ STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, orby.

» Registered Apprentice No : '

; . signea ¢ :h %Qw-uq%
' l.u:ensed Emb&er No 22 %\S

P. O. Address....\. a Ay Ala, .. L ... —

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license,) . . : '

If this body is not embalmed, above space should be left blank.




