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ﬂiﬁ TJW . STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH:
(a) County.

: (o) State._ £ L1
(b) City or town W -~

{If outaside el
(c) Name of hospital or i

(d) Length of stay: In hospital

Ia this community

2. USUAL RESIDENCE OF DECEASED:

: (3 County... T =C-AL.

r lc“ limits, write “RURAL" and name of township) {c) Cltyortown

{d) Street No.......ﬂé 4

{Yes or No)

(¢) Citizen of foreign country?.

years, months or days)
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It yes, name country
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MEDICAL CERTIFICATION

-nday
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3. (b) If veteran, 3. {¢) Social Security
v v year ..?. /... hour._...
DAME War. No
21, I hereby certify that I attended the deceased from..."=
5. Color or 6. (a) Single, widewedrmarTied, 19__4/{2_.10__
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that I last saw h -teser aliveon. 4

7. Birth date of deceased!_a Lot e 4
{Mouth)

and that death occurred on the date”and

g
minute.. #..s AM

B. AGE: Years Months Days
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9. Birthplace.......

10. Usgual occupation

i (Suu or lm'elxn countr!)
Other conditions.

[
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13. Birthplace....
{ 14. Maiden name

15. Birthplace....

MOTHER FATHER
e,

16. {z) Informant &

q ul)
(c) Place: burial or cnmﬂan_ﬁ...

18. (a) Signature of funeral di
(8) Address.

19. (a) BLQ

Datereceived local e,

(Include pregnancy within 3 monthe of death)

PHYSICIAN

Maijor findinga:
Of operations..
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[ autopsy.

Underline
2[the cause to
'which death
should be

charged sta-
tistically.

-(Clu mwn mun[y)- TS tode or foreien o
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. If death was due to external causes, fll in the following:

{%) Date of occurrence

(¢} Where did injury occur?
(d,

(b) Date thereof"..._
anth) (Dny) (Year)
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{City or 10wn) {County}
Did injury occur in or about home, on farm, in industrial place. in public place?

{State)

TOT. et While at work?... i

@ _m%un saamatore) Addren____z:M

(e

s D atttidip . sunature SN D

(Specify Lype of place)

Means of injury.. ... W
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STATEMENT BY LICENSED EMBALMER

I 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. o

Licensed Embatmer No 6L/ é Vv

working under my personal supervision.

Sighed...£. 2.

P. O. Address.. S LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

LA



