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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

s N 29 4791

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE qb%TH

Primary Registration District No

10882
2045

Slate File No

Registrar's No

1. PLACE OF DEA

_( ubafde gty or n limita, write E!UHAL" end oome of township)
pitalbr i tic |

(If oot in halpital or ixtur.mn write a eet n?bm- ot tocation)

(d) Length of stay: In hospithl or institution.. Az
(Rpecify whether

Tn chis community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

000

\ (¢} County.... / '?/ ?
(¢} Cityerto tt
{1f docuyor mwnh ts, writa™ EﬂJﬂAL’
{d) Street No 3 €OO ZZM

(1) State /

(Er rural, give locfn.inn).

(e) Citizen of foreizn country?._.. t......(Yen or No)

If yes, name country

3. () PRINT
FULL NAME..

3. (b} Ii veteran,

- 3. (¢} Sociww
)‘Uv( R No .

IIAme War.

5. Color o[ : 5 4. (a} Single, widuwed._‘rna d,
4. Sex M d .rnrn} ! et

@ivorced_....&ﬁl::f. e
6. (b) Name of husband of wile......el 60 {€) Ageof husba?d or wife if
” alive.. 01

7. Birth date of deceased............ £#L /40

MEDICAL CE

20. DATE OF DEATH: Month .
(G421

d
21. 1 hereby certify that I attended the deceased from
19........, to 1%

hou

year.

that I 'last saw h alive on - . 10,3
and that death occurred on the date and hour stated above,

0}147.4/\!\7/

Duration
Itnmediate cause of death

(Month) {Day) ) (7 [ 27
o v
8. AGE; Years Months Days If less than one day Due to y f) ’/ .
¢ | 2 |2t o o e M
- Due to. / ;

b

. Birthplace . #

-
o

. Usual occupation...... el S8 .

[
I

. Industry or business... =%

. Name........

. Birthplace.

. Malden name.,, L7000

. Birthplace

(City, tomn, o ,-‘ unty}
Informant... 2 . e

) Adﬁss é 4’

17. (a)

MOTHER FATHER

-
(-

—_
B

b1

{Burisl, cremation. or removal} _

(¢} Place: burial or cremation .. ¥

P )
Other condnions..ééé.?(' .

(Inelude pregnancy within 3 months of
‘&{ £
[ 4

Majélfr ﬁnding_;:
thpe cause to
ﬂ V / 'which death
o autopsy should be

V / charged eta-

tistically,

22, If death was doe to externzl causes, fill in the following:
{6) Accident, suicide, or homicide {specify)

(b} Date of cccurrence.

{c) Where did injury oceur?

{City or town) {County) (State)
Did injury oceur in or about home, on farm, fn industrial place in public place?

B i

ype of pllcl)

18. () Signature of fuperal i;ecmr While at warf P! Y Means of injury — e
b) Address._. ). € T/ o m
@ lua" M P 23. Signatugpe) L X Aot {M. D. or other) I
19. i i L Y ~JO- g
(a)(Dlhmc:vd'Buliﬁsﬁlr,ggp. {Registrar l-u:r.ll.un) Address, \ﬂ ¢ Ck 4 N Date ligned_.é il &
jo—

- ;/ x_; f', {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

.......... -, Registered Apprentice No R

working under my persanal supervision.

Licensed Embalmer No......s3-8 800

" P.O. Adéress

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

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

N




