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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

GREENE
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URAL" nnd mmc of townshi

(a) County

(&) Length of gyt

In hospitalyor institution
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(Specify whether

In this community.
yoars, months ar days)

2. USUAL 23]DENC.E OF DECEASED:
{a) State

1G]

City or town.,... 2

{d) Street No.

{If rursl, give location)

(e} Citizen of foreign country?. (Yes or No}

If yes, name country,

3. {0y PRINT,
FULL NAME

N LAY

TAMES.

3. (3) If veteran, 3. (o) So%Sgurily
name war W No,
6. (s} Single,
dive,

20. DATE OF DEATH,

6. (nlName of afriad op wile g 6. (¢} Ageof jgj;:decj w:'fe i Duration
ative......JA /gg@‘
7. Birth date of deceased........ 7
(Day) (Year)
8 AGE; Years Montha Days If less than one day
Due to.
9. Birthplace. ... . S L. i O
i Other condilions
10. Usuzl occupation.... " ({Include pregnancy within 3 months of death) i q‘ \\}
11, Industry or b . . PHYSIGIAN
& Mai&r findings: \ ") ¥ ——
tions,
E{ 12, Name..oooe e opera : \ 7 thnderUne
=1 13. Birthplace..._ \ w]ﬁg;‘;: bt
]4,\%,@1% Of auto: should be
& { 14. Maiden name ... ol Lo el sl Aot SN autepsy charged sta-
o | [l E, ] tistically. -
§ 1. Plrthplace. (City, town, ar county) ale or fpreign couatry) 22. 1f death was duc to cxternal causes, fill in the following:
16. (o) ﬂm (a) Accident, sulcide, or homiclde {specify) i
@ . (b} Date of occurrence. :
id inj oecur?.
17. @ Where did injury (City ar town) (Couaty) (State}
id injury occur in or about home, on farm, {n industrial place, in public place?
(e
’ Specify type of place)
18. (a}) While at work?...... f——.. (¢} Means of miury......_.....g.’. ----------------
@ Signat £ .. (M.D. orSHHeF )zﬁ 40
19. (a) .. Date med.&l
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STATEMENT. BY LICENSED EMBALMER :
. \

tomt »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘y\me, or by

.............. ; e, Registered Apprentice No
'working under my persogal supervision. . ) : e . : L
Signed )
. : ' - ‘ . " Licensed EmBalmer No.m.mmmmmmreeooceeeeee s
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} . ‘ .
If this body is not embalmed, fact should be so stated above. ' N
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