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(d) Length of stay: In hospital or institution .-
QAM/ {Ypecity whether {¢) Citizen of foreign country? m {Yes or No}
in this community.........c... 7 ? L’
yenrs, months or doys) 1f yes, name country.
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(Mun‘h) {Day) {Yenr} /
8. AGE: Years Months Days If less than one day

79

hr,

9. Blrthpinceﬁm
(Cnl.y town, or counl.y)

10. Usual occupation

Industry or busipess.

Other conditions.._
{Iscluda pregaancy withio 3 mooths of death)
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Of autopsy.. vt should be
charged sta-
tiagically,
22. H death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)....Z.
(¥} Date of occurrence £/
(e} Where did injury occur?
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Did injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY L!ICENSED EMBALMER .
A hereby ccrttfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.. ‘
!
+ .
e , Registered Apprentlce L. A

working under my personal supervision,

L1censed Embalmer No....... s 1. e
‘ P. 0. Address........” AAAAAAT LR ?,J
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o compryj with

the above constitutes grounds for revocation of license,) !

If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE OF DEATH
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State File No& q 7 i 7
Registrar's Noaé'y 4

i. PLACE OF DEATH:

(a) County..onm o
(b) Clty or town,

“PL‘Z(“

(IT outside city or town limits, write “RURAIS -nd name of township)
©: Name of hospital or institution:

(If pot in boapital or institution, write street number or location)

(d) Length of stay: In hospital ar institution

(Specify whether

In this community.
years, months or deys)

2. lUSUAL RESIDENCE OF DECEASED:

(a)
(2

)

(e)

(&) County.

State.
City or town
(Ir outside city or town limits, writea "RURAL™)
Street No
(If rucal, give location)
Citizen of foreign country?. (Yes or No)

If yes, name country. . ﬂ

3. (& If veteran, 3. {¢) Social Secunly

name war. No.

6. (a) Sing[e.m%v;‘f. married,
divorced.. ... 2 i

$. Color ow
TACE....... W ...ceeee

6. () Name of husband or wife__.....occcocsseenne. 6. {¢) Age of husband or wife if

7. Birth date of deceaaed..m..m.\-«.L...........................
{Month)

20.

21,

MEDICAL CERTIF]

DATE O EATH ' Month

I hereby l:ertlfy t]

Months

8. AGE:* Years

14

{Stute or foreign country)

Other conditions
{Include pregnancy within 3 months of desth)

'—j N/
11. Industry or bus \-/ ST B e | PHYSICIAN
ajor findinga: N
£ 12. Name »—j Of operations. J /( ;-/ ]
& TV Undertine
3 . the cause to
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§ 15. Birthplace PP ———— (Btata or foreifo conatey) 22, If death was due to external causes, fill in the following:
16. (a) Infor ¢ (¢} Accident, suicide, or homicide (specify)
(b) Address (b} Date of occurrence
{¢) Where did injury occtir?
17. (a) (d) Date thereof. i o) {County) (Srare)
{Barial, remation, or remaovel) (Moanth) (Day) (Year) {¥) Did injury occur in or about home, on ?a‘;rm. l'lr[ndusmal pl;ce. in public place?
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