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STANDARD CERTIFICATE OF DEATH
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State File No

1. PLACE OF DEATH:
(a) Count.y

FRE OCT 10
/b)u,cﬂAMAA/

(b) City or town.. S*t.Mes = 2, H
{If outside city or town limita, white URAL and name of towrsh
(¢) Na hospita] or i itutjon:
0./ (1.5.7 [ 0.5 7

(r not. in Imsml.nl or ium,ur.m:l wnu s:.reet num r or ]ocnl.m
In hospital or institution.......

(d) Length of stay:
—&,;,e. /

(Specily whather

In this community.
years, months or daya)

ﬁccﬂﬂvﬂﬁ/

(lf nul.ndn cil.y or town limits, write "RURAL"} g

2. USUAL RESHDENCE OF DECEASED;
(a) Slate.ﬁ; Sso M- Y./ & co

(¢} Cityortown

(4) Street No
(1f rural, give location)

4T

A AT (Yes or No)

(e} Citizen of foreign country?.

It yes, tame country

st Ve The Mawne NVaswy

3. (&) If vet , 3. (¢) Social Securit:
(&) If veteran (€) ¥

L No

name war.

O YAl i T Ly Wy, /v 52

MEDICAL CERTIFICATION

20. DATE OF D&ﬂh Month,, M
year. / 2 hour.
21, I hereby certify that 1 attended the decea:

2/ 108

that I last saw h_.ér ative on. @L?\
af

7’0 . minute.. £ o9, /dM
from// _3 4)?7

6. () e of husband of Wife..... o« oo 6. (¢) Age of husband or wife it || and that death occurred on th:?é te and inur stated Duration
Nancad
@W 0 7,'5' £ MS” alive...... ..years || Immediate cause of death. f. e meenen
7. Birth date of deceaged........ &J 175 N E - /f ?2
{Month) (Dny) (Yas.r)
8. AGE, Years Months Days If less than one day
bo / /3 (N VY- WY M A DR > 2 & AV —
9. Bmhplace,.BLL CHANAN C’f" /V" 550“-("7
(City, vpwn, or county)} (State or foreign country} e
[+ Otherconditions. m
10. Usual occupation .. ...f_-i....s...E_'_.KE.&..’?_._;&_&_._.___._._.________..__ {Include pregnancy within 3 months of death) ‘/
11, Industry or business . Y, PHYSICIAN
= Major findings: v —
ﬂ 12, Name............0 ... Of operations. " B U
£ . - // /{} 4 Underline
- . ) the canse to
i< | 13. Blrthplace =20 I whick death
hould b
2—;: 14. Maiden name......, Of autopay N—— :gha(:}gled ata?
=24 tilﬁm!ly,
[g 15. Birtbplace.....;.. 22, If death waa due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify}
(&) Addr ST A, ) Date of occurrence.
Where did i ur?.
17, (@) st R ] . ere did injury occur (City or town) (County) (State)

{¢)- Place: barial or cremation
18. {a) Signature of funeral di
® Address S &
19, (a)

heto received Ior,al ml.'inru)

Did injury occur in or about home. on farm, in industrial place, in public p!ace?

{Specily type of place}
{e) }Ieans of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse s1de of this certificate was embalmed by me, or by

. 4 »

- et rem e serannan e i . Reglstered Apprentice No ,

working under my personal supervision. ' @ M
) Y- ngned /

. ‘ P O Address ...... e L [

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN IANDWRITIKG. (Failure to comply wit}
the above constitutes groundn for revocation of license.)

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