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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact state:

of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.........‘{.‘l.ﬂz r . Registrar's No / 7

1. PLACE OF DEATH:

{e) County.. ...
(& City or town.

In this community.
years, months or days)

( ruuuxda city ot w‘m Iimiu, write *' U Y
{c) Namae of hospn:a.l or mstmmon.
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" an mma of township)
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12 /X6 2.

(l! not. in hoapn.al or Innitul.ion. write street numBer or location)
(d) Length of atay: In hospital or institution

{Specify whether
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2. USUAL RESIDENCE OF DECEASED:

(2) State %M” (5) County am
(¢) City or town %m M(

{If outside city or tawn limita, writs TRURAL")

(d) Street No.....

" LE rural, give location)

+ 8. (g} PRINT
FULL NAME,..

3. (b) If veteran,

name wat.

8 (&) Social Secunty

No.

wsadNale

6. (b) Name of husband or wife...

7. Birth date of deceased....

(Month)

Color or 8. (a) Single, widowed, mun}'eﬁ,
0race.w—. Aivorced.w

6. (¢) Age of husband or wife if
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8. AGE: Years Months Days If less than one day
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min
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{City, town, or oounu) . {State or foreign country)

10, Usual oceupation . ... ..

11. Industry or business_..
{ 12, Name.......
13, Birthplace......

{ 14. Meiden name...

MOTHER FATHER
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15. Birthplace
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. (a) Informant’s own siznature

[¢)] Addrm

17. {(a}

18, (a) Signature of
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Clty, town, or county)

(State or faeisn counb?

{b) Date therecf
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(Morth} (Day) (Year)
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{e) If foreign born, how long in U. 8. A7 0 years.
MEDICAL CER TION b
h; DATE OF DEATH: Month. &4 20 'l' ..... day..." —
yenrfiifz—/.. ...... hour. mmute....%.,..

21. T hereby 5;12.3 that I attended the d

that I last saw heterc alive on
and that death occurred on the daje and hour gtated above. _

Due to.., - — - - -
Other conditions. . P I/
{Include pregoancy within 3 months of death) 0 /\. v ————
PHYSICIAN
Major findings: B
O operationa [ . Underline
. : the cause to
wli:ichld;n‘;.h
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Of autopsy. e Pt
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speeify)

(3} Data of occurrence

{¢) Where did injury occur?.
(City or town) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, ir puhhc place?

(Specify typa of place}
deeereeee (@) Means of Ensurycf.) S——

28. Sigpature... (M. D. orother) ... -

Address. &léw M.___ Date a:gr:led.‘Y ~if-v2

‘While at wobk?,

(Llcen-ed Embalmer’s Statement on Reverae Side)
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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 . '

working under my personal supervision.

Signed

' Licensed Embalmer No

P 0. Address

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, above space should be left blank.




