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Hies UCT 1019
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- STANDARD CERTIFICATE OF DEATH

State File Nog Q d ? f‘g
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1. PLACE OF DEATH:

(a) County .. ... %’y /7

(&) City or town
(If outside city or town limits, write "RJRAL" and vame of township)

(c) Nggpe of hospital or institugon.: ’ .

i (-[l'nul.in hoapital or i
(&) Length of stay:

¥ lt';l'ﬁo‘;l, write street number or location) ; :

in hoépita] ot instjtution

/ 5’7’%

{Specity whather

In this community.
years, montha or days)

2. USUAL RESIDENCE JF DECEASED;

(o County...%/
(c) Cityor LownM .
(If outside city or Lown limits, writs “RURAL")
{d)- Street No@ﬂw ‘)( ’d‘

((lr rural, 'givn location}

(o) Stat@C el .

{e) Citizen of foreign country? “{Yes or-No)

Ii yes, name country.

3. (a) PRINT
FULL NAME...

3. (c) Social Security
No.-

3. (&) If veteran,

. MEDICAL CE

v AT D

name war.
Sy

6. (a) Single, widowed, married,

/ divarcedrm‘-m

6, (¢c) Age of husband or wife if

2L, I hereby certify that T attended the deceased from...

) 19# - to..
that [last saw h_.ét ..... ‘ahve on.. L

and that death occurred on the date a6 hour stated above.,

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

6. (# Name of husbgnd or wi .
v Duration
' o™ o Immediate cajf of dzth
7. Birth date of deceased 57 ............... #&} : - 3‘ .
(Month)_ {Day *(Yea MW . ’r o
8. AGE: Years Months Days If less than one day Due to.
/ ? 9[ ? hr. min.
[ g [ 4 v - Due to. N\
9, Birthplace..... WM@ m4
{City, town, pr county) » g {State or fureign country,
%/ Other conditiona
10. Usual occupation.......... 27 & #&

{Include preguancy witkin 3 months of death)
PHYSICIAN

11. Industry or business.

g ..

Name...... M an < S, - el
£\ 15" stace. W gt B
= Birthplace....... o m

. iy, tgw aty State or foreign cnnnr.ry)

é Maiden name. £ gt o o 3
g “
=

“iSl.-;tn or l'c-i-reign ;:uﬁlry)
O]
>

17, da)

12,
13.
14,

15.

town, orwunty) -{-

Birthplace......

4
Informant...,

Place: burial or qematic;
I dir;

(e
_18-. (a) Signature of

;,I-(c) Where did Injury occur?,

Major findings:
f operations.

Underline
the cause to
which death
should be
charged sta-
~Jtistically.

Qf autopsy

22, If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide {speciiy)

{b) Date of occurrence

{City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specity type of place)

(¢)- Means of :ru'ury ...... -',‘.“~ .................... y
”, b %
5 £ (M. D or olher)........

).

&) édd;% la

@ X iooh gt
registrar,

s....... Date mgned._z;';f..fﬁzl

/ o ‘(!7 (humed Emibalmer’s Statement on Reverse S:de)
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L.t ' RECEWED ke e
i Q\ F‘"l’-' L ’ Du‘tncl Health Officer No™7, .

IR J4.=42=072

ite Number___-

. _ - . © District F - /4- f___y z’ o : L '

Date Filed .—-m-- li""_é l T

STATEMENT BY LICENSED EMBALMER

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

il

Registered EApprentice No.

TH
]
working under my personal supervision,
o . f -

‘ - o T e . Licensed’ Embalm/io: .................
[T .. . 13 0 [l . M -

e .. P.O. Address.. £...._#.... R .

oy U
1 Note: The above MUST BE SIGNED BY. THE LICENSED LMBALMER in, hns OWN HANDWRITING, (Failure to ¢
the above constitutes groum:ls for revacation of license. ) !

v

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



