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MWE oCT 10 2 STANDARD CERTIFICATE OF DEATH State File No
Registradon District No.. / 6‘ é ~Primary Registration District Noﬁ?oﬁé Registrar's Noaily_é__ ..........
1. PLACE DEATH: 2, USUAL REleFN(‘[‘. OF DECEASED:
() County.... pe.0 e ¢ ta) State.. S ¥ (b) County.. %Qmm
(&) City or towh WA A LI Ban R Rad X, J
l!um.-id- city erjgwn limits, wr{_tn “RURAL" and name of wwnship) (&) City or town......ir. AN

{¢) Name of hospital or [ tution

(I! notin &nlul or imlhulion“:;i-l:n—:ul. numbcr ar

7

nllnn)

()

(Ifnul.lillc cnl.y town limity, write * RUHAL
Street No. S TAMS SN NS L Q.'k ......
(Il' ruml. Yive Iocuunn)
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{d) Length of stay: In hospital or institution........
Spgqify whetber || (¢) Citizen of forelgn country? (Yeu or No)
In thia comunity........!g (4] m” /
years, months or days) If yes, name country.
3. (&) PRINT E- | MEIMCAL CERTIFICATION
FULL NAME.. w ) T LJJ\.Q’Y.U, 2 E
20. DATE OF DEATH: Month........ ..day,.,

3. (b) If veteran,
Hame wat. >

3. (e) Social Security
NI QT2 % 2L,

Y

[onth)

7. Birth date of deceased...........

6. (a), Single, widowed, marrjed,
/ divorged. TN &ANLAS
6. () Age of husband or wife il

o

AfH2... SJ)@

haour,

/0 mmule./& A M.

2%. I hereby ?nify that I attended the deceased from
5/2.10‘3
that I last(law h.*=oalive on..
and that death occurred on the datc and l\ .3
= Duralion
ediate cause of death » s
e ainoton Hd toterdanis 445/21«44,0

Months if

b\.r

Daya
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Years

M|

AGE:

less than one day

min

bir.

9. Birlhplace_m

City, town, ;l:t_]- ) ---- : 1
10. Usual occupation.. EL'L.A..E_E_ SRR A SO, ~

[y

1. Industry %ﬂmm {-‘ .R K.

E{ 12. Name. ¥
=2Q 13 B[rthp!acej
E 14. Maiden na ‘b:‘?{rlw A
‘5{ 15. Birthplace. .00 6 T
= (C.ny towan, on:onnlx)
16. (a) Informan m et L Ser

(b) Address. M a.dardm 4
17. (@) ... % R

{Barial, womllhn or remvnl)

{¢) Place: burial or cremation.....
18, (a) _Slgnasnu-e of fun

{d) Agddresa.’
19, (a) L. Tk~

D ue‘_taf&

Other conditions:

(Iﬂdg preguancy 'iLh!n 8! mn!h- of dulh)
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22. If death was due to external causes, §ill in the following:
(a) Accident, suicide, or homicide (specify)
(b), Date of occurrence
() Where did injury cocur?. -
(City or town) {Counly) {Staue)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place}
Means of injury........

(M. D, or other). %,

B

23, . Signature ’é 3
Addrmm £le

Date aigned..?A.. 5%

(/ /‘/Wo (Licensed Embalmer’s Statement on Revem%jde)




STATEMENT BY LICENSED EMBALMER

- -1 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....... emeeeeeaeenieeee
Licensed Embalmer No....oo e

P. O. 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.) . ‘

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




