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STANDARD CERTIFICATE OF DEATH
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Slate File No.

Registrar's No.

1. PLACE OF DEATH: 1‘
(a} County. g ﬁ' J- €3 3
(b) City or town..._Qé.’!:‘_:.._&..L&M::.’_':f_ ........ - 1..![__.*.._&_1.!_._.

(If outaide ¢ity or town lmits, writs “RURAL’™ and names of townahip)

(¢} Name of hoapital or institution: /

(If not in hospital or institution, writs street number or location)
(d)} Length of gtay: In haspital or institution

e

{Specily whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
M) .o .

3

{a) State ®) ﬁunty Car TQ .g
(¢} City or town (V3 " L‘l A _-
(If outaide city or town limits, writs "RURAL') ‘{ o,
(d) Street No o
(1f rural, give location) -
(¢} Citizen of foreign country? (Yes or No)
If yes, name country {)

3. {a) PRINT
FULL NAME.

Chashes Noch Boehanan

MEDICAL CERTIFICATION

1354,

Delake, .

20. DATE OF DEATH: Month.............

3. (B) If veteran, 3. (¢) Social Security - T
No year... !jé"%.....hour /2" 4C5 minute. &, M . .
name war. b
21. [ bereby certify that I attended the deceased from. ...b......H Z,g‘% ..... /
) 5. Calor or 6. (s) Single, widowed, man'led 19........, to /0—/ 3 194‘2,"/
4, Sex /V') / race. LA /dworcedm.ﬂ"" e 0 that I last aaw h..o.t:nf.nlive on L2l R 194‘2/
6. (b) Name of hushand or wife.. ................ cwe 6. (€) Age of husband or wife it || and that death occurred on the date and hour stated above, Duration
NevnD [JuehAnAn.. e ...years || Immediate cause of death
7. Birth date of deceased AN Al 187
(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day | Due to.
,7 1 g .:2 )‘ [ ruvrarenans THTL,
Due to . H
9. Birthplace. LAl Fr ar . ‘....C.Q Y- N m o d s
(Clty town, or county) {Stata or foreign country} - r V
Other conditiona
10. Usual cecupation /‘ Ay e !’- e witbi 3 mseibe o doaii) k.o ¥
11. Industry or business . '/P‘ PHYSICIAN
o Major findings:
89 12 \Tame...._$ Ao\ 139 < |1 A N an. cperations. y .
& / : - H % Underline
2 15, Birthptace Noo. CAkreL ot/ the cauee to
o . (City, town, or county} ﬁ (Suu ar l'w ]::unlry) Of autopsy should be
= { 14. Maiden name.. ... ¥} £ 8= . R charged sta-
= r ~ / tistically.
§ 15. Birthplace Ty em—— (Sulptaaﬁurelln pon——) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. J_' ‘F F’ H o _g . 1 _S___ {a) Accident, suicide, ot homicide {specify)
f occurre
(b Address_. __L) H_L*L_ B oy = 'Y o MY D, || ® Dateo mee

(3 Date thereof, /P ~ / . 2.
(Month) {Dyy} (Year)

Q( SRR

ot b

rinl, ecremation, or removal

17, (a) ..

{¢) Place: burial or _cg"e:mation.. p ,}.‘__L_

{¢) Where did injury occur?.

(City or town} (County) (State)
(&) Did injury occor in or about home, on farm, in industrial place, in public place’

- Specif
18. (o) Signature of funeral direc - ‘% & £ While at work?......oeeenee. L..(__.... bl :?ﬁ;::sm(lf mjury., ....... 9‘ ..................
() Addresy /3 / 95‘ ?-(b z -'% 23, Signature.” %’4 ' CCem ATt (M. D. orother) Q..O
19. —d )’P%J.. Py o A AL AA
(a)(D-l.ermursd local reghatrar) ) - i mﬁunr%mmre) Add: mﬂ&&[_y A _7_..W .. Date mgued/_o.fj,ﬁf-}/

— JO0/%

(h‘enn'-od El'tlbl]m&l"l Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse szde of thls cert:ﬁcate was embalmed by me, erby/O’s—"’l

..... .. Registered Appr_entlce (o TR
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl.ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




