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

.

DEPARE&E;%EQ&%ERCE M[SDSOUR| STATE BOARD OF HEALTH 3 3 8 9 2
Y STANDARD CERTIFICATE OF DEATH s £y o -
Registration Distnc:l\o j 6( ana.ry Registration District \0130‘1;.'_51 ...... Registrar's No.., -

1. PLACE O DEATH: .

{a) Coumy. J..3 ..
(b) City or towrk

. (Il' nnl-lide tlly or W'lrn hmlu write “RURAL' and name of to'n:fnp)
(¢} Name of hospital or institution: /

(1f not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution
In this community. /

5 u A
yearg, months or d,a,yl)

(Specify whether

H, {a} State.

2, USUAL RESIDENCE OF DECEASED:;

(¢) City or town.

{d) Street No

(If rurnl, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

i@ PRIN#W m L(J ll.d —~y,

3. (B If veteran,

name war,

' 3 © Souaxse‘gp(

MEDICAL CERTIFICATION

1 O

lo

-
minute Oa L[M.

20. DATE OF DEATH: Month day
year. / q Lyl M 9

21. I hereby certify that I attended the deceased from

hour.

§. Calor or ' 6. (a} Single, widowed, married, QOek. 5} 1942w Oct. a 19.42
4. Sex.. .ociurea. A divorced..... L‘LJ .....g..c..... that Ilast saw b ©.1 aliveon Oct. 5 1942.
[ %‘w [ 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above, D
‘l "
i et _yearg || Immediate cause of death uration
alive..... c yi
7. Birth date of deceased... Yl’) QZ’—L‘&- | -Fetanus, acute 5. days
(Month) (Year)
8. AGE: Ye:u% Months Days If less than ¢ne day Due to Infe Gt e d t 1 Ck b lt’ e on
r g . AN / left lag. 3. weeks
' 4 hr. min. ot 3
Coo Do
9, Birthplace. — |1
(Chty, town, or county) {State or lureign country) j
. Other conditions. .
10. Ustal occupation .. 12N D | {[oclude pregnancy within 8 months of death) /‘ ( y
11, lodustry or business , P PHYSICIAN
- ry U Major findings: ’ il
& { 12, Name LA IAA Of operations e
= ’ ' /— U] Underline
> ’ y J the cause to
2| 13. Birthplace J = which death
ot {City, wzn. or cognty) {3tate or foreign country) Of autopsy. should be
E{ 14, Maiden nampe—m. i ' C!’a{xeﬂ sta-
.. Itistically.
N (3]
§ 15. Birthplace T 22, if death was due to external causes, fill in the following:
16. (a) Info () Acsident, suicide, or homicide (specify) i -3
(4) Address (b} Date of occurrence.
17. {a) yé " /35) Date theregf'—j‘- Y '7— qu (@) Where did injury oceur? {City or town) {County} {State)
{Burial, eremation, or removal) (Da3) (Year) () Did Injury eccur in or about hetne, on farm, in industrdal place, in public place?
{c) Place: burdal or cremation_. =W A AAA ek . e
18. (s) Signature W ........ While at work? “(Etmrv(l.gw af Dlnca) ury.f /-\ N
(&) Addrm £
o o fB el T TRy s C 1.5 oD
. (a R T R
{Date roceived focd! ragistiar) (Registrars nilnll.nn) ddresa {e St Ple{AD‘S Mo. / Date !ugntdlo /23/

//a)r (L;censﬂdmﬂlm"' Stntement on Reverse qxde)} \(\-‘W w




‘RECEVED

District Heauh (_,ffbn No 5 Lo ,

‘._, Dlstrlct Flla N b L.

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

......... N ., Registered Apprentice No

working under my personal supervision.
- * . - .

- Signed

Licensed Embalmer No.....

P. O. Address

Note: The nbove MUST 'BE SIGNED BY THE LICEI\S!:.D EMBALMER in his OWN HANDWRITING. (Failure to comply with

the 2bove.conshtntes grounds for revocation of license.)

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




