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STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Diatrict Noj\7£?f - - Registrar's No. 5-‘-!9

1. PLACE OF DEATH:

(8) Colnty......,&
(&) City or town..

(a) State.

(¢) Cityor town.....% 8 5

2. USUAL RESIDENCE OF DECEASED: ‘W 4‘;/'-1

IT oulalk l.rnrl.ownlimh.- wnl.e llUHAL uud o of tawnahip)
{¢) Name of hospitali?‘ tution:
Mf,{dﬁ-&/ / (d} Street NOEW__

{If not in lm-pl‘l:_ inatitetion, write sireat number or localion)

In this community

(d) Length of stay: In hospital gninstjtutior .
. ﬁ:y‘/ (Specily whathor || {¢) Citizen of loreign country?.

AYes 2}‘!0)

yazrs, monihy or deys) /

1f yes, name country.

MEIMCAL CERTIFICATION

3. (3) If veteran,

name war. L

vull ame g1 4 ﬁ/ LEE HMANR T//V == || 20. DATE OF DEATIL: Momh......"f‘%;f day.... .

3. (e) Soclal Security year. [q L2 ool DO hour. /0 minute, QJ'M,

6. (b) Name of husband or wife

———— hereby ceftily 1 attended th
6. (0) Single, widowedr—marziad, . A A

divecod 6 that flast saw h alive on
6. (c) Age of husband or wife if || 2nd that degth occurred gg the date and hour stated above.

alive.. . ......_.years
7. Birth date of deceased ';‘% az g / 74/ /
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day

9. Birthplace.. oL At
. (City, town,

10. Uma] occupation

1. %&70

(Sul.n or foreign country)}

Oi:her conditions

11, Industry or business
:
;&{ 13.
o

14
15. Birthplace.....

MOTHE

16. (o) Informan

.07 Mo opernitr R o
t L} \ix
e < 5 Of operations...... y . : ) Undertine

{Civgf 1w, acgounty)

l rd
) (Inchdl_' preguancy within 3 months of death} a d/
' . PHYSICIAN

! the cause to
. 'which death

Cf antopay - - shou‘:éi!s;e

|tisti|:n.lly.

22, 1f death was due to external causes, fLn the following:-

m;;l;;)"‘

(@) Accident, suicide, or homicide (spect K] :
\

(b)) Date of occurrence.’:

17, (@) ...
¢

(e
18. (a)
b)
19. (o)

(Date received loca) registrar)

A fmf’ém,% L2
(&) Ad

-{¢} Where did injury cccur?,

?--:‘4

(City or town) {Counly) {State)
Did injury occ\? or about home, on farm, in industrial place, in public place?
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'STATEMENT BY LICENSED EMBALMER h o .

o

P A . . Regtstered Apbfentic}: Nq ' e Ty
works nder m)(per_son;_il supervision.
- )
. : f‘ 4 {
AN Signed..........
_ _ Licensed Embalmer No....ccoo.ovrummmeesaeeessomsssessressseeeee
ot P, O.Address . ST
Note: The ahove I\lUST BE SIGVED BY THE LICENSED ERIBAL“FR in hls OWN HANDWB'T[NG. (i?nllure to comply with
/,}& the above constitutes grounds for revoeation of ligense.) _ : .
; If this body is not emba]med, fact should be so stated above.
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