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STANDARD CERTIFICATE OF DEATH = swerie v 34803

Primary Registration District No#lz.mm_ Registrar’s No..,
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1. PLACE OF anﬂ(

(0} CoUnLY. e

(b} City or town

(Il outside city or town limits, weite “RURKAL" and name of townahip) .

{¢) Name of hospital or institution:

{d} Length of stay: In hospital or

0 St.Souds. CoHoshidad.
(l(’nol in Imlmtal or institution, write street mtgs
1 Enstitntion. .. #& £ 4 2.

(@pecily
In this community. 2’ ]MO\J& MQ -

beother

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 9 A

{c) Cityortown,.., ﬁ

&
P
(It onusida city or town limits, write * *RURAL") [+ 4

(d) Street No....

(l;nn-nl. Eive imul.ion)

{e) Citizen of foreign cottntry? h:ﬂ- (Yes or No)

If yes, name country

Full Name MM\EM~_~

3. (b} If veteran,

name war.

YT w2

divorced..

6. (e) Single. widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month M&Wday A

4}-3 year. | 5 4 - hour, @_. _-_.S e ..mlnute_..__.e ..... —M.

21. I hereby certify that [ attended the deceased from

_--_Wt. a..".i‘ 19&_...... to. W Algq L-

that | last aawh.d:m,alivenn [ " 19i3:'

5” Name of husband ar wife... oo 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
3“’"’ E e‘“’ alive. AL vears || Immediate cause of death.
L] L] [
7. Blsth date of decensed.. INVVCHY oL = I8 4
{Month} {Day} (Year} ’ ﬁ
8, AGE: Years Months Days If less than one day Due to
. Due to
9. Birthplace... terrnsaninns. 4 ..d...........
{City, towp, or county) (Stiate or foreign country) v 7 -
: Othercondition:
10, Usual occupation. - Cnctae o e e f:
11. Industry or buaineuu]‘ﬁ).q@.@wm__ o i PHYSICIAN
o H Major findings:
8 [ 12, Name dennte Hulen || ity Bndinas A VEAS
E v ﬁ d 4 ‘\ 1] Underline
: 13. Birthplace g e d’a‘t L “w o o ;lﬁghaﬁ:ca:]o’
(Ci ] (State o forelgn country) hould be
& { 14, Maiden name ... NIV 3. QA ?‘, Of sutopey 3 chm’i rued ta-
qm. . tistically.
§ 13. Birthplace (City, town, or m.,m;“ (Sl;h o farcign country) 22. If death was due to external causes, fill in the following:
16. (a} Iaf mi'udm Es Jiwtem (6} Accident. suicide, or homlcide {specify)
. o M} P(Iﬂ/f% 6"# I (¢} Date of occurrence o
(3) Address a g mo.
1
17. (2} f3n .V'I/l/("‘f, (b) Date thereof.__l é_iiﬂ__ a (:) Where did Injury occur? {City or town) {County) e}
(Burial, cremation, or remaval) onth) (Yoar) (d) DHd injury pecur in or about home, on farm, in industrial place. in puhl ¢ placc?
(&) Place: burial o cremation?s, J0 MES7£R,
; {Specity type of place) I3
18. (a) Signature of funeral d . While at work? e (#) Meansof injury— e

(&) Address

5. @ Qb= Q1942 ® ri,...ﬂ.:??za_ Lo
{Da ved {Registrar’s signature)

23. Signature kR &'W"'ﬂ'\—ﬁ {M.D.orother) M')

Addm—_ﬁdmm.-..,_ih_ Date n'zned_’;.__'_ﬁ._?

: 7 @ 7 (Licensed F.ménfmer‘n Statement on Reverse Side)
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CATL T e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

: Registered Apprentice NOu. oo ,

working under my personal supervisian. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}
[ 9

If this body is not embalmed, fact should be 8o stated above.
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