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0441 BUREAU OF THE CENSUS
5 || BLER JAN 13 STANDARD CERTIFICATE o//ﬁ D%E;\TH
- Registrar's No.. .

I Xzvdsa .
Registration District No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

Primary Registration Distnct No...

’

i (s} County........La¥\A v {o} State. Y. ) . 8 County.... = ALAILA, Y 6} .
(b Cltyortown...... ... . [ = - /
N If outslde city or town limits, write "RURAL™ asd aame of lownship) {¢) City or town ..., BJ-LJ ’
I {¢) Name of hospital or instittition: / (If antside city or town limits, write “RURAL") /
(Tf not in hospltal or institution, writs street number or location) (@) Street No (If rural, give Jocation)
(d) Length of stay: In hospital or institution . ,
(Specify whether {ey Citizen of {oreign country? TLO (Yes or No)
In this cotnmunity. e e TR . f)
years, months or days) “|l:. If yes, name country.
Lo MEDICAL CERTIFICATION
3. (a) PRINT J H. ﬁ :
FULL NAME... MQ.Y}( ane L g Q. LN ﬂﬂ’ld)’]].,.
20. DATE OF DEATH; Month.... t

3. (b) If veteran, . (¢) Social Security T

@ year. ya ? hour. ,3_ foXd)

name war. il
21, I hereby certify that I attended the deceased
,5. Color or ki . 1927910 #o
4. &&&%Q’Qﬂ-d race. L/ d MALALLECN] that T1ast saw Z_ alive o 7 1ﬁi
6. (5) Name of hugband or wife........oooceeree. 6, {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
N . FGLIoN
W,Q.H‘Y# ATy alive . ....vears || Immediate gmse of death
7. Birth date of deceased .. YA LAmbren. LT .. l?é V| : C o LA AR LA ...
(Month) (Day) (Year} é%ﬂs ?

8. ACE: Years If less than one day

ey

hr.
2. Bhlhnlam..._?’ ,Q’li‘ AL
(City {State ar foreign country . il v """ ?
QOther conditiona L4
10. Usual occupation........... A2 2 1’-&&121)1.4 ......... svsssmimecsngzens (1 (Taclode preguapey widhin 3 months of desth) [
11. Industry or business £.....s-..| FHYSICIAN
o Major findings: M ’)_ {1/ h
= .4 m;u..d.. xfi.v;m.m Of operations
E 1?' Nﬂ.me B i ") e Underline
2| 13. Birthplace. B_WML&HM ........ L) s the cause to
(City, tawn, ofbounty) I-llu o, farsign coun!.ry m e -

o Of autopsy... should be
B ( 14. Maiden nama\“r.\.{ﬁ,h,qa,a. charged sta-
= tistically.

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

§ 15, Birthplace... . L] T e (Suu - fmn wm—u,-)- 22, Ii death was due to external causes, fill in the following:
16, (o) Informant._. M 13 ; PAA (6} Accident, sulcide, or homicide (specifyJmm—— e
(b} Address.: .B AL (8} Date of occurrence —_—
17 @ _.Burhl.m‘ e (b) Datc thereof. "Lg- }_'2'_-_ J'?yz () Where did infury occur? (City of town) {Conaty) .(State)
¢ tian, or removal) Manth} (Day) (¥ (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Flace: burial or cremation.. i
Specify & f pla
: 18. (2} While at work?..._ .. ( nenfr("irn-o place) £ imi
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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.

s IS 7?7 Qéj:zyW.

Licensed Embalmer No 353

P. O. Address gM { W

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

" working under my personal supervision.

If this bady is not embalmed, fact should be so stated above.




