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STANDARD CERTIFICATE OF DEATH
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1, PLACE OF DEATH: ’7" . '/
County. /77&/'[3 7
City or town

{If ouryids ity oF own I.lmlu. write “RURAL" sod name of township)

Name of howit?e?nsﬁtuﬂon

St .. L_*_

()

In

(IF not in boapital or institution, write street oomber ar location)
Length of stay: In bospital or Institution

his community.._. j? St F T A

(Spocify whethar

years, months ur days)

% e /fh}(ﬂf}f' /%ﬁm/ / pe.

. (b} If veteran,

/ . 8. {¢) Social Security
0 No._m,aa/.aéd

name war
5. Color or 6. {a) Single, widowed
4. Scx._-.[éf{ e ML_ d).vurc:d

2. USUAL RESIDENCE OF DECEASED: #f

() Smu‘——%.i—?_'éd_ﬂ!«. (% County. j PP S &f\é?
(¢} City or town A//gff/_‘)’ rsin) é/ 7[}/

(1f cutaida city or town Limits, write ~RORAL™)

{d) Street No /5/3 = A= PQ/*

{1f rurul, give location)

{e) 1f foreign born. how long in U. S. A.? = 4::.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 2% doy__ L7
year_.. _._.,L&.z_hour = minute A~ M

21, 1 hereby certify that I attended the deceased fro

10420 S

that I last taw h2hom allve on__ S f\ I 194 <

16, (a) Infonnam

16 Birthplam................ /&r

forelgn cotutry) I

@) Address /6*.?.}' . - ¢ )
S~ RI—/7F
17. (@) () Date theteof.
, of remaval) {Munth) (Day) {Year)
——
(¢) Place: burlal or -’4.. ation
18, (s) S neyfre

6. (5) Name of husband or wif eeee B2 (6) Age of hu,baud or wife if || 2nd that death occurred on the date atid hour'stated above. uration
s ., s aliven...t Tmmediate cause of death e
7. Birth date of deceased__ O.C S TTEeT || @ AN AT Nt A [ G0
{Month) {Dny) (Year}
8, AGE: Montha Days . If leas than one day Due to \) A
7 S U
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Due to.
9. Birthplace 06«6&0 V74 ////559 2R .
(Civy, ,C , or connty) (Stata or foreixn conntry) X
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10. Usual occupation 243 M = (lnce:du:npret:lnu, withln 3 mosths of death) e
11. Industry or business PHYSICIAN
2] Major findings: N
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22. If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homiclde (apecify)

(3) Date of occurrence.
Where did Izjury occur?
@ T N
{4) Did injury occur in or shout hame, on hrm. to industrial plm-.z it public place?
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STATEMENT BY LICENSED EMBALMER i

. j
I 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.

working under my personal supervision. W %(’#
‘ : Signed A

U
Lxcensed Embalmerd¥d. ... !—z At .

A ' : P. O, Address

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
the ahove constitutes grounds for revocation ‘of License.) -

"'If this body is not embalmed, above space should be left blank.
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