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STANDARD CERTIFICATE OF DEATH
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{¢) Name of hospital or institution: —
Noewve /

(If not in hospital or institotion, write streat nuruber or keation)
(d) Length of stay: In hoapital or institution =
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(6 City or town

(Bpecify whether
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years, months or days)

it By MBS, MARY COLAINS
3. (&) If veteran, 3. {)} Soclal Security
name war. e No e
5. Color or ) 6, (a) Single, widowed, married,
4. Sex... F / race.. \%.... Q_divorced.ﬂf..@.?.ﬂéfg....
-jg] Name of husband or wife_.......... 6. (¢} Age of husband or wife if
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7. Birth date of decensed.... LI CTOGER b LW
(Month) (Day) {Year)
8. AGE: Years Months Days If lese than one day
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Registrar’s No
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{d) Street No.
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MEDICAL CERTIFICATION
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20, DATE OF DEATH: Month. s/ A/, day Ny
year //’f‘i hour. zZ muinute. 2....... 2. M.
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Immediate cause of death
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Due to...

Due to.
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10. Usual occupauon......._éf..__._.si.eE........._j___._._.__. 77 || . (tnctugo pregnmney within 3 ha of death) A y
11. Industry or business....... PHYSICIAN
a Major findings:
B { 12, Nome.. WMAALA..... LREEN. "5i Sacrations | —
H P o e nderline
mla Birthplace. (o Lo JA. / . th:fi.;‘éu Lg
C.H. l.own ar county {State or ‘Eﬁlﬂ country) Of auto ) :vhouldeal:t.e
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QHKLE s
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16. () Informant—r=r G- e || (o) Accident, suicide, or homicide (specify)
8} Address.... £ER Al Rt (6) Date of occurrence.
17, (a) == et . {b) Date thereof..} f/ {¢) Where did injury oceur? (City or town) (County) tote),
(urial o, of “m""p mn.h) ash Tome) (dj Did Injury cocur in or about home, on farm, in industrial pla.ce. in publ&c place?
() Place: burial or cremiation. JM’/ ‘g
a_‘.g., (Specify type of place}
18, (s} Signature of fune, %‘ While et workZ /s ... (&) - M of injury_....":
&) mdress........2 M . ) DJ%
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‘19, b Z[/ At ) g
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. STATEMENT; BY LICENSED EMBALMER -

; ) R l, ,
' i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

* ' working under my personal supervision.” - -

" "Signed

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TI&G. (leure to oomply with
' the above consntutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated ‘above. S ' ' ' N



