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

Redstrauon District No...

DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH State File No

Primary Rexiamiion District Naé‘/g.é et Regisirar's No. 3 / ol ‘-{’ .
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{¢) Naimne of hospital or institution: - ,

Lad

In this community.

{If oot in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution
13

(Specify whether

yoars, months or doys}

2. USUAL RESIDENCE OF DECEASED:

{a) A S D T o B, % - N e .
(&) City OF toWih............ et A Yo arxe C?
. ([T gutaide city or town limits, it “RURAL™) N
(d) Street No : o
(If ruzel, give Jocation)
(e} Citizen of foreign country? : . (Yes or No)
L8
If yea, name country. O

ikt Harsdyn E, Coofl

3. (&) If veteran,

3. {¢) Social Security

name war..__ € Cm ) No. " Gy el

3. Color aor 6. (a) Single, widowed, married,
:'3~ raceAM.... divorced. . o

6. (# Name of husband or wife...oooooeeee .

6. {¢) Age of husband or wife if

. alive..”
7. Birth date of deceased&"- -3 /fyﬂz_
{Month) (Day) (Year)
8. AGE: Years Months Days If-less than one day’ .
2‘ / d hr. i min.

9. Birthplace.......

. Nnme

- - T (City, tawn, or county) P

10. Usual occupation ..............

Indusiry or Business........cue.geeceeereemes

Due to /
2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ | = ..day. / ‘

mr._._%f{; Qur. /& mmute_?a AJ\I

. Liereby certify that I attended the decea
BTy 4 8
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- e
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8 BIthplace
{ 14. Maiden name._..

15. Birthplace.....

MOTHER FATHER »
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=

17.

(«4&

19. {a) @i!'ﬂ-q.‘ ) M0
aLs received local regigtrar) o~ »* (Registrar's siznature)

City, towp, or conaty)

te or Ereign country} A N { 3
- Other conditiona. o
{Include pregnancy within 3 months of desth) u 73
PHYSICIAN
Major findings: M/’ .
Of aperations.
C e ' L . ). Underline
the cause to
) W—-" 'which death
Of autopsy.......... ,--[should be
charged sta-
Itistically.

.22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify}

.(8) Date of occurrence.

(c) Where did injury occur?

{City or town) {County) {State)
(d) 1)d injury occur in or about home, on fa.rm in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER
. Ceee N MW N
I hereby certify that ‘the body' \xhor,e rame is recorded on the reverse sxde of thls certtﬁcate was embalmed b} me, or by
L -
Lhe Ty )
S— S Reglstered Apprentlce ‘\Io ....... -

~ tworking under my personal .supervision.

. | o v a "" RN . T = 4N R \ Licensed Embalmer No.. -BJAVG Lt
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN

the abovc conshtutes grounds for revocation of hcensc ) RARSEEREE

If this hody is not embalmed, faet should be B8O smted above.
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