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STANDARD CERTIFICATE OF DEATH
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State File No.

Regislrar's No,

1. PLACE WATI!: .
(@) County# N2, o’ e e tresssarnsrensamns sesssmmsemsassasane v

(&) City or town.

{If votside city or tuwn li:mu write “HURAL" and name of township)
{¢) Name of hospital or institution:

(If not in hospitai or institution, write strest number or locatiun)
(d) Length of stay:

In hospital or institutlon
(Specily whether

In this community.
yeare, mauths or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State...

{¢) Cityortown M/ /f
g (Ifnul.ndn city or town limits, writs “RURAL™) o
{d) Street No
{if roral, give location)
[
(e) Citizen of foreign country?. {Yes or No)

e

If yes, name country,

3, (a) PRINT !
FULL NAME_ {_ -ttt

3. () If veteran, 3. (¢} Social Security
L

name war, No.
5. ,Color or 6. (a) Single, widged, married,
4. ng‘fn!&_ / race.. & S F 1l diverced..........

6. (&) Name of husband or wife._....rceceienenees

6. (¢) Age of husband or wife if

/ ;Hve .....

(Day)

Lz

(Month)

7, Birth date of deceased

If less than one day

& AGE: Years Months Days

9. Birthplace. WJ

{City, town, or county)

(Stata or foreign counlry)

10. Usual occupation o

k

11. Industry or b ”»

2722

(State or foreign couantry)
LYY -

o4 J

{State or foreign conoiry)}

. Birthnhrr
¥, jown, o
. Maiden name. . Z g I/ﬁ

. Birthplace.

(b) Date thereof... j?‘- ( "'

{(Month} (Dn,) f ur)

“{ihurlal, cremation, of removal)
{¢) Piace: burial or cremation..,
18. {a)
ar.
() Addr J
4
19, (a) [¢)]

MEDICAL CERTIFICATION

L2

hour.

[T

20, DATE OF DEATH:
year. ,4 -7 minute.

21. I hereby certify that I attended the d d from / 1 /
________ tod B /4 & i"

thatIiaslsawhWahvenn / 2 /f )L T ; 19

day

Meonth

and that death occurred on the date and hour stated above. X
Duration
Imrmediate gz of dpmh
Du-e to.
Due to.
Other conditions - ) : / \ )
(Enclude pregnancy within 3 months of death} ‘ > ‘
' PHYSICIAN
Major findings: \ —_
perationa.
o Undetline
- the cause to
. - \ lwhich death
* .- Of autopay....% should be
sta-
tistlcally.

22. If death was due to external causes, fill in the fdllon-fna:

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

(d) Date of occurrence

F 2l
{c} Where did injury occur?.

{City of town) {County) (‘-‘lutu)
{d) Did injury occur in or about home, on 2&& in industrial place, in public place?
(Specify type of place) i V2
While at worlr?. . Yo (e) Meanaof injury. .l )
23. Signatire 7\ oL D.aro

Address,

(Date received local registrar) {Registrar's si

{Licensed Embalmer’s Stutement on Ieverss Side)
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. ¢ S'TATEMENT"BY LICENSED EMBALMER
S0 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
wdrking under my personal supervision:
. . B " plo. A‘d_dlress. £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abdve constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be so atate'd'above.
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{a) State (&) County.

(¢) City or town
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3. (&) Social Security
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3_ 5. Color or 19—}
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10. Usual occtiffation {Include pregnancy within 3 monthe of doath)
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18. (a) Signature of funeral director.
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