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STANDARD CERTIFICATE OF DEATH
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State File No. "
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{e) County
(8} City or town....

1, PLACE OF DEATH: e

{If outside city ar town limits, writo “RUNAL"™ und natne of township)

{c) Name of hospital or institution: / ! 3

i
{If not in hoapital or inatitution, write street cumber or location)

(d) Length of stay: In hospital or institution

In this community...
years, months or dayi

{Specily whel.h_er

| ./(f“!) Strect No...

(a) Sta?fj‘ A

(¢) City or tawn

" 2. USUAL RESIDENCE OF DECEASER: 6;

(If vuteide city or town limits, writa "RURAL")

(e} Citizen of foreign country?

{1f ruraly give location)

vb (Yes ar No)

If yes, name country.,
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3. (e} PRINT ;\
FULL NAME..
3. (b) If veteran, ds. {¢) Social Security
name war. No
z Color o: 6. {a} Single, wnd)zed med
4. /r'u-e ﬂechvurced

6. (¢} Age of husband or wife if

alive. .years

( Dayj (Yoar)

If lesa than one day

hr. min

19. {a)

L
20. DATE OF DEATH: Month. /i

MEDICAL CERTIFICATION

day. ; /

{
year/?ﬂ‘Shour

21. I hereby certify that I attended the decease

P 19!{-73: to

5 “minute... er'f M.

BL7ANN7 (A

that 1 last saw h4&A/_ alive on.__
and that death occurred on the d

and hour stated above,

Duration

Immed::t’cnﬁ of death
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Due to

Due to
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/ (llaguunra i nulure)

9. Birthplace ? 5 4 ’ %O ( [A i
" o COULLY, State or foreigo country, R i N
. M Other conditions // ,A
10. Usual occupation - (Include pregouncy, within 3 mnut.hl of deatth./ y —
11. Industry or busjness. \ b/ PHYSICIAN
™ Major findings: l v N
B { 12. Name Of operations....
E ’ : hUm:hzrline
t

g 13. Birthplace ul‘ficc]??ig:g
o Of autopsy............ should be
=1 14. Maiden name . St bl . |— charged sta-
o] tistically.
§ 15. Bn-thnhm W - 22. If death was due to external causes, fill in the following:
16, (a) Informant # {8) Accident, suicide, or homicide {specify) i

) Addr?f ) GMM " /' 7 (&) Date of occurrence.
17. {a) M{j KDqte thereof ‘é\s () Where did injury accur? (C ) (County) {5 .)

N Y it “.)’ ur town, unty. ~atate,
(Burial, cremation, or removol) | - (Day)l (Year) (d) Did injery occur in or about home, on farm, in induatrial place, in public place?
() Place: burial or crematiop..... g 5w A Al cbeoots Tt . g
. ad (‘:nccify type of place}

18. {a) Signature of { While at work?....oooeeoeeeeeeence () Means of infury...oememememmroreecerens

&) Address .

( ) D (M D i

23. Signatire

Address... GW
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S e, Date signed %’Jﬁ .
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‘STATEMENT BY LICENSED EMBALMER’ o [
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....lo .l

Regxstered Apprentlce "No... .

- working under my personal supervision. %W ) .

v Signed.. ...\

‘Licensed Embalmer No

I 3 . PO Address LS

Note: The ahove MUST BE SIGNED BY THE LICENSED ]"MBALMER in his OWN IIANDWR]TING (Failure to comply
the above constitutes grounds for revocation of license. )
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. If this body is not embalmed, fact should be so stated above! R T ‘ B




