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STANDARD CERTIFICATE OF DEATH
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itmuPrimary. Registration District. Novs 235, 8% W

1. PLACE OF DEATH:

(@) County._...._.
(&) City or town

{¢) Name of hospital ar insmuuon

8+, Louls

(LT outside city or towa limits, write “RURAL" sad name of Lowaahip)

M2. Beptia Hopoltsl d

(d) Length of stay:

{If oot in hoapital or institution, writs streat number or location} *
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Registrar's No
33

(a} statet Qs &) County Dent 2,
{c) Cityor townm I'al IIOI' man TOWnB flln A

{If outside city or town limits, write *RURALY)

N &

(d)} Street No,
{If rural, give location)

b

{3pecify whether || (¢} Citizen of foreign country? neo {Yes or No)
In this community.
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
ruld KT Lee Shaw .
- 20. DATE OF DEATH: MonttdS.PCR _ day.d i
3. (b) If veteran, 3. (¢} Social Security 19 A3
o) hour. minty
name war. No... JAONE P
21. I hereby ify that I attended the deceased fro (D 4 .
5. Color or G/a) Single, widowed, martied, R CL'_'},( ‘M Q’M‘J to it
. . . X ~PLEA LT T M9 LA AN AL
4. Sex M race. W divorced AT L1 L4, that Iast saw h_AdAw alive on M/Qf\ (9]
6. (b) Name of husband or Wif€....uvrrmeeiareneee 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above.
Lec ona vi Q%L et t a. Shaw aji,,-e_________;_ﬁ_______,_.yea“ Immediate cause of death et
7. Birth date of deceased SEOt BY‘{DET 26 1 qu /n
{Month} (Daz) (Year) \Q
8. AGE: Years Maonths Days If less than one day
44 5 15 hr. min. || 7
Due to
q Buﬂmlan‘ DPH t Oountv f.i O, 0

10. {Jsial occumtlonuEa.m.e.I................

{City, town, or county) (Stata or fureign country)

11. Industry or business

PHYSICIAN

Major findings:
§ 12. Name. Jﬂh\n NP BB ez Of operations .
“ . . ’ Underline
= { 13. Birthplace U-le*lOW n A the cause to
¥, town, or county (State or foreign cduntry, Of autopsy.......
g { 14, Maiden name AW(C\ By BaTRer ' autopsy ;‘:a",_:ﬁ.&?
= |tistically.
§ 15. Birthplace. B n—p— unk?s?n}ffwn u?“") 22, If death was due to external causes, fill in the following:
16. (3) Informant Yra., Leons V. S‘n aly (a) Accident, suicide, or homicide (speciiy)
@ A el qal emn 3 HO {) Date of occurrence
17. (@) "Burisl _(2) Date thereof... 2 3/1 4/43 {c) Where did injury occur? = . o .
{Butisl, cretsalion, or renoval) (Month) (Day) (Year) {d) Dvd injury occur in or about home(. é;,fm. il::) industrl(al pl?ge), in publ(ict;tlgce?
{¢) Place: burial or cremation 3&1 en . MO " o~y )
18. (a) Signature of funeral director. Alb e I"t I‘I Honne InC While at work?l 2N\ (Sn:cifr(gpeﬁ! iq e~
® A JVHH 4700 vasb m;t on 21 vd. o s ‘ T
3. LT . LN (M. D. orother}...........
19, ' I 5 1 Vo o' rt e m'i s _\,\‘\,0\ : g
@ (Date recsived local registrar } (RegistAar's mignature) Tt Address Ko ¥, lx,p. . &:U\M \ Date signed

{Licensed Embalmer’s Statement on m Side)



o e STATEMEI;'T BY LICENSED EMBALMER
v l I -' ’ . !

R I hereby certifv that the bodv whose name is recarded on the reverse side of this certificate was embalmed by me, or by.. ot SIS, T

- . L

I , Registered Apprentlce No . ,

-t
o
A
3
&
L3

" Licensed Embalmer No

R, P. 0. Address
Note: “The nbove’MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit]

the abme constltutes grounds for revocation of hcense.) . -
. If thls bndy is not emhalmed, fact should hc so stated above.

ar (5 . . fa



