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

Registration District No......

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District Noaw Registrar's No ]5 é

1.

FLACE OF DEATH: z 2 .

(g} County...

(& Cityor town

{11 outaide city °t.ri town limits,

{¢) Name of hospital or ing

{d} Length of stay:

In this community.
years, months or days)

04 €.

(¥ oot ia h""“-l ‘ot Lostitutlon, write street number & location)

rite "RURAL" and pame of towaahip)

{Specify whather

{) Cityortown...... A

Sutsido c?zgfn limits, writ L7}
@ Streer No... A2 ] “

(T rural, give location)} ;

2. USUA, DENCE OF DECEASED: /:

{a) State.. A s SR S A 3
o
&

(¢} Citizen of foreign country?. (Yes n&No)

If yes, name country,

3. () PRINT MEDICAL CERTI!-"ICATION
FULL NAME.... hrd T
3 O i ves 3 .() Social Secority 20. DATE OF DEATH: Month o day
s veteran, e a i}
L — year...._{f7(4..5...-._.......hour Q mintte........... e M.
nalgiwar No.
Z1. I hereby certify that I attended the deceased from -~
j. ; Color or 6. (a) Single, widowed, married, 3w 2, =~ 47 19;4‘5 s
4. .O'margt AR race MIEHAL. divorced that I1ast saw b A2, glive on 2 =S~ .15.4 £33
6. () Name of husband or Wife......ocercereeee 6, {6} Age of husbarM or wife if || and that death occurred on the date and hour stated above. Duration
» AlVE...orr . ot rrsrnrenni yeaTe || Imnediate cause of death
7. Birth date of deceased m- lg 11?9’7 LI
{Month) {Day) * {Year)
5. AGE: Years Months Days Tf Eeas than one day
5. S' Vi z j 8 - hr. min
- Due to.
9. Birthplace..._ L™=’ o o -771'0 ’ d
) ﬁ. mn. ogcotn (State or foreign country) 2’ g Z .
Other conditiona.. LA ot e el i, T R < I I
10. Usual occupation .. - (lnclnde preanlney withio $ months of du\h}
11. SR i n PHYSICIAN
% aJ(‘):|‘fr nnrr:ﬁ'sf;ng I' -, t,V/

. Underline
> '_/J"' W | the cause to
= vV which death
= Of autopsy should be
= : charged sta-
= tistically.
§ 22. If death was due to external causes, fill in the following: -

16: (a) (a) Accident, suiside. or homicide {specify)

M (&) Date of occurrence

T 3 (¢} Where did injury occur? :
17. (a) —, B = {City or town} {County) {Stata)
urial, crematioa, or mm"‘) (d) Did injury vccur in or about home, on farm in Industrinl place, in public place?
{c) Place: bunal or cremation,,
. (Spndfy type of placo)

18. (a) Sigeature of While at work?............ () Means of tnjury...oeee

(8) Address....y .

,/{3.‘ stgnature_/\ /N & M(..e' B (M.D. oot

9. (o) (9: .

Address....

.......... % Date alg‘n:dl"l?"’}t
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Distriot Health OffigéF. N 10 - Lo SR _
District File Number gf%ig?? _ S - _

Dato Filed __MARJ.2.J94g-omro0c0

L T

" STATEMENT BY LICENSED EMBALMER

.

‘I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.
Registered Apprentice No

warking under my personal supervision. -
. o ’ , ngnedIZ?:M éd’%«,

Llcensed Embalmer No g é 3 -2—
P. 0. Address /}’/ M ...........

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND{RITING. (leure to comply wit

the above constitutes grounds for revocation of license.)
1f this Lody is not cmhalmed fact should l)e s0 stated above - -




