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g& ’ STANDARD CERTIFICATE OF DEATH State File No

Primary Rezlstmuan District No..

10030« ... 3386

{a) County

1. PLACE OF DEATH:

() City or town St Lt

In this community.

} (!I’ouhit!n cﬂ.); of town limits, wnu “RURAL" and name of township)
() Name of hgspital or institutien

Ne. a.u.,lv 1os %ﬁmmm .,,1:;17 ..............................

{If not in hospital or instilution, write

(d} Length of stay: In hospital or institution...

;L/‘)vm....—:

fimnfy -rhelhcr'

years, months or doys)

2. USUAL RESIDENCE OF DECEASED: &h

a ’
(a) State..m ....... 5.50 ey L 18) County. .le\
{c} Cityortown........ & )‘\ k=00, ol V-0 o W D 7 o, N a *

(I outside city or tows limita, write “RURAL" )
(d) Street No

(I rural, give location)

{e) Citizen of foreign country? A (Yes or No}

Ii yes, name country.

3. (2) PRINT
FULL NAME

E-f- h‘-‘:t‘ _R DLL.‘F{'

3. (¢} Social Security
No.

3. () If veteran, A/
nante war. FA K ]

4. Su.Mar/f

Colar or
0race A[Z(Qr

6. (a) Single, widowed, married,

/ dworcedn/«[ﬁ-'rf L. G.’/d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. lq' P L . SR
}earl o‘, Y“ 3.__._.. hour.. My

21. I hereby certify that I attended the deceased from

that Ilast saw hAZ=22L alive on 7 Iﬁ(?

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

b

. (a)

Address
A
fDmruxfad m:lr.i,‘.,,.ls‘ib? J 4.

(Ragumr s signature)

6. (b) Name of husband or wife....oovweomerercrocoeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date # hour statéd above. Durati
uralion
ac. alive.. Immediate ge of dmth
7. Birtk date of deceasedQer_c_,__é M"’W
{Moath) (Day} . WM
8. AGE: YWL Months D‘a:z If less than one day Due to. ?—w M j C;:
3 Hens|™" Vi
9. BirthplanE ‘-L-Y\e-' l( Q.. I’l nés @ X . / a4 j
City, wn.ut cotnt tate o tm'eign country, e
- Other conditions. ) / /j f"?‘
10. Usual oocupauon.m AL wnefy D.S:J.‘. (G ORI {loclude preguancy withia § mosths of dmath) / Tty
11, Industry or business ST LV T W ] R RN T e VsiarEni PHYSICIAN
o ajor findings:
812 vameVm A A R ETED ) T renatn.... e "J—-M-L , ,
B ' ‘ L’L ) hUnderlme
23 Y Y5 e, ")t' "im* <.l P the cause to
13 W', or county, ; te pr foreign cmmtry Of autopey........ P o hould be
g 14. Maiden nnme;‘.-«: ;g_ —ngt\_ d Zha?ré:;;i[ sta-
........ - {tigtically.
§ 15. Birthplace.. D %‘Y o m o - (s“mm 'ﬁn wizS 1| 22. H death was due to external causes, fill in the following:
{¢) Informant. H‘éﬁ/ (2} Accident, suicide, or homicide {specify)...... o
)" Ad Qsp m (5) Date of gceurrence. ——
B - LL,-V'[ 2 I ? (b)'Date thereof. ¥ 2/ O "’{"3 () Where did fojury occur? ’_'-——F{:uy or tawn) {County) {State)
" (Burial, cremation, or remvnl) (Month} {Day énr) (&) Did injury oceur in or about home, on farm, in industrizi place. in public place?
(o) Place: burial or crematio; egg Iareus.
. (‘.” -_:gna.t.ure °f t'uncral director... While at syork? .. A . (S”.c“’(gwﬁfe:in“:eif injury....=

23, Signa
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{Licensed Embalmer’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER
o

: . ! 7 . U d. .
I hereby certify that the body whose name is recorded on the reverse side of Ji:his certificate was embalmed by me, or by
] .

....................... : t...., Registered Al:;pr'entice 'Nn_

' i tob

- ‘ " Licensed Embalmer No 4/3/ 7
BEREIREEE . XX Addréss____Q.S_)___f_Zi_aa_q as Y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' '

working under my personal supervision.

. &,
If this body is not embalmed, fact should be so stated above.



