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STANDARD CERTIFICATE OF DEATH soeraeve. 13920

1. PLACE'?F 2 n’l‘;_l%

{a) County 2 A
(8) City or town.®__: ,@a[
(iyme of hospital or institution:

(1t nol in hospitai

In this community.........

(lfoumda ¥ GF lown lumu write "RURAL" ' dnd nome of townakip}

. A j nl.lun}
(d). l..ength of stay: <ba hospital or institution...... o CA ey R e
(Hpeu!‘y whether

years, months or days) -

2, USUAL RESIDENCE OF DPECEASEI:

(@ Slate7?7

{c) City or town.... @l oS 3
(If outside cily pr town limity, write “RURAL™)

(d) Street No, jjy ............. - 2l

{e) Citizen of foreign country? oo

If yes, name country.

{Yes or No)

3. {s) PRINT
Full NAME% My Llleanl..

3. (5 If veteran,

name war. —

3. (¢) Social Security

No. bt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

-..day, /é %

rninute....as—d.gM.

21. I hereby certify that I attended the deceased from....... 227 M

(¢) Piace: burial or crematio
18. {s) Signatureef funeral director..
(8) Address
19. (a) 4
(L

. ” . () Date thereof..
Buria crcmltlon wmm% ae ETE.O (Mggi (Dn)’) (%3?

5. Color or . ] 6. {a) Single, widowed, married, ID.ﬂ. to. % /{ 194743
4. SCIM """ dmce G g divorced! 2R Lot atwterd ﬁat I last saw h'lm alive on G /6 19478
ﬁ.ﬁNnmc of husband or wife....o.oooococoeeeenns 6. () Age of husband or wife if {| 2nd that death occurred on the date and[our stated above. Duration
uralm
MC” ALl o alive...... =" ....years]| [mmediate cause of death -
7. Birth date of deceased... 7 &4 /_’/P 74/ Em~ ..... A LM‘&%M
{Day) (velly)
8. AGE: Years Months Days If {ess than one day
é y // /‘5 hr. min.
9. Bnrthplace " ﬂ
(( ity, Lawg, or l:mmly) (‘;u-:u or fureign cnurkl.ry)
10. Usual ﬁz é o e F 1 OLhercondumns Mﬂ'ﬂa MW ‘péﬂ‘“
sual occupation.. §. L ALt laton. (. Blllt K. (lncludu pregnancy within 3 months of death)
11, Indusiry or busi N oy PHYSICIAN
o Major findings: ’ - N
B2 0/ -Of operations........ - //{ VN, "
o . Name... b ety e b o T e .
= : P . oo / [y A Underline
=\ 1. n,,‘hpxam‘;??? “ . ‘772.; N / the cause to
- . (Lilv. mrn. or munty) tate or fureign muntrv) _Of autopsy [ should be
2 14. Maiden name &2 f 7 .chargeﬂ sta-
tistically.
Ex a
g 15. Bmhp]ac%M """" (mmﬁmry) 22, If death was due to external causes, fill in the following:
16. (a} Informant /? ¢ z g 4: } (8} Accident, suicide. or homicide {specify}
(b) Addr “a . . ) m (&) Date of occurrence
7 {¢) Where did injury occur?
17. (&) {City or town) {County) (Sinte)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Spoclfy Lype of place}
While at WoTk 2. /eiw o ecoreaseaher - (¢) Means of i ln];l')'

23." Signat eMMN‘"’erM \(M D. orathes)............

.. Date sxgnedg:z{..'ﬁ

(Licenscd Embalmer’s Statement on fﬁs\ersc Side)
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' L..trict Health Offieer No. ---bf ______
k Diavrigt Fileg Rumbe®. .. 1. __.T...7.
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STATEMENT BY LIC'ENSED EMBALMER
4 :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' Registered Apprentice L SO ,

working under my personal supervision.

i Slgnct,l %\/ Q‘f‘j # / (\/
- Licensed Embalmer No.. "7//‘2 o

P. 0. Address..@mm

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




