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STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NoM

13973
N ¢

1. PLACE OF DEATH,

egistration Diamct No.
(o) County. - -

{#) Clty or town__._
{¥ outside city or town 1
(¢) Name of hospital ot institution:

" and neme of oship)

(tf pot in hospital or {iostitution, write strest
(d) Length of stay: In hospital or institution

In this community. -—?6‘54-/.)

yoars, montha or days) 7

(Bpecily whether

\Q\\a

2. USUAL lﬂ%ﬂ;ﬁ OF DECEASED:
(a) State County.

(¢} City or T, At e
{If anmaids city ox town limitr writs "DIURAL™)

(M) Street No.
(§f roral, give loontion)

7

(¢} If foreign born, how Jong ia U. S. A2,

3. {g) PRINT
FULL NAME

EoITH MAE DoDSON

8. (b) H veteran,

/ 3. {¢) Sodal Security
y el

name war. No.
L= N 5 Colorz ég E 8. ta) Slnzlc. %fﬂ
4. Sex [ E2W . ra & vorccd M

{\

8. {¢) Age i?nd or wife if
ve —___years
RT3 L

(Year)

(Day)

B. AGE: Yeats Duys If lews than one day

WRITE PLAINLY—USE UNFADING BLACK INK—MA

zé’
9. Birthptace . (kA 2y 7‘}& / /

Cu.y town, wWhm forelen country)
10, Usual occupatio
11. Industry or Z’V 3 _&w
{ 12, Name. o,

13, Binhplam__.w
{14 Mgelden name

15. Birthplace

MOTHER FATHER

18, (s} Informan
(¥) Addre;
17. (8)

(Burisl, cremaslon, or remaval) W’
""{e} Place: burial or cre

18, {a) Signature of funeral director

?(r.] Where did Injury occur?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day.
year. /4’& 3 hour. minute. M.
21, 1 hereby certify that I attended the d d from_ T
19___, to. i )
that I last saw h. ... alive o= 19 ...
znd thot death occurred on the date and hoxr stated above.
"~ Dxraiion

Tmmediate cause of death A

Due CDM’

Gther conditions,

!

.

(lechode peeguency within 8 monthe of death) - \ ‘}./
‘ / PHYSICIAIY

Major findioge: Ly 1
Qf gperations
Underline
the cause to
(which death
Of autopsy. shoaold be
icharged sta-
tistically.

22. 1f death was due to external canses, fill in the {ollowing:
(8) Accident, suicide, or homicide (specify)

(5) Date of occurrence

{City or vowe) {Cnanty) (3tare)
{4) Did injury occur in or about home, on farm, in industrial place, In pnbhc plree?

(Specily type of place)
) Means of injary. C

Jo 7 U

{Licenasd Embalmer’s Statement on Roverse Sida)



N

STATEMENT BY LICENSED; EMBALMER

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

, s —— e
, Registered Apprentice No
working under my personal supervision, ® :

~ . AN

. Licsised Embalmey No..5. &5 & &
y a v . .
: ’ P.0. Adm/ W WZQ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) .

If this body is not emhaimed, above space ghould be left blank, . .




