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128 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
CRITIT
S5 FPRZ M G FIELD

(If octade city or towa Limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution;, Av.
E .

St N/ ROGERS
(If oot in bospital or [nstitution, write street pumber or location)
(d} Length of stay: In hospital or institution

(a) County.
() City or town

{a) State

2, USUAL n%mcs OF DECEASED: é W %ﬁ-’
—~

iy {up s g P

{ ‘EISI[; on mgi: or:.nwn wriu "RURAL™)

jfr raral, give locabion)

{c} City or town,

(d) Street No

(3pecify whetber || (¢} Citizen of joreign country? {Yes or No)
In this community. '
yonrs, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT yﬁ—u_;gm AN SO W y =~
FULL NAME / ——
B I ver 3. @) Soctal Securlty 20. DATE OF D/E%TH:3 Month.." = 3day
. veteran, . Lot i ge A
= = ear. hou minute M
name war MO NE No NONE ¥ our
21. I hereby certify that I attended the decensed from
MALE & Color or 6. (c}Smslc. widowed, married, == T e e = D - 10503
£ HETE MARRLE . 7
4. Sex 1= race Lod divorced I ARRIED that I last saw h.. 5oove. alive on e A 19..
6. {5) Name of husband or wife... s 6. (£) Age of hushand or wife if || and that death occurred an the date and hour stated above. Duration
RRRIE MmA '( 5 O 'f nlive._...Z..z.’.............yean Immediate’ cause of death.
7. Birth date of deceased... LT R CH (7= c5ée |l Leat Cﬁﬂ-,ut-._g
{Month) {Day) {Yaar)
8. AGE: Years Months Days If lesa than one day Due to.
/ /
{ g 3 hr. min
Due to. o
9. Rirthplace ... LOWA /L P . g V4

(Stete or [oreign country)

((.inr. wwn. or oount.y}

NETIR E,D
LABoR £ER

-

0. Usual occupation

—
-

. Industry or business.

UNKNow N

12. Name......o.

{U Birthplace U,(K ol Wf/
14, Maiden name L4 X X B W"’/\/

{ UNKNew N

(City, town, w@““jq,(_
}/M

{5) Address o
1. (@) Pe PPV 5§

(Barial, cramation, or removal)
{c) Place: burial or cremation =

UN Ko
UNkYown 7
WRRRTH

usfk/mw:( p

(‘il.-ule or foreign country)

15. Birthplace

MOTHER FATHER

16, (a} Informant

Other conditiona
(1nclude pregnancy within 3 menths of duthy

/] PHYSICIAN
Major findings: U/ —
Of operations.
Underline
the cause to
'which death
Of autopsy. should be
charged sta.
tistically.
22, If death was due to external causes, fill in the following:
{a) Accldent, suicide. or homicide (specify)
(b) Drate of cecurrence.
{£) Where did injury occur?
{City or town) (Connty) (State)

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

(8pocity type of place)

18. (o) Sigmature of f While at Work? ... ecveerencvnrereres (€} B nf injury.
b) Address. E ' }—
® / 23. Signature.... Sy e, QM D.o
19. (a) .. f lg
(Datarectived loeal vesteirar] (existigr's ai j 1/ Add M~ .. Date sign

T4,

(Licensed Emh..lme’;‘l Statoment on Revérea Side)

’//

X/



0%6191 93¢

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed.... 2/ 5 ........

working under my personal supervisi_on.

(/4 .
Licensed Embalper No... 3-3 c 2
- ’
. . P. O. Address ; ? !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIRITINQ C}ai]ure to comply wik
the above constitutes grounds for revocation of license.) )\ |

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




