- 5. No.2 DEPARTMENT OF COMMERCE STATE EQOARD OF HEALTH OF-Mi®S oum o 1 5 9 4 7 w5

]Ms—f;‘:g Burgau oF 1HE CENSUS STANDARD CERTIFICATE oF QE l 2 ? . t__,S!d!!\Ftlt No. 3 .

; § 1948. £
%ﬁt DReg:s&thn];)tsmct No.......... 3 18 Primary Registration District No....... 1 00 3 Registrar's Now........... @‘gﬁ‘ T

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O D a
=
= {a) County /’M/féw (@) State %( o 4 //(b) County. A
=) (8} City or town ! ] l>,.
[} {If outside city or town limigs, write "RJNAL™ sod name of tuwnship) () City or town.. ____’ - i
E () Name Uf?‘zr m.sututl& /M wutside l)‘orgwnhmlu writa " Wr Vd
o ol / ........ (d) Street No \_{Z oo [ Fd}
; (T1 oot in boapitel or institution, write street number or Ioeauun) (I roral, give location) had
o (d) Length of stay: In hospital or institution » )
&, (Specity whether || {¢) Citizen of foreign country? (Yes or No)
b In this community........ .
= yezrs, months or days) If yes, name country.
= - -
r3 . MEDICAL CERTIFICATION

oty LoREN Zo. CAIANZARD ) 7

20, DATE OF DEATH: Momh.. 2208, day., LT
3. (&) If veteran, 3. (¢} Social Security )

(é‘?hour‘// Ea o oo

‘ear.... -
Lo No._ "1 y p
21. 1 hereby certify that I attended the deceased from £ 7

g 0 5. Colmﬁ. (a) Single, widowed, married, (]2 19. .y O o e e A : 1945
4. Sex /di oreed.. T that 1ast saw b alive on.. ?”? /‘9 T o 4
W { 6. (c : and that death occurred on the dafe and héur stated above

s .
Immediate cause of death... A T ﬁl “J "Dummn
7. Birth date of deceased 9/0*-1‘\_2_ 5 /;‘ 7 s

name war.

/] (Maonth) (Lay) {Year)
8. AGE: Years WOnths Daya If less than one day Due to.. , _—
TR U/ ‘ H. -h;
7'{- m’ /{ 5 I .Y S— 1] / @’

—=1| Due to

4 W ‘
9. Birthplace

W il : =
B Other conditions. .
10. Usual occupation {Includa preguaney within 3 months of death) ——
11, Industry or busipess... 0 bl e N gy PHYSICIAN
'b]or findinge:
2, Namé of ope;rahnnq

Underline
the cause to

[which death
Of atitopsy ... T2 Read® should be
charged sta.
-~ tistically,

- Birthplace. — 23} / P mnj:)—‘ 22, If death was due to external causes, fill in the following:
16. (s) Informant A..a ; i ? -Mccidenl. suicide, or homicide (specify)

® Addr-—"j co A M( f (% Date of occurrence.

17, (a) (b Date thereol. 7’40—" 1.2 / here did injury occur? o

(City or tawn} {Con (State)
_j Dig mﬂn’ occur in or about home, on farm, in industrial place fn publlc place?

(“pocify typo of place)
(&)
(Ra‘hl‘nr's signaiure,

By
=
=1 13. Birthplace
g

{ 4. Maiden nam

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

(Buorisl, cremation, or removal)

{¢} Place: burial of cremation..

18. (s} Signature of funeral director,

®) ad M ECT4 Av N b
| 19. (a} (-I:;-a-l:-r-mumi kulrcg\&?b)

While at work? ooy (6 Means of InJRIY s

(M D.or olher)...._.

Date slgned. 3 "/(‘4.; !

(Licensed Embalmer’s Statement on Reverso Side)




LS
.
. . . )
- " ~
T PRI . .
oo + . -
.: . ' Ea -~
- .
-t N oans 1ty :
STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No FR—— "

working under my personal supervision.

Signed . Nl VTl AL T

coinero. Y20

4

Lic

P. 0. Address..................

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

If this body is not embalmed, fact should be s0 stated above.




