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STANDARD CERTIFICATE OF DEA%H Stase Fils No. 5202
Registration District No.. ... __3_1_ 8 Primary Registration District No. Registrar's No.
1. PLACE OF DEATEH: 2. USUAL RESIDENCE OF DECEASED: . fie
(a) County ) Stme. JY¥ Q. . C()unty 2 4 g
(#) City or town. ’S u_.t 15 L 9\ / /
hldu ‘city or tawn limits, wrlts URAL and nlmu of tovrmhip) {c} City or town é T— L— Dia.l.5S
(¢} Name of hoeplml or {ngtituticn: l ‘ ("mmd. m, town [lmuu. write "
ed. i Abulance. €N -Ro. C Ty lae AE-A\ : A2 g TL
p (It not §n boapital or institction, writa strest numbu xn_x (d) Street 1\0""3-;? - "" (ll‘runl clva lnn "" T
(d) Length of stay: In hospital or institution ;
v . (Specily whether i} {¢) Citizen of foreign country?, z (Yes or No)
In this community
ysars, months or days) If yes, name country.
MEDICAL CERTIFICATION
(a} PRINT
FULL NAME _.Q C.J':A'_ld__~ _CAN. H i L__
I D % ) }Sg ; 20. DATE OF DEATH: Month.........é d-n.- 2_
veteran, £} Social Sgcurity
yenr._._L ...... hotir, minute” . LM,
name war. j’\-/"e No......}l... ...... -
. 21. I hereby certify that I attended the deceased from,
5. Coloror 6. {0) Single, widowed, married, 19, to 19.__;
4. Sex..).%ﬁ.}.gm... J %!vumch .IH &l_e-._.._ that I last saw h. alive on 19.......;
6. (3 Name of husband or wife...?L - 6. () Age of hushand or wife if || and that death octurred on the date and hour stated above. Duration
s alive. . years || Immed] cause of death
v ]
7. Birth date of deceased Ee b b 4 1Q2¢ || — DLt - : S S—
(Mooth} (Day) Hrear) R
8, AGE: Years Months Days If less than one day Due to. W )
A
q q / ke, min /
l a Due to (" :
5. Birtnpisce /01 2 Lley Counly . Ma. | 7l
or counl.y (State or Toreign conatry) H d},- i / !
' A 4 Oth nditions. s :
10. Usual occtpation e‘m ([n:l::l:uoplumnc: within 3 moniks of gﬂ] .
11. Indostry or buainm_._.__s_c.l»\.an L L'I o | PHYSICIAN
e ajor findings: , -
Ef Nmm-éu. c::&m <o H4 | || O operations ; ; Godeting
= i
2 P ey Mo. 2 1 cusie
wn, ik conntry, Of autopsy ) shovld be
5 14. Maiden name.. t -~ .. b é ecrerssassanss / l lﬂ!a:taﬂ sta-
- atically.
E 15. Bi“hf’h‘l—@—g kl&mi T , L"L 22, If death was due to external causes, fill in the following: ‘
= City. wown, of coanty) l.ll-lw oreign cozntry) it (
16. (e} Inf P g (8) Accident, sulcide, or homicide (apecify)
® A L o o~ R (8) Date of occurrence.
? "
A0 . o & Date mmofm{a ______ ﬁ&'fd’ () Where did injury ocenr e s
" {Bartal, crematlon, or removal) (Manth) (Day) (d) Did Injury occur in or about home, on farm, in fndusteial 1 place in public place?
(¢) Place: burial or cremation... R, )_12.&..-_._..._......,....
18, {a) Signature of funeral direct W- 3....,_ While at woskfe . ( . _, ‘(?. pl)of 1,501 o
@ Addrea - ikt ' ?
9. ¢ ) T_ 23. Signatfepriler e o Sept? f . ol T MU D. orother). ...
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(Licensod Embalmer’s Statemaent oo Ravetn Side}




i STATEMENT BY LICENSED EMBALMER .~
1 Y ' -.‘ ’ - - .
I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was em@a]tﬁe_d by e, or by

Ey R . .
+ Registered Apprentice Nowe \

working under my personal supervision.

- - Licensed Embalmer No

P. O, Address y AM" %

r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING, (Failure to comply with

#
the abhove constitutes grounds for revocation of license.)

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