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STANDARD CERTIFICATE OF DEATH

_FILED JUN 4 I Siate File No
Registration District No...o.o.e.. _1.._8 Primary Registration District No........._._- 1M Registrar's N""“%R‘;‘r—“"—'
1. PLACE OF DEATH: 2, USUAL RESIDENEZ!-E ;)F DECEASED: Gaa /
(:) f::ounr.y.... yf_ A_ﬂ (a) State Mo x {#) County. /) lf/
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{If not in hos; inatitatian, write sireet nom,
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T or Iual.an

In hospltal or institution
(Specify whather

In this commumr.y............

F{If outefde dl.y or town limita,

(D Street No......&__ﬂ.;..&‘.

(¢) Citlzen of foreign country?,

n;g:u') N '

(Yes or No)

{[f rurel, give location]

Z

I{ yes, name country.

yenrs, bs or days)
MEDICAL CERTIFICATION
3. (a) PRINT Mq_ / ‘/ 4
FULL NAME... Q a2 Lo
gw A . M 20. DATE OF DEATH; nth.......£ L
3. () If veteran, 3. {c) Socig]Security k
vear.. A hour ...
name war. No. " el .
e 21. T hereby certily that I attended the d
1 Co!or or 6. (@} Single, widowed, married. 1955 10
4. Sez.....m e race.ﬂe rR0 . /divumiMﬂﬂgl-ed' that I last saw b8, alive on
6. (b) Name of hus y wife... 6. {¢) Ageof huaband or wife if |} ard that death occurred on the date and hour stgted above. D
uralion
Immediate cause of death.....
o dohuggp gy O ;
7. Birth date of deceased___ LAl L . / sl = S
{Manth) {Year) . Y A A " -
8. AGE: Years Months |- Daye If less than ope day Due to. -4’W )/W y é M
[
UL #¥ | — | - [ "'
hr. min I
Dueto

/

B,

&uu or fnr-un country)

9. Bmhplac&.ﬁﬂ c GA(__LAA/Z

(City, town, g+ count:

Ky A
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11. Industry or business

Other conditions.
(todude pruxnnm:yhhm moanths of deuth)

12, Na.me_-_._ O# %fﬂ’/&r S

WO L

(3tate or foreign country)
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o

., Birthplacg.......y-...
(Cuy

. Maidenname_ . ... {

. Birthplact..in

MOTHER FATHER

P
- m
th

-
'G
-
L)

~

" (») Addresa
17. {a)

(¢} Place: burial or crematio
18. (a)

Pl IR PHYSICIAN
Major rndmns
Qf 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:

{8} Accident, suicide, or homicide {speciiv)

(b) Date of occurrence.

{¢) Where did Injury occtir?

ity or town) (County)

i () Did injury occur in ot about home, on farm, in industrial place, in pub!ic place?

While at work?. b g

(Specily type of pl
-. (3]
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)
of injury......
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STATEMENT BY LICIENSED EMBALMER

.

i he.rcby certify that the bedy whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

o e s s reseeecssaninne ey, Registercd Apprentice N .o cenees

working under my personal supervision. ,

Signed......2

TNEDG e ],1§cnsed Embalmer No. | 3 #ff
‘\-’d\{:s \‘5‘*!) 0 A@:;q ‘#g’7d’

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMhIi in lus OWN HANDWIGI'I IN(;
the nbove constitutes grounds for revocation of license.)

If this body is not embualmed, fact should be go stated nbove,




