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STANDARD CERTIFICATE OF DEATH
Primary Registration District No_-[/___/___é;_

20817
Regiztrar's No__im

1. PLACE OF DEATH:

{a) County. aaganate
s Ty yew: v 3.7
(If outside city or town lwujﬁu “RU ** and name of townahip)

(¢) Name of hospital or institntion:

{If not in hospitat or iratitotion, writs strest nmnbor ar locathon)
{d Length of stay: In hospitalor {natitution
In this community.

4o HEARS
yesrs, months or daya}

(Specily whathar

2. USUAL RESIDENCE OF DECEASED:

(o) State.. /VNLSS:M.JI.[.__ ()] County___B._ﬂ_/V—é,L__

/Pu/?ﬁ}-—-'

(1f outalde ity or town limits, write “RURAL"}

b

(¢} City or town.

{d) Street No.

- (1 raral, glve location)}

(e) If foreign born, howlong in T, 8. A.? () years.

L4 &Mamjmga_

8. (b) If veteran, 8. (¢) Social Securlty
-

MEDICAL

20. DATE OF DEATH: Month. MY—%ET‘

ym.u-_. - : o

15, Birthp

|

16. {a} Inlormant’s own
{b) Addr :

1. (a) Mﬂ-ﬁ—_
(Burial, cramation, or removal)

(e} Place: burial or crematio
18. (a) Signature of funeral
=

&) Adgress LA
19, (a) M-
£ ate raceived local registrur)

(City, town, or county)

NAMEe War. No.
21. 1 bereby certify that I nttend e de d from.. M / 5
b. Coloror 6. (a) Single, widowod. married, .\ .18 l_-&z
o sox DEMMES ol HiTE | Y7777 R W““ 10448
6. (b) Mameof hushanderwrte._. . . . . 6. (¢) Age of hushand or wife it j| and that death oceurred on the dat stated above Dusati
-— - £ alive . yoars || Immodiate ca o! rv--n- akion
7. Hirth date of decensed . ’ ot — _[o:ZZMn
{Month) {Day) (Yaar)
4 [
8. AGE: Yearn Months Dayn If lex than one day Due to. “
é é é # br. min,
[y Due to t/
9. Birthplaca_ (4 e, Mo / . ) )8
: {City, town, or county) (State er foreign country) t
. Other conditio: Mﬁlé__._,
30. Usual occupation . . semseessenmecsnnsc [ Clnelnds pregnandy within 8 moths of desth) %
11 Industry or busine, 4 PHYSICIAN
. or findings: 4 —
E 12. Name...... ;QMMG — lf)l operationa % /h A u Uoderline
- U L r the cause to
g \ 13. Birthplace v ﬂ vlllnlr_b Idt‘!ni:h
county, or shou e
é 14. Malden pam P M/ 7“# Of autopsy. [eharwed te-

22, If d eath wes duo to external causes, fill in the following:
felde (rpecily)

T 3d.

(a) Accident,
Date of oceurrenca,
{¢) Where did injury oecur?

or b
.

or town)

(Civy (Buu?‘u
(d) Did infury oceur [n or ebout home, on farm, In lnduztrla.l place. in poblic place?
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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

Registered Apprentice No. e

working under my personal supervision.

Signed......ovreeeees

P.0. Addressj@m-l/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank, '




