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WRITE PLAINLY—USE UNFADITC BEACR INK—MAKE A PERMANENT REC(Tm—"
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imp
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R STANDARD CERTIFICATE OF DEATH sus s
ﬁermntion Distrlet No“_,_l. 8 Primary Registration District No....o....... 24 ) R Repistras's Nm__ﬁzjl:ﬂ__

1. PLACE OF DEATH: 2 TUSUAL RESIDENCE OF DECEASED:
{a) County. 2 / /
(® City ar town AT v () szam___s&%‘____ (&) County

(If outside clty ar town Hmits, write “RURAL" and name of township)
() Name of homWn. (e} City or town
W M 0 (1f outaide ity of town . welte "RUEAL") &

(If not in hoapiral of institotiongfwrite street nozgh
(d) Length of stay: In hospitllor Imtitutlon.._....,......gr. 2 .|| (&) Btreet No. T T 1
S, 'y whether ul give on
In this community. 3— L Pl . L
yeonrs, mooths or days)} {e) If foreign born, howlongin TJ. 8. A.? . years,

MEDICAL CERTIFICATION
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3. ®) I vet 5. (2 Soctal Securlt 20. DATE OF DRATH,, Mont A -
5 eran, . {¢) Social Se: ¥ . 't
name war...._ —# TPl No.. 32034 yw_éfﬁ___hnur_.m/ —w M,
o
T 2 1..J hereby certify that I attended tke d q fro / 6
9,.-. .B?Colnr or | 6. (c) Single, widowed, : arried, 7 ‘C mz ?m % ?_‘_. 19
4 Sz L=l pLdlvor ced™ T — that I last saw h == alive on ? ey 19
6. (b) Name of hushand or wife . 6. (¢) Age of husband or wifeif || and that death occurred og da’te and hl‘r ted above, Durati
b ralion
LA i3 TYN years || Img i
7. Birth date of decossed_ PMLANCHA 4 [PET
{(Month) {Day) (Year)
. I -
8. AGE: Yearn Moanths Days If lexs than one day Duye to V // &
76| 8| ar A /7 W
hr. min — VR b
77 _ * | Due to .72 £
9. Birthplace h /@m.é i £ oS
{City, town, or county)} (Btata or foreign country) 7 = o1
10. Usual ] W Other conditions
) * d (Include pregnancy within 3 months of death) —
1L Industry or buslness a RN Hina R N PHYSICIAN
] . ﬁg A éé Major findinga: [
E {12- Nme—'_———— i *op },L’l) t‘gndorline
t
= L 18, Birthplace -V » {- which death
(City, town, ur count {Sta forelgn country) Of autopsy M should be
14. Maiden nam AP charged sta-
2 22 —t 9’ tisticatly.
15. Birthplace (City, own, t Bt ry) 22. It d eath was due to externsal couses, fill in the [ollowing:

{a) Accldent. sulcide, or homieide (specity).
(d) Date of ccturtencs,

18. («) Informant's o
() Addr

17, {a)
(Buria), cremation, or removal)

(¢) Place: burial o cremation

H () Where did injury occur?.
{City or sown} ( County} tate}
“ (d) Did injury occur in or sbcut home, on farm, In in place, in publ!c place?

.. [Specify type of place) ———
{ar-ifeans of ln.m1'y.........:;s._..__._.__...___k

(b) Addrem
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{Dn1s received local registrar)

(iteghitras's -Imtm)
(Licensed Embalmer’s Statement on Reverse Side) \ N




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 %f

Registered Apprentice No ,

working under my personal supervision.

Signed.

P. 0. Address.... 14&%

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

the above constitules grounds for revocation of license.)
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Y “If this body is not embalmed, abové space should be left blank.
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