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STANDARD CERTIFICATE OF%Eféé‘H State File No

1. PLACE OF DEATH:
(g} County.... ,

(¢} Name of hospital oz inst{tntion:
g Kae
{11 not in hegpieal or Inatitution,

1n this community.

- {
1)
() Cityor town..........M M
(It outside city or tdwn limits, writs "RURAL" and nams of township}
t:_l-t-reel.numbqﬁ cationy

(d} Length of stay! In hospital sr institution

(c)

(d)

yeoars, months or days)

{e}

Primary-Registration District No..owe—. oo ... Regisirar's No 698::)
2. USUAL RESIDENCE OF DECEASED: d(jﬂ
1
(s} State. sy ) Copaty L7 i

City or town
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swreet No. LA 02 W
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If yes. name country. j
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6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month. N ’u,k B 0 3‘ |
‘1 - ?,_._ minur.g_a-u. E.M

1 hereby certify that I attended t‘e deceased from

20.
3. (b)) If veteran, 3. (¢) Soclal Security
-
name war. No?dz.‘:flr“}-dﬁ I "
5., Color or 6. (a),Single, wi&wed. marri:;.
4 sx PPEUA oztéce..... & divoreed # iha

and that death occurred on the d

Immedinte caug®of death._f)

1]
t 1 last saw hpaaa, alive on...>

9. Birthp!

H less than one day

Du

¥
e to.... oht AALAL !A.‘ blwmAAm‘

Due to ' : /

23.

T address.... J2.. _m[?

o ' VAR
Other conditiona. d

10. Usual occupation‘ (loclude pregnancy withio 3 months of death) A y SM———
i1, Industry or busin : : i : PHYSICIAN
e Major findinge: - v -
2 12. Name...... Of operationa
= - : vy ) o Underline
= | 13. Birthglace Fa LRy
= { f + Of autopsy. . ; ashould be
B { 14, Mailden name........ e et - - " charged sta-
= Y 7 " Y N A | ; . tistically.
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g . . If death was due to external causes, fill [o the following:
1. (@) Accident, sulcide, or homicide (specify)

Date of occurrence.
. Where did injury occur?

. {a) {City or town) {Connty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?
(cv Place: burlal or cremation Foa)

18. () Signature of fune While at worlkd... .\ (Epecly fyeh of place) )

0 — ) Meana of injury A A
L AAAANAND) e (ML D.-oro(hm.w
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STATEMENT BY LICENSED EMBAI:MER.,
" T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ﬁy ME, OF BY oo e ersees
.k R
v X ) S — : , Registered Apprentice NOw....o.ocoorrrmmmamacmmmmnenecoe _—
working under my personal supervision, : N ’
‘ | igr . | Vet AV
e e ’ . ' . - s Licensed Embalmer No ?f ...... e
’ [ 0 AderSﬁé?& i P %A
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure to comply with
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