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STANDARD CERTIFICATE OF DEATH

25437

Staie File No

Primary Registration District No_hu._'-.l%:_ Registrar's Na, L‘- 0
1. PLACE OF DEATIH: 2. USUAL RESLDENCE OF DECEASED: 9%
(¢) County. 5 ra.nce i3 @ State 1560 H.!.‘..'\ ® County S". j}' 2760 I'S;
(5 City or town.. '@Qﬁ'lcqﬂ- J‘a f. !,f.ﬂ...“!.d ..(lt et g .
{Tf outalde city or thwn limitd, write “RURAL” nnd name of t.awmlxl]f () Clty or town ] 7;; = 2 0.9 (g
(c} Name of hospital cr inssitution: / (If ontside |:{u or town limits, write “RURAL"}
J,
(It mot in haspital or [natitution, write etreat number or location} @) Street No (If ¢ural, give location)
(d) Length of stay: In hospital or Institution
of stay: In hospital o © {Specify whether || (¢) Cltizen of foreign country? ko {Yes or No)
In this community
yesrs, months or duys) If yes, name country,
MEPICAL CERTIFICATION
{(a) PRINT 3{\‘ “
Ful? NAME. Ki enane _dane. Nammoxne .
—— e 20. DATE OF DEATH: Month . Il!-ll*.«mday L t
3 veteran, 3. (o curity .___J_m___________hour minute. l ] ﬁ M
DANI: War. No, . - .
21, I hereby certify that I attended the deceased from...j.u\.]-_ s:‘_... P
S/Coior or \ 6. (o} Single, widowed, married, 1043, to -3-':\', v e 1947
4. Su:......}.......... A :.'aoe.«.hé.....,.,.... ddivurced.._gﬂ{?:.m. that Tlast saw hey . sliveon_ Swlwm__ 3% 1943.:
6. {b) Name of husband or wlfé.—ooeeeeeee 6. (¢} Age of husband or wife 17 || 2d that death occurred on the date and hdur stated above. Duratics
t _____________ years Immediate cause of death >
| ; AT L
7. Birth date of deceased. .n..,.....‘J- u.lm\ \ 1943 - -Qﬁz-f-ﬁ-‘l-‘—‘él-z——iﬁ-kl-‘-l-if;
(Month) (Day) (Year} s .
8. AGE: Years Monthe Days If lesa than one day Due to
l'- hr min ]; .....
ue to.
9 mnhplnce_ __J&s lb 1T PR & A ;
(City. towd, ar county) . - (Suu or. l'orul;n conptry) f| T : = / ~
10. Usnal tl Other cond:tlm-u:
. Usual occupation ” : LN {Include p:e;nnncy within 3 months of death} , :
11, Industry or business R PHYSICIAN
) ajot findings: —_—
= [ 12 Nnme__jim.‘-,'é_.:? . w\-_.}_\&mmn"n_.__._..._....__ ...... - Of operations.. Undertine
E ) ;
=\ 1 Blrthplace._t%\.SSli.S_ __Leu y\(L} _."..mi{;a_é) hich death
ty. tuwn, Or ta oraign country, of antopsy shonid be
% [ 14. Malden name- G &N BV 5 E.‘k‘hl.\:\'n_ - k har c:ﬂ sta-
tis v,
E 15, Bmhpm"m_ckie-&éh;ﬂfnl‘\;)_ Lo u-x(:;:!:“ el 22, If death was due to external causes, £l in the following: ~
16. (o) Informant...YM0Ad: ES R ) (g} Accident, suicide, or homiclde (specify)
@ Adwres.__Drdanh e TN @) Date of oceurrence
- ?
17. (2) Qs () Date thereof._Z..= é:....‘k! (c) Where did iajury oceur iy i) (o G
(Burial, cremation, o ramaval) (Moath) (Ddy)  (Vau) {d) Did injury occur in ot about home, on farm in industrial p!ace in pub!.tc place?
(¢) Place: burial or mmﬂon%;w E%@.-M_ P
(Specify t [ place)
18. (o) Signature of funeral director 7 4 Whlle 8t WOTE?—— i gimicsr (0 Meana of tnfury— fo
® Address_. 30k Yowia s & 0.
5 @ Tres 43 & . (Bnda 2. Simturc........ R\ - S \sAadde= (M.D. orother)J
. {0, — A
{Dnte roceived Jocul reristrar) \ ‘a (Rerhuur « sizpatnre) Addresa..._ ... .. E—Z&M P mh.;..':._...' ..... — Date signed. 7 _&Z' 43
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ti:e, or By

. Registered- Apprentice No : )

working under my personal supervision. A . .. .
vAammn?t I 1 e
R S Signed Bk st
Yoo - o Llcensed Embalmer No._: dasart
i S * ' P.O. Addiess

‘e v
Note: The above MUST BE SIGNED BY THE LICENSED El\‘[BALl\lER in his OWN IIANDWRITING. (Fal.lure to comply with

- the above constitutes grounds for revocation of license.)

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