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STANDARD CERTIFICATE OF DEATH
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{b) City or town.. .
(IF outside city or town Limite, writs * RUI\A!
{¢) Name of hospital owmntunon /

" dnd nome of r.uwulhip)

(I not in hoapital or institation, write streat number or location)
(d) Leagth of stay: In hoapital or institution

&7W

In this community....

(Specify whether

years, months or dayn)

'{c} City or town

2. USUAL RESIDENCE OF DECEASED:

(9 State.

Street No.. _é /?‘

(e} Citizen of loreign conntry? ()1 6

(d)

L

If yes. name country.

s B o s e PH. \/\%,f_y Hepoen .

3.-{8) If veteran,

3. {c)} Social Security

v
nalne war. No. ol
5. Color or 6. {a} Single,
4. &:]7'\-44’1_« mce_ @ ddﬂwn:ed:

6, (b Nameof husbandorwife ... ...,

9. Birthplace... Ll Bt

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July day 16 -43

year. I 94 5 kour. 5 ; OO minute 4:5 M.
21. I hereby certify that I attended the deceased {rom /

July~-6- 13 b0, SWLY=16- ', 49
that ¥ last saw h im alive on d nl v L6 1&5.
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6. (¢) Age of husban and that death occurred on'the date and Kour stated above. I .
d / i I Duration
alive mmerliate cause of death
7 Bmhdateofdmased:@..%/@”oda} e /XS,& ....... Arteri 0‘?'3191'0813 3.¥rs.
Vi (Dax (eud 4} ..... Ghronilc _interstitial Heph.. . |2 yrs
Months Days If less than one day Due to
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: I O Due to
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homiclde (specify)}

(3) Date of occurrence.
(¢} Where did injury occur?.
{City or town) (County) (State}
(d)} Did injury occur in or about home, ot farm, in [ndustrial place, in public plaee?

< While at work?......

(Spoclfy type of ploce)
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iam of inj o S
s
- D orothery ...

ey Date signed 1= L3 5413

Address ... ...




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 b). .....................

Registered Apprentice No

working under, my personal supervision.

T e e e e e b b - -

P. O, Address.....s.... {4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) - \ :

If this body is not embalmed, fact should Le so stated sbove. 7 \




