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STANDARD CERTIFICATE OF DEATH State File

No._.

30166

Primary Registration District Now..o oo, 1 00 3 Registrar's No. __,.RGéE;_

1. PLACE OF DEATI:

(a) County._____ .
(¥) City or town.._

/ T mees e ] 2 USUAL DENCE OF DECEASED:

LI e T W e {a) S

In this community.......

outsida city or town Hmits, write “RURAL" and name of towashlp) )

(@) Street No.5’ 2. -2-_Q:_

(¢) Name of hospital or Imt;tuﬁn
T {ir m---n_;; mur“lmtitnt{n. write street number or location) U
(d) Length of stay: In hospital or institution

(Specify whather || (¢) Citizen of foreign country?.

(Yes or No}

years, months or daya)

™y I{ yes, name country.

3. (a) PRINT
FULL NAME.

P A

20. DATE OF DEATH: Mant

PN vﬁz{
DAy

4

MEDICAL CERTIFICATION

'

3. {c) Social Security 3
f. b
No yea _AZ%

. &&zz_»_oé_

6. (}) Name of husband or wife...

7. Birth date of dece AMW

LA%W;AL«?
hour. // minute "J‘ p :

21. I hereby certify that I attended the deceased from

6. ta) Single, }owe marries 19 ..., to
di'vorc —-rsese [ that ] last saw h alive on.

6. () Age of busband cor wife if || 20d that death occurred on the date and hour stated above.

e 57 2

{Day) 4 (Yonr) %"/
Months Days If less than one day Dié €o ’ A

{Month)
8. AGEh
u/ W 7é hr. min.
9. Birthplace Wﬂ A)

{City,
10. Unual occupation

(State or fareign country)

16. (8}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

17.

18. (a) Slznature of funeral

(¢) Place: burlal or cremation

{Burial, cremation, or rexft

director__..

19, (a)

{Dats roceived local rexistra® ¢

) Add.reSEP, 3._0........... ;..‘.

Accldent, suicide, or homiel

Date of occwrrence........ ke

(specify)....

Wkhere did injury occur?.

. Other conditions
i B (Inclade Preguancy within 3 months dutfy 1Y 4
11. Todustry or business : PHYSIGIAN
e Maijor findings: ﬁ _’/ -—
= [ 12, Name.......# I Cre BT = Of operations -'7’_,}_ - Undetl
s P T . . - 5 ndetline
=1 13, Birthplacet e Copg ooy pt— v] : Al jthe caune to
- {City. wwp, or county) (Stata or foreign country) -'Of autopsy. i ehovlid be
@ { 14. Maiden name,, &SN e -1 - c?a{x d sta-
b+ tistically.
W W g p— =~
§ 15. Birthplace ( 22. If death was due to external causes, 61l in the followlng:

(State)

(Coonty)
Did injury occtir in or about ho ;.201: farm, in Industrial plane in public place?

W

(Specify lygc af place}

Rexistrar's sigmatore) Addresa._._.. %

ns of injg_ry

.D. o‘roum)
._Date signed 7, bk |

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by

e , Registered Apprentice No.

working under my personal supervision. ~

Licensed Embalmer No.......

- : ) P. O. Address Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWR]TINC (leure 10 comply with
the above constitutes grounds for revocation of license.) -

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

i



