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STANDARD CERTIFICATE OF DEATH
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- 31594

Staie File No

Regisirar's No

!eglstmhon District Nol..

1. PLACE O ZEAI‘H

(a} County.% M vy

{b) City or town..
na,

(I auitaide city or town limits, write “"RURAL" und nithe of township)

(¢} Name of hospital or justitution: / ( ?}

AARrnn

N - "y
(If not in howpitai ar imul.u'.ion'. write streat number or location)

(d) Length of stay: In ital or institution

In this community...__. ﬁm;’?ﬁ‘%ﬂ

yenrs, months or days}

{Specify whetber

(d) Street No

;
" {If rural; give location)
2
(¢} Citizen of foreign country? j?s a . (Yes or No)
if yes, name country. : £

3. (a) PRINT
FULL NAME._ |

3. (&) If veteran,

0 3. () Social Security
name wat. .

No
S. [ (a) Single, owed ma.med
4. worc

6. (b) Name gf hushgnd or wife... DWM 6. {¢) Age of husband or wife if
a]t\rﬁgs/
i i(-]-\:hnt-h)

7. Birth date of deceased..
(Day;

=

AGE:

Monthg

Years Days

MOTHER FATHER -

Th_

9. Birthplace........ 44 - e Y
(City, E. or ?untﬂ

=

23 ' SR ) e,

MEDICAL

RTIFICATION

20. DATE OF DEATH: Month. < ay.. 2
year. / ?‘,3 hnnr........g 3 3. _.mmute...............ﬂ,.M.
Pu—
21, I hereby certify that I attended the deceased from
Yt T —

that Ilast saw h.

—aliveon

ath occurred on the date and hour stated nhove,
[

Other conditiona

10. Usual eccupatien..... pregnancy within 3 months of death)
1. industry or business ‘ ..| PHYSICIAN
/ Ma{gfr ﬁnd[ng,s:
operations.
12. Name.. /7 hUndcr[lnc
13, BIAthDIAC om oot G Suse to
OF autopay -hnuld be
14. Maiden name..... f} hd sta-
tlsncally
15. . If death was due to external gauses, fill in the&c/lng J 56
16. () Accident, sulcide, or homiglde (specify)... M ................
® Date of cccurrence. To. .l 9’43 L
Where did injury oceur - - 4
17, (® (Cityor town) ~  (Conunty) (State)

Place: burial or cremation...

Siznature of funera

. W)
Iocal regnmr)

Did igipry urmor

While at w%

Addres& o

m@ home, on farm, in mdu.strlal place, in pubhc p]:u:e?

... (Spoc:fy l.ype of place)

eans of inﬂn’y
B D orother}.f____

nM 'Date signed 7’3‘ 'IS

VK

{Licensed Embalmer’s Statement on Heverse Side)

ity



STATEMENT BY LICENSED EMBALMER 7

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

Reglstered Apprentice No

working under my personal supervision,

rd

P. O. Address..,

. \'o't:é- . The al)ove MUST BE SIGNED BY THE LICENSED EMBALDMER in: lns OWN HA
the above constntutes grounds for revocation of license.) ) : _—

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




