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STANDARD CERTIFICATE OF DEATH
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State File No...

10, Usual occupation

Other conditions.
(Inclode pregoancy within 3 months of d.enl:)

Registration sttnct 119@/ g Primary Registration District No.....: 5__ é’?j ........ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County L]ﬂ POJV\- . L
(s) State. .| lSSnu.ﬂ‘L e (4} Count: BV, %53 [a/g_. =2
(b) Cityor town......Rl.ﬂ‘.ﬂ..L"‘.:.._.._!g o. n&"nﬂ...:l- nﬂ‘ll. - — ® unty-.. Lo
{1f outxide ciLy or town Ilmits, write *“RUBAL" and name o wmhlp) () Cityortown ?ML —_—
() Na‘ine of hos}:ml or institution: / (u.,uu.d. city or town limits, write * nu:m. ")
S i ", B .l as A .mJ«_m_- 1 jJ
(lf“mt in hmplul or institation, u ﬂ.rul. nombér ar location} {d) Street No. 4— l e's("“r‘fl‘.l":?'t tio;:‘
(d) Length of stay: In hospital or institution
B (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) if yes, name country.
3. (o) PRINT ‘ l . f Y o MEDICAL CERTIFICATION
FULL NAME_ b= A W fdm I\ 0g-€ X5 B _!_ K
1 - < |} 20. DATE OF DEATH: Month..___ . d.ay
3. (b) If veteran, 3. {¢) Social Security ) 2.
- - year. 1 9Y hour. minute .30 M.
name war. No.
21. T hereby certify that I attended the deceased from.... 52 0%
., Color or 6. (a) @ widowed, married,
F’ ' Ll) . 71 " A3 194{ }
4, Sex_ T €/m0. Q— race... divorced...f.0% - ey 19896
6. (&) Name of husbhand or wife _.. 6. {¢) Age of husband or wife if [ Duration
y alive...omeeenes ...years emromstrianen
7. Birth date of deceased._..... 1\4 st 13 19¥73. b
(Day) (Year} I/
B, AGE: Years Months Days If lean than one da{r
\ ; hr. min.
9. Birthplace... w% lf« [J (—RF‘D m Q. J
{Cit; wn, or mm:l.y) (Stata or foreign country)
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(l—nud Embalmer’s Statement on Reverse Side) =

11. Industry or busi : N [} PHYSICTAN
Major findi H ]
E [ 12. Name Elmex Wogers et SN Y S /.0
g m /7 I W Underlige * *
& 1 13. Birthplace ... Q&L [+ ) ] &hﬁg?a to
l.y mwn or ﬁ“j, Luum foreign country) Of autapsy g—— i e
é 14. Maiden name. HE& i) ’Lm WSS j charged ata o
........ stically.
S 15. Birthplace.. .. __ }\Mh—,. Q& m Q.- / h 4 1 ﬁil’ the following:
= ity, town, umn“-) (State or forsign country) 22, H death was due to external causes, n the following:
16. (¢) Informant....~ (a} Accident, suicide, or h Hde (apecify)
® Ad !.JJ (5 Date of OCCUITENCE oorssors i,
M ey J —_ °
17. fa) —... } Date thereof 8' "" 3 (¢} Where did injury occur? ; s Soed
(Bunul cremation, af remonl) (Day) ,(Year) {City or town, Count. plSae)
(d) Did injury occur in or about home, on farm, in industrial place, in public place
{r) Place: burial or cremation. A .
i ; (Specify type of place) ~—
18 (a) Signature of fung i While at work?...... == (€} ~Aleans of injury_ 2370 ..
&) Address......, '?{j" TR 23. Signature....... 400 L. 8L 4 A (M. D.attdther)......
@ (Duts yetfived local registrar) ¢ ) . (Re‘ul.mr-nmtun) Address............... J,‘Mﬂd,{ wa M £3-._Date signi @
~F f 4 .
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i I hereby cert:fy that the body whose name is xecorded on the reverle side of this certificate was embalmed by me, or by......i,___'. .............................

_ .- : . : Regxstered Apprentice No, S

P P

. P. O. Address

Note: - The abdve MUST BE-SIGNED BY THE LICENSED E\/IBALMER in his OWN HANDWRITI
the above constitutes. grounds for revocanou of license.) °

. ) ‘ ‘ o : L Licensed Emt:a]_Lm;an ‘ILO/ o

. {Failure to comply wit

[ L

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