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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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1. PLACE%EATII:
(a) County. W & e,
(5) City or toWN. oo

(IT outsida city or town .
(¢) Name of hospital or institution: /

name of wwn

(If notin haspital or fastitution, writa street number or locotion)

(d} Length of stay

: In hospital or insgitutipn
In this community........ 3

{Specify whather

years, months or deys)

2, USUALRESIDENCE OF DECEASED:
{a) Slalr_jﬁo

5() City or town..............

(@) Street No....

(If rarul, give location)

{¢) Citizen of foreign country? {Yes ar No)

If yeo, name country.

¥

3. (o} PRINT
FULL NAMEJ,

3. (& If veteran,

name war.

YAV AR
4. Scx

Ty{b} Nwwand or wife. ...
7. Birth date of deceas i
) unl.h)

6. {a) Single,
h'ﬁ

A

" (Day)

W/ LE

(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

21. I hereby certify that I attended the deceased from....

& L 190 S to.

hour... w2 £ X & ...

Duration

8. AGE: Months Days

/7

Years

fo

If less than one day

y
N

9. Birthplace....

10. Usual occupation g,

Due to

Due to

Other conditions

(Include pregnnncy within 3 wmouths of death} / f ;
e
#

16, {(a)
(b) Address.
17. (a)

Informantd A

" {arial, commmtimmn ‘
(e} Place: bum

18. (a) Signature of t'umil;a! directo ..

] ?dm A A L4
19. (@) a'{ﬂ-ﬁ
Dato received | vegi:

-

) (Y

%

11, Industry or DREAES. ....oormeerersrimisissimsssossssarersarerene | PHYSICIAN
o Mniofr findings: ' ]
operations......
B 12. Name. /L . Underline
: the canse to
= { 13. Birthplace. 'which death
- Of autopsy.. should be
% 14. Maiden nam cihnggeﬂ sta-
tistically.

é 15. Birthplace. 22. If death was due to external causes, fifl in the following:

(a} Accident, guicide, or homicide (specify)

(d) Date of occurrence.

(¢} Where did injury occur?

ity or town} Sta u:)

(c (Connty) {
w) Did injury occtit in or about home, on fa.rm in industrial plnce in public place?

(“pecil'y 1ype of place)
While at work?....vcvivecmsecannn. {€) Means of injury.m

23. Signature... 4‘/\)—;\ \{,\.LI L’-&.‘\A.. (M. D. srather)
IUM - S . Date signed..

Address...

/ o ?"f/ (Licensed Embalines’s QIntemenl on Heverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was erpbéln_}ed‘ﬁy me, By ) -
. . . - e nor --. :‘-T\‘}.. - :M____l

....................................................... PO — 11541 (= T {0 .

working under my personal supervision,

P, 0. Addiods i CER LA ., A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to ({C{mply with
the above constitutes grounds for revocation of license.) o

. H this body ia not embalmed, fact should be so stated above. - i ,



