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BoREL oOF TR Crvsts STANDARD CERTIFICATE OF DEATH
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N f b r.al n:
THEERE &y H oS Pr Ta L ()

1. PLACE OF DEATH:
(e) County

(5) City or town. Ku_m _““ m b -ﬁu.

([ outslde cn.y or town fimits, write "HURAL’ azd name of tofaship)

{If notin hmplul or institution, write atrest number or location)
{d) Length of stay: In hospital or institutfon

In this community.

ﬁ‘ DA l{ S {Spocify whother

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

{o) State Mo (®) County éﬁEE”E 3/

ol

(@) Cityortown. -2 PRIN &G FIE L D

(l!fmdo city m writs “RURAL")
(4) Street No 6 {97 b

G

(M raral, give location)

(¢) Citizen of foreign country?. ot

(Yes or No)

If yes, name country

S PMNT LESTER  GRANT € ROCKER

3. (b) If veteran, 3. (¢} Social ty
NowE o WONE.

name war.

mAaLE 5. Color or 6. (o) Single, widowed. married,
4, Sex ar\rM HITE ‘Z,divorcedﬂ‘gpp.g..wms R -

MEDICAL CEIETIFICATION

20. DATE OF DEATH;: Mouth_.._.__‘g_’: _______ day

year. /7?"; hour. z minute f 5 A - M.

19%

21, (Iﬁjy certif tlmt I attended the deceased W - ?

that I last saw um alive o
and that death occurred on the date and hour stated above,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Dirthplace

6, (b} Name of husbandgpr wife.......ooeeeeeeee. 60 &) Age of hsband or wife if .

- r Duration
e O - I R alive__ INAE @ .o years || ImMedlate cause of death.... ..., .@ZL.__.. S BN
7. Birth date of deceased a::q =7 5 YN etoltn Mo ‘HAdne . . I

(MgAth) (Day} (Year)
8. AGE; Years Months Days If less than one day Due to.
2 ki
¥ -7 / 2 hr. min
oz Due to.
9. Birthplace él 5 C - m 9. 0 5 i A A .‘-
1, Or ¢oygnty, uu;n country, -
/ éM @'A‘z :t E : Other conditions, M /.,
10. Usual occupation. C %_bb‘%, / (1nclode pregonancy within 3 months of death) / f
11. Industry or b i POYSIGIAN
o ug f? Major findings: J—
B § 12. Name TN Of operations.
= , . /’ . thUx:dcrli:tu:
> J E A e cause to
i U 13. Birthplace |which death
o ta oz foreign conatry) Of autopsy. should be
= chared s
tistically.
g WJ 7 Dea’y
=

{ 14. Maiden name...

Oa“ 2"/?#’

17. {a) ArnA g} {5) Date th

{Burial, cromation, or rems

th} (Day)

(¢} Place: barial or crematinn.._......._ N

19. (o)

(legistrary signaiare)

® Addrm:_ Io5t )_‘Wm i Eg‘{

22. If death was due to external causes, fill in the foliowing:

Accident, sulcide, or homicide (specify}

—

(a

{#} Date of occurretice

(¢) Where did injury occur?

{Cliy or town) (Coonty)
(d)} Did injury occur in or about home, on {arm, in industrial place In public plz:u:e?

(St

of place)

& (M.D.

Means of Injwry o

;2

=<
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STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, 61 by oo

, Registered Apprentice NO....o e

working under my personal supervisio.

P. 0. Addr, { 4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WB[TIN(( @nilure to comply witl

the above constitutes grounds for revocation of license.) —_—
If this body is not embalmed, fact should be so stated above.




