. No.

2

A—2-43

5= ”ﬁli

TN R

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

O

H

DEPARTMENT OF COMMERCE

-
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No......25.. 0 672 S

4+yiare

State File No.

222%

Registrar's No.

BUREAU OF THE CENSUS
Registration District No....—.-. ? / 2._..
i. PLACE OF DEATH,:
(a) County Z. ﬁ.%’ 5
(&) City or town el ‘/ .
(If outaide oity or towo limits, writs "BURAL" and name of towrship)
{¢) Name of hospital or Institution: 0

LPLARY.S

(If not in bospita) o institution, write stroet number or location)
Length of stay: In hospital or institution

(d)

In thia community
yeurs, montha or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: 5"
0- () County. L LNV cocL M
LA RERRY f

(o) State

(c) City or town

(If outsids city or town limite, write “RURAL") [}
(d) Street No.
(If rural, give location)
{e} Cltizen of foreign countryt. A,/b (Yes or No)

£

If yes, name country.

~

MEDICAL CERTIFICATION

ot s FRAwc s M ikss
FULL NAM
E RA M L 20. DATE OF DEATH: Month_ 3 ¢4 day 1
3. {&) If veteran, 3. (¢) Soclal Security g v 3
w M year ) hour. minute. M.
namme war. X et G
21, I hereby certify that I attended the decezsed from.
OColor or 6. (dowed marred. 19__."1_3 to. o Cf’ ‘7 19%3
4, Sex ‘ ' l' race divorced ... —Q- ~—— || that T last saw h.Aade. alive on C,Q et 1 19_&__3
6. {2} Name of husband or wife—.——..——.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AV oo YRATD lmmedI‘atﬁun of death sy ¥
7. Birthdateof d d aﬁﬁfﬁ .2 7 /f32. al L. /ﬂ
Tonih) ) {Yeur NDcter MM
8. AGE: Years Months Dayu If less than one day Due to y/
/ 0 // hr. min * Y
_7-r / Due to / ~
9. Eirthplace........... ..AYLPR.V I_AI-E /}‘L hVa/S /) . /A rl
{City, town, or county) (State or furn.g.rn country) Uv
7 Y, DEM; Other conditlons. V , )
10. Usual occupation tocled y within ?- of death} /) |74
11, Industry or bust S.C 004 o, L PAYSICIAN
= ajor hndings: —
% { 12. Name. Wik lis M 14l S . OlopcmtionW ndert
B = . nderline
£ { 13. Birthplace m o | TTO [ 2] ';V‘ jA“L»jllyﬂ__i{ :\htflg?‘:j::g
- City, tawn, or county, Stata ar farelyn country, Of autopsy.... hould b
i { 14. Maiden name o 2.5 Y. AA2 1} _,___..______../.- %‘%&ﬂ ato
T stically.
[=
§ 15. Birthplace C."-{sﬁflf‘;“ﬁ et -(—Su-i.ﬁ'%“%fﬁty—)j 22, If death was due to external causes, £l in the following:
16. (2) Informan ’. 7?1 &é‘ﬂ__ o (6) Accident, suiclde, or homicide {specify)}
® Addrm...é‘: 20 7 2 I, {t) Date of occurrence
17. {a) - A . = S SN (b) Date thereog_l__L_Z’ {e) Where did injury occur?. [Fity o tawn) (County) (Srate)
{ Buriel, cremation, or removal) {Mooth} (Day} (Yoar) (@ Digd ay-¢n farm, in industrial place, in public plalx?
{¢) Place: burial or cremat[on.F L. - T
18. (o) Signature of funeral du: tor. &L ! 1t} ury._ﬁ _______________________
(8} Address. Gy LML Ct . . eee e
5. (@ -‘ 35) m %%‘13 Signature \ {M. D, or other). n'\ D
., (g i A L «
m ot 9.1'!;&94 ¥ (Negisirarta sigmmtore) 7 Address.. 4.9, 5 2. XA e Dite 'inncd_La.J_g‘l V3

)z )

(Licensed Emhalmor s Statement on Raverse Side) ,&A— WM ) m *
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STATEMENT BY LICENSED EMBALM]:.I{, A%
v R U
I hereby certnfy that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by. e beaesee et anan e

€ -

Reglstered Apprent:ce No ______ ,

working under my persenal supervision.

L;censed Embalmer Ne % 3 / ?

P. O. Address..... c_g ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEHR in his OWN HAN]JWRITINC {Failure to comply with

lhc above constitutes grounds for revocation of license.) . . . Co.

If this body is not embahned, fact should be so stated shove.



