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STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District N.,.____._..;JD 0 3 Regisirar's Na........... RS T

1. PLACE OF DEATH:
{o) County...._.

(2) Length of stay: In hospital or Institution.. .t 3

In this community

(Spuufy{-hv.her

years, months or days)

2. USUA IDENCE OF DECEASED: 4

(s)
{e}

runl:givu location) i

(¢) Citizen of foreign country?, (Yes or No)

If yes, name country.

T KATHERINE _BALFE

3. (&) If veteran,
name war... %&D...-.._.._.._..

3. () Security
S No.. 2 Ot

@ AT:» Colopor 6. (a) Single, widow,
4. Sex. A‘g-w-l-@ e O di

6. () Name of husband or wife... 5 X e
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MEDICAL CERTIFICATION f

20. DATE OF.D : Mom_/&zzr

21. I hereby cemiy that I attendeyhe d%. ————— e E
; 19, = (
that Ilast saw h. _e:/alwe on ‘ 198,.:

and that death occurred on the date and hour stated above.
e Duration

Immediatagcanse of death. .y

Vel ... yeats
7. Birth date of deceased... é}w l i‘d
(Moathy S (Day) (Yoor}
8. AGE: Years Months Days If less than onec day

?3 / 1 3 | N " SOOI ;- 11

9. Birthplace. ...

10. Usual occtipation.._......

11. Industry or b

12, Name. . cooreeee e A
13. Birthplace

15. Birthplace

{ 14. Maiden name

17, (8) —,

(e)
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&
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(Bemtrnr . nxn:lmi

, town, of. catunty) (Spipb or foceign country) !
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{City, town, ot county) (State or foreign country) Of autopay = which death
. charged sta-
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22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify}

(&) Date of occurreace -

(¢) Where did injury oeclllr?

{City or lmrn) (Caun (Stal
{#) Did injury oceur in or about home, on farm, in industrial place in public plaoe?

Y

{Specily typa of place)
e, [€) Megng of i m]ury SO —

d| 23. Signa LTS - D orumen?i /
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(Licensed Embalmer’s Statement an Reversa Side) / ’K< V\ Ck.‘((ck.. A a__ g




“

i

STATEMENT BY LICENSED EMBALMER . T

I hereby certify that the body whose name is nlécor'ded on the reverse side of this certificate was embalmed by me, or by, -
, Registered Apprentice No. ' o

!

working under my personal supervision,

I

{
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
T -
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Note:
the above constitutes grounds for revocation of license.)

If this body is not emba]m;:d, fact should be so stated above, .

R




