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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by
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working under my personal supervision.

1f this body is not embalmed, fact should be so stated above,




V. 8. No. 2B
543

I X38930

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

DEPARTMENT OF COMMEERCE
Bungau oF THE CENSUS

STANDARD CERTIFICATE OF DEAT

-

THE STATE BOARD OF HEALTH OF‘Mlsso w PR

1 -..

;‘ 1- Siale File No.

- . $im
Registration District No........- / _é ﬁ.,. Primary Registration District No._ .é............... Registrar's No.wreoeoooeoeooo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County....——mp || @ state (%) County
(8) City or town, 6 -
ata ) (¢} City or town
(¢} Name of hoapltal or fis (If outside city or town limita, write “RURAL™)
(If not in hogpital or institution, write strest number or location) (d) Street Na (If rural, give location)

(d) Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country? {Yeaor No)

In this commanity,
years, months or days)

If yes, name country.

3. (g) PRINT
FULL NAME..

3. () I veteran, 3. (¢) Social Security

MEDICAL CERTIFI

gont

20, DATE OF DEAT'H:

name war. No.
5. Color or 6. (9} Single, widow fed,
4, Sex ; 7 ] race. divorced.....ovmerersececreeeree
6. (b) Name of husband or wife.......cormme—— 6. (¢} Age of husband or wife if
_n,hvc....__.
7. Birth date of deceased..__.. M - -________
A”
8, AGE: Years Montha 59 than Due to [
‘_ bue Po! S A yd ’
= Due (0. 47 @ 3 <
9. Birthplace .
(Stats or I'urenzn cuunu-y) /)
Other conditions. a
10. Usual ocen; (Inclade pregoancy within 3 moaths of death) / g i T)
11. Industry or busin PHYSICIAN
Major findings: ] ﬂ{ ! V —_—
g 12, Name Of operations [ | Underline
h
& L 13. Birthplace wwhichdeath
{City, town, or county) (Stats or foreign country) Of autopey shou!ld be
g 14. Maiden name charged sta-
8 tistically,
15. Birthplace .
3 FTTIr T ———— I e — 22. If death was due to external causes, fill in the following:
16. {a) Informant {a) Accident, suicide, or homicide {specify)
{&) Address {b) Date of occurrence.
Where did injury ocgur?
17. (@ (%) Date thercof (€} Where did injury occur Wiy et G

{Burial, cremation, or removal) {(Mcnih) (Day) (Year)

(¢)- Place: burial or cremation

(d) Did Injury occur In or about home, on farm, in industrial place, in public place?

Signa uneral direc pecify fxce
18. {a) ture of f tor While at worl?. .. ,.,...‘i it ;,ZT, ‘ﬁ :;ms ot
{#) Address .- _
19. (a) ) 23. Sigpature., e e (MLD. orotherm
. R,
(Data rooived local rexistrar) P PR A ————r Address, /M&—t L= . Date signed/Z. 2 o 5




SicR 2 Wil

2850l




