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STANDARD CERTIFICATE OF DEATH
Primary Registration District Ncso/k

S E ey
LE &3
State File NOuo e

Regisirar's N0373 ...........

1. PLACE 0 A
{(®) Counly P et
() City or town.. e A NI AL A, AW

{[Foutside city o wn lumt.a. write “RU " and nompol township)
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W\ G_vmeclfy whather
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years, months or days)

2. US1JAL RESIDENCE OF DECEASED:

([l’__ofuv\c’ity or tow: ita, wi “RURAL"™)
Aj
(If rural, give[location)
(Y eﬁ Nao)

(¢} Citizen of foreign country?.

If yes, name country.

3uf) FRINT Charles Austin Bowles
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name war. e No..."Et-0
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4, Sex._M_}..) " b LArace MO divorced .. L.L b

6. %Wd (<] 1
alive,
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............. years
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20. DATE OF DEATH:_ Month.. L&A,

hour. I

21, T hereby certify that I attended the deceased from Rct.
19¢ 0

that Tlast saw h.4"* alive on réLe.

and that death occurred on the date and hour stated above,

day.

year.

Immediat se of death.....o.......

{Mogth) {Day) (Year)
-~ W 7
8, AGE: Years Months Days If less than one day Due to

__.hr. .MGin.
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W. Yo/

9. Birthp]acg..gj...
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(State or foreign country)
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o Major findinga: n / = —
2 (12, Name...... . Of operations At
E pess y Underline
ot e o Y N ARy NUL S the cause to
g \ 13. Birthplace ... o which death
o - Of autopsy. should be
] { 14. Maiden name.... charged sta-
== S, S T T L R Y o : T 4 W | - tistically.
§ 15. Birthplace. 22. If death was due to external causes, fill In the following:
16. (@) (a} Accident, suicide, or homicide {specify)

® (5) Date of occurrence.

Wh id inj

17. (@) . -~ (b} Date thereof... l:L" 2"1 X lté @ ere did injury occur? {City or town) {County) {State)

Maonth

Barial, mmt_io‘n, or removal} (Dny) (Ycar)

(¢) Place: burial or cremation...
18. {(a})

f uneral dxrector
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19. (a) é

(d) Did injury occur in or abont home, on farm, in industrial pla.ce in public place?

{Specily type of place)
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. "'_ I'herchy certify that the body whose name is i‘écordé:d on the rever%e side of tl';is certificate was 'embzi’l'me;i by; me, ot by .
- , Registered Apprentice No . ertenpenmenn
working under-my personal supervision. " ‘ S y R ’
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