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STANDARD CERTIFICATE OF DEATH
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Stale File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/
(s) County ’ ......... () State ®) County. %/
(¥ City or town., _.,
(If oulside city or town hm:h writs “RUBAL" and name of !.owlulup) (c) City or town.... ‘%?_M—C-—’}
(¢) Name of hospital or institution: // (H ootside city or lown limits, writs “RURAL" ) C/
e
{1f not in bospita) or institution, write street numh;cr location} () Street No (i rusal, give location)
(&) Length of stay: In hosphal or institution. —_—
(Specily whother (e} Citizen of foreign country? (Yea or No)
In this community........ = e
years, months or days) If yes. name country. e
MEIDMCAL CERTIFICATION
a) PRINT f ?p .
o -
:‘UEL :AME A A A Y ? YL Soczisef.a 20, DATE OF DEATH: Month L e L
. t N 3. i it ’
& veteran — ;‘[) o /un Y year. / f 6/ J hour. / minute.;z‘l'f LE M.
name war. )
21. I hereby certify that I attended the deceased fromS'.Z‘[t‘/B ..........
g 5.,Color or 2 6. (a)/Single. wi:%::. marriedJ. /2-—/,2/ 1043 19
4+ &‘/Z;'h’/c‘ race. . divorced... £ <[] that I last saw h.. €2 alive on L2 =02 1943,
6. (;,) Name of husba.nd arwife... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive...... S5 years || Tmmediate cause of death LSO S
— e
7. Birth date of deceased JA = /822 |- e S 2. LA L st l-o-w&{
(Month) {Day) (Yeor} ..f - s
8. AGE: Years Months Days If less than one day Due to.. -
- A
7.; ) \? hr. tin I i
v Due to..
—
9. Birthplace /;7 Tl v %d s y
((.:l.y town, or county) * (State or foreign country) - || 0 o : 3 j
10. Usual N Other conditions.
. Usus! occupauon (Include pregnancy within 3 months of dasth) v
11. Industry or busi e - B ! PHYSICIAN
= 4 Major Andings: v / 1 ——
Bz Name....W Of operations....... : -
= = /? L X X G TR T T v : thUncIerlulxe
. ’%o e cause Lo
=\ 13. Birthplace AT i = shich death
= (Stote or foreign country) Of autopsy..... hould be
E 14, Maiden nam d . . - c_ha._rzeﬂ sta-
¢ tistically,
S 15. Birthplace (P e gt sy |} 22+ U death was'due to external causeés, 61l in the following:™ *
16. (a} lnforrn:mr J;f W/ (a)} Accident, suicide, or homicide {specify)
(3) Address ‘—4? ezt - D Zip {9 Date of occurrence
17. {a) ? {5}, Date therecf... /.2 ‘/7 ~ ‘/ -" () Where did injury occur? T (s s
(Barial, cremation, of remaval) . (Month} ( (Yoa (&) Did Injury occur in or about home, owm’in Industrial place, in public place?
(¢) Place: burial or erematio =TT s T V. 4
18. (a) Signature of funeral director. . :
) Address gy
19, (a) [ 45 5 {
ifa erocuved loenl hf.r-r)
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{Liconsed Embalmer’s Statement on Reverse Side)




RECEIVEU .
District Health Officer NoJ" ﬂ®‘ , . R

District File Numbor 129
e e AN TR

T ' VSTATEMENT ‘BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No / ? / /

. . P. O. Address. W 75

(leure to comply with

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH[T]NG.

the above constitutes grounds for revocatmn of license.)-
If this body is not embalmed, fact ahould be so stated above.




