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STANDARD CERTIFICATE OF DEATH
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i, PLACE OF.DEATH: | .
{a) County p / /’

2. USUAL RESIDENCE OF DECEASED:

8., AGE: Years onths Days H less than one day
" 6-7 7 / Zthr S min
9. Birthp!

%n /u.)—a-m
10. Usua.l occupation

11, Industry or bysingss....
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E{ 12. Name a :

= L 13, .' _—
E 14, Maiddyna
S{ 15. Birthplace
= . ty, town g county) ‘\? country)
16. (c) 'Informanr’)dﬁl M /UL%J-'

17. (@)

Place: buna] or cremar.m X

Signatur?_{un;l du'l'l‘tn
Address
(?)—a—ta recelv: Ioenl mmtl&d'g

{0
18. (a)
(&,
19. (a)

-

=]
[ (ay State._.....___ J &7
(=] () City of towteer Qo Al Xl ol e AP S
()] waship) (e} City or town
E {c J— ’ ? élsade c:t& %ﬂ
E " {Ifpforin hoqufu:l or institution, w strset number or locnhlﬁ'l) (&) Street No (If raral, give location)
(d) Len stay: In hospltal or in: - '
(Specify whether || (¢} Citizen of foreign country?. «<#.(¥eg or No)
In thia community. ... C/
E yoars, motiths or days) If yes, name country.
| 3 (@ PRIN&'J M /\/ \?_ i S l’ MEDICAL CERTIFICATION
< 3. (b If 3. (&) Social Securit 20. DATE OF DEATH: Month, . §fd#n- day... 2.8 v
- @) If veteran, ) Sochl Securty /g EYoN |
: TAO year n .minute. .52 AN
E name war, No 4 minute.
21. I hereby certify that I attended the deceased from. '
§| éi 5, CologMr 6. (e} Single, widowed, married, || § . 19 to 19
A 4. Sex ! divoreed.... L IINLIIS hat Ilast saw h alive on N | - H

and that death occurrec} on.t]:he date and bour gtated above.-
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Other conditions. [
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Major findings: _
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- 'which death
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charged sta-
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22. If death was due'to external causes, fill in the following:
{g)} Accident, suicide, or homicide (specify}
{#) Date of occurrence.
(¢} Where did injury occur?
{CiLy or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenfy type of place)
— (&) N

White at work?. of injury.
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STATEMENT BY LICENSED EMBALMER

. \

I hereby certify that the body whose name is recorded on the reverse side of thlsgcerflﬁc?ite was embalmed'by me?'or.by‘;

e

5t S
. ’ Reglstered Apprentlce No
RIS SR 00 S — s s

working under my personal supervision. e
) R . . - """‘"‘ - "

r - ..

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALWIFR in his’ OWN HANDWRITINC (Fall
the above constitutes grounds for revocatmn of license. ) ' . .

. If this body is not embalmed, fact should be so stated above.




