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STANDARD CERTIFICATE OF DEATH
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Regisirar's No

1. PLACE OF DEAT
(a) County. .. . A

(&) City o; town Mﬂ ﬂM

f outaide clty or town limits, write “RURAL" and nama of Lowaship)

a
() Name of hospital or institution:

(It not in hoapital or institution, writs strest number or locatiun)

{d) Length of stay: In hospital or fnatitution

In this c::mmunily

(3pecity whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state YMO ® commy Mb&ww /

(¢} City or town.. ]?, ...... M
(I cutaide city ar town limita, write “IiURAL")
(d} Street No.

&

(If rural, give ocation)

(¢} Cidzen of foreign country?. (Yes or No)

If yes, name country.

(a) PRIN'I‘
FULL NAME_
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3. b If veteran,

3. (c) Social Security

name war, N O e
5., Color or 6. (o) Siogle, widowed, married,
L) Sn——
4. SCX.H / mu..ﬂlm... divorced..co e T
6, (%) Name of husband or wife._......cocevcoeeeeee. 6. {¢) Age of husband or wife if
alive....ccommiccorcee . YEAr9
7. Birth date of deceased..... J-?‘ rd, 1’33
(Monfl) (Day} {Year)
8. AGE: Years Months Days If lesa than one day

.ﬁ ‘0 7 hr. .

9. Birthplace _ . \iw Pl b P8 Rrgey
{City, vown, or county)

0, Usual oecunar.iun-..‘g

-

(State or foreign country}

-

. Industry cor busi

. Name LA

——
- e
w

. Birthplace

(State or foreian cogotry)

/

MOTHER FATHER ~

{Stata or farelgn country)
16. (o) Informan Al
8 Addreaa__l.‘. {, Lea.
17. (a) - by S ([ Date lhermfw' f

(Bnrinl. cremation, ar ramnl)

Month) (D“) (an)

Place: burial or cremation.
Signature of {uneral dﬁuop.
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i9. (a})

(Date received local ruh!.n . (Registrar's signature}
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

year. 2 ur... JJMme. ______ M
21, [ hereby certify that I attended the fro
O 19.5%. to. . el .. 19
that I last saw bjj{__. alive o}%ﬁﬂqmmauﬂmﬂmm. O |+ Y
and that death occurred on theé date and hour stated above,
Duration
Immcdﬁ E of death...... i
Due to. /
Dite to //
DD
&7
Other conditions.
{Inclode pregonancy within 3 monihs of death) 1
PHYSICIAN
Major findinga: —_—
Of operations.

Underline
the cause to
jwhich death

Of autopsy........ should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(g} Accident, suicide, or homicide (spedfy)

{% Date of oceturence.
{¢} Where did injury occur?,

{City ar town} (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place in public pla:e?

{Specily type of )
While at

23, Signatmt?&/l, FEE... Lo LA
e T Ol g 0

BOEAN|

(Licensed Embalmer's Statement on Reverse Side}
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‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...................
S : , chistenled Apprentice No, S,

working under my personal supervision,
o A . -

" l Signed... 74’71’ / BM
. Licensed Embalmer No 3 33 P—
P. 0. Adgress. 0744—/630 P«

. Note: The above I\IUST BE SIGNED BY THE. LICENSFD EMBALMER in lus OWN HANDWRITING.' (Fallure to comply
the above constitutes grounds for révoeation of license.) .

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