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STANDARD CERTIFICATE
Primary Registration District No'?-/"g‘?

State File No. 2 6 3 8
Registrar's NO,Z / ..............................

F DEATH

1 iPLACE OF DEATH: <

(a) County

2. USUAL RESIDENCE OF DECEASED:

Y ld’4

(Burisl. cremation, ar removal)
(&) Place: burfal or (:_{.er.;l.ation_& @
18. (o) Signature of funeral director
(%) Address

19, (4)1/....
receive

]-.J m a g {a) State () County -
(b} City or tnwﬂ( e o P -
8 IF patside city or town limits, write “I[fJRAL" end nnme of township, ¢) Cit town T -
(¢} Name of hospital or insiitution: @ ¥ or tow {17 outside city or LB fimita, write “RURAL") o
{1f not in hospital or institution, write street Bumber or kocttion) (d) Street No..... {if rarsl, give loontion}
(d) Length of stay: In hospital or institution .
. ~ {Specily whether || {¢) Citizen of foreign country? {Yes or No)
In this community_ .. 2‘ e A
yoars, months or days} 1i yes, name country.
3. (a) PRINT % G Q MEDICAL GERTIFICATION
FULL NAME g/
B It  © Socl rpv— 20, DATE OF DEATH: Month.....N day.
> 3. teran, (3 a. urity
¢ vetern ey year. /? g g ho! minute, / ol M
rame war. No.
21, 1 hereby certify that I attended t ceased fro - f"" ...................
)'M 5. Color or 6. (a) Single, widowed, married, g 19vfd
4. Sex ade. ﬁ rili. / svorced Yot that T 1ast saw hetea... alive on 10X
6. (8) Name of husband or wife................ 6. (c) Age of husband or wife if [| 2pd that death occurred on the M and hour stated above. Duraii
c : . uralicn
e,aMA.a alive__._ € _.years || Immediate cause of death
7. Birth date of deceased CSLQL g ) Y? 3
{Month} (Doy) (Year)
8. ACE: Years Months Days If lesa than one day Due :g/@-n&;?, . /W—ﬁa
70 3 a hr. min
Due to
9. Birthplace.... Af&r 4'% a )7! o d ...
. {City, town or coanty) {Stats or foreign cauntry} | lf“‘""
i Other conditions - "
10. Usual occupation (Iaclude pregnaney within 3 months ofdmm)é rs
11, Industry or busigess Caborer 4 PUYSICIAN
I~ Cz . Major findinga: "
B { 12. Name 2.0 4 . Of operations.......... i
= R . \ £ Underline
% | 13. Birthplace W | ‘}’ ;hhe{ccg,;ésc;;g
- {City, town, or cotnty, {Stete or foreign c.guntry) . Of autopsy ahould be
=2 4. Maiden name..., emeeraseaanis i P charged sta-
£ K tistically.
= 151 Birthplace 22, I death was due to external causes, £ill in the following:
= m. town, I.c 9: forelgn ouum.ry)
16. (o) Informant e (a) Accident, suicide, or homicide (specify)
&) Address m (3) Date of occurrence
— (¢} Where did injury occur?.
17. (a) .(®) Date {fereat / /o /ﬁ i iy e o)
(d) Did igjury oceur in or about home, on farm, in industrial place, in public place?

{Specify type of place) X
‘While at woyl?.eeve oo (¢) Means 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 this certificate was embalmed by me, orby . o D

. Registered Apprentice No........

Signed W\

working under my personal supervision.

v _ Licensed Embalmer No

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI:[_‘INC. (Failure to comply with
the above constitutes grounds for revocation of license.) - T ]

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