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STANDARD CERTIFICATE OF DEATH State File No

Regigtration Dlistrict No.,—— _ & 7" Primary Registration District No..ﬁ{é.g__g___ Registrar’s No J‘

1. PLACE OF DEAT%
(a) County L 5@{&_/),0( @0

2. USUAL RESIDFNCE OF DECEASED;

Stat T R
() City or town s fh/ﬂ/(_«c,- (a) State /M » Co:mty
(Hnuu.idn &ity or town limits, write “RURAL"™ and name of township) {¢) Cityortown B A
{c) Name of hospital or institution: (If outaide city or town limite, writs “RURAL") /
{If not Lo bospiial or institution, write street numbaer or location) / (d) Street No (IF raral, give location) y
{d) Length of stay: In hespital or institution
é . {3pecily wheiber || () Citizen of forelgn country?. (Yes or No}
In this community. Py o 2 Pt e .,?
years, Monthe or days} ﬂ If yes, pame country e
MEDICAL CERTIFICATION
3. (s) PRINT A
FULL NAME _/vﬁ'ﬂ/@){ Lf9.ns e 59
/ - 20. DATE OF*DEATH: Month_&2<h. 2. . _.day
3. (b} If veteran, [/ 3. () Social Security Vg
pame wa N yearS Zf f J S - e mmute.«‘). A M
m T. [+}
2, 1 hn:reby certify that I attended the deceased from. /;2 ooV
& 5. Color or 6. (a) Slngle, widowed. married, Vi 9 - ,9 7~ 19, [’L3 tO-J—R ........3"...:.‘.::.*__._.__. 19 ‘l-'?'
4. 59-1--——-—-- race .M divorced that 1Tast saw had .. alive on....dL = ; % ]

ame of husband or wife....c..oene-o-

6. (¢) Age zi hulba.nd or wife it
years

7. Birth dabe of deceased ...

(Mnm.h) o (Dl ¥} (Year)

Aty A

and that death cccurred on the date and lmur stated above.
Duration

Immadiatzefause of q'eati;f 171 ~7

8. AGE: Years Months |- Days If less than one day

4 /{ /0 e o i,

9. Birthpl

10, Usual occupation.

{Clty, towg] or eoun-l.—y) —(suu or I;nr:;{munl.ry) )

. 4

11. Industry or business

’M_Me_—%&_mm

-

(e S 17

~
I

15. Birthplace

MOTHER FATHER

16. {a) Informant.... >3
. (b)s Addresa____
17. (o)

T (G u;;:.l county)  (Stateor forelgm country)
{14. Maiden RAMe......ccvvuvermseare AR LAAA SO . S

() Date thereof / s /?»/5‘

(Burial, cremetion, or remaval}

(¢) Piace: burial or cremation..

18. (o) Signature of funeral director_

®) Address._ . Oraq.
S B RT :)

{Date recsived local reghrar)’

(Month) (Day) (Yewr)

(Registrar’s sigostore)

Due to. : I
Due to 1 r)
Iz
Other conditions — ’ lg f 4
(Include pregoancy within 3 months of death) , bt
PHYSICIAN
Major findings: o —_—
operations
e Underline
— Urcnt
N whi en
Cf auto S— should e
autopsy. S — ! 1 be
tistically.
22, I death was due to external causes, fill in the following:
(s) Accldent, micide, or homicide (specify) ey
e - "y

(b) Date of occurrence.
Temm——
Where did in; occur?
© e fury {City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
e .

(Specity type of place)
) Means of i ln:ury_._m..... JOT—

While at work?..

23. Signature

Address.___..
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é. ] : S'TATENIENT BY LICENSED EMBALMER i
& I hereby certify that the body whose name isf recorded on the reverse side of this certificate was embalmed by me, or by
o -
]|, - . .
& ..., Registered Apprentice No ,
working under my personal supervision.
i Signed..............
! Licensed Embalmer No
P. O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI]HTING (leure to comply wit

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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