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P AURRAU O TE CENsyS STANDARD CERTIFICATE OF DEATH State File No
| e RFUTEQ:: IfaEBN lg-J% Primary Registration District NUH_JM_’/ : Registrer's No. ... 58_4 ______________

1. PLACE OF.D 1 2. USUAL RE‘SIDENCE oF DECEASED: yf
{a) County..... (F ol ARt .+ (@ Statr%zt 2 A % [¢)] Countyg@' %' - 3
(&) City or toffd....... /'Eaam.—nm.: W B
(!f ous! cll.y or tawn llmnu. wtibe i {¢) City ot town... /f{:&’-—'“-—’-fa_»( ~
(c) Name of hoapital o ésﬁtuuon d//i / {If ou cnty or town l:%? o “RURAL™) ¥}
L260%., (d) Street No /éﬂé é -
{If not in bospital or mntit.ul.wn, write streot number or location) (Ifrural. give location)
(d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country? {Yes or No)
In this communlty $# S L0
years, months or days) 7 7 If yesa, name country.
3. (s) PRINT Leura Pell Roo MEDICAL CERTIFICATION
FULL NAME P Feb
PNTRT T Social Securi 20. DATE OF DEATH: Month. LQOFUBYY  d4ay ist,
. t , . (e a urity
veteran year. 1 g 44 hour. (&) mir'luteA,._.‘.P,!A,“.,,.m

. Lot na € _

name war,

21. T hereby ceiify that I attended the deceased from. .

5. Color or 6. (} idowed, marned :.5 19.?’ to / 104748
AL / TSI Gaices that Tlast saw h. £ alive on...... B B 10406
6, }yarde of busband or wife..... . werereeeeres By () Age of hus?nd or wife if |[ and that death occurred on the datghn how Duration
4‘-47 alive........2...275 ....years ; enZ W 7
7. Birth date of deceased ﬁpf '_/fé 7 et et ememe £ ettt J&'bv-u“
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day

74 3 , J ! ,./ hr. min,
9. Birthplace ht_&_:z..__q_/

(Cityyfown, or county) 4 (State or foreign country)
% . o Other conditions,
10. Usual occumlion_.__ﬁa_ 1 el s . (Isclude pregnancy within 3 months of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or busi PHYSICIAN
X % - 57 Ma{:c;fr findinga: ' —_
’ operations

E 12. Nume... - ~ e T » Underline
2 { 13. Birthplace (/ I et

MZ&A W““‘“" Of autapey /%) should be
5 14, Maiden name.__. v sta-
= % ? tigtically
g 15, Birthplace = pp— - P~ m—)—;—;;)—— 22. If death was due to external causes, fill in the following:
16. (a) Informan e Q € _._.._._____.____1 . {a) Accident, suicide, or homicide (specify).. et Byl -

__/ P é . ,é? 2 7 4)[ (8} Date of occurrence

) .
P Wh . 2
17. (a) . @Wﬂ/ (» Date thcrmf W J=/7¢ 4| ere did injury oceur ety e pora
{Prial, cremation, of remoy Z (M““h’z(D“’ (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

al)
(<) Place: burial or l:trm'\llnnﬂ
(Specify type of place) T
inj YY-—___:&.___.._..

18. (o) Signature of fu ‘?\lftﬂf%ﬂ_(pf While at work’___________'_.___.. -
_______ . Lo 222, 1.4!&01,5)'__.

[43] Add:us__

o

23. Sznal Al

19. (a) 7%

{Data rweh'ed Ioulremrar) {Pegistrar's signature) Addresa_ l_l a__

(Licensed Embalmer's Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................. , Registered Apprentice No e
working under my personal supervision, ’ o
Signed . . - NS L 3
L l" N “ \ S \.
S T Lxcensed Embalmer No.! B
ot e, ¢ AR
' =2A N P 0 Addrvqf- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocatmn of license.) 3 . o o

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




