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STANDARD CERTIFICATE OF DEATH
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- 8374

State Fils No.
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2. USUAL RESIDENCE-OF DECEASED:

1. PLACE OF DEATH: 927"( . g
{a) County - (a) Ao (&) CDllntY p— )
(#) City or town :
{If outaide city or town llmib writs “RURAL" and names of township) {¢) City or town 7
{¢) Name of hoeWn C z ” (Il‘ouuidn ch:' or town lvn.- weite “BURAL™) ¢/
! I‘ 44 S 25706 4 J—w-djiaﬂ
(If not In hospital or institution, write strest ‘member or .I’t::‘hn) @ f.n:et. No (lfrnnl. ive locntion)
(d) Length of stay: In hospital or Inatitution f. .?:..._.. ? s —
(5 ther (¢) Citizen of forelgn country? (Ve or No)
in this community 2o utant
yoirs, monthy or duys) [¢] if yes, name country.
' . MEDICAL CERTIFICATION
3. {a) PRINT ,€ ~RT S )
FULL NAME og € R SELE '(/ M ’§
7 o o 20. DATE OF DEATH; Moxnth 1 day.
. (b)) If N 3. {¢) Socla 8 4
> veteran ‘1‘?6 f‘ ‘Kg?‘f year. (‘? Y \f hour. minute. a-s__ A M.
name war. No
21. I hereby certify that I attended the deceased [rom
|U\ 5. Color or 6. {¢) Single, widowed, marrisd. _” 19_1?: L — — g :9__?,(_f;
4. Sex } "‘- divorced M _that I last saw >4~ alive on r*‘g‘ rg 195.‘_%;
6. (5) Name of husbandor wlfe ... .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Taro 0o W alive. UnNKe oo lmmedim?;ause of death "
h W W .o
7. Birth date of deceased_ ! ‘ ’ 1 [ 2 T /2
{Month} {Dny) (Year) -
8. AGE: Years Months Days If less than one day Duye to
'),—f ‘-f 7 min
T Due to.
¢. Birthplace W"*;‘M m" 0 ; Y
- (City, town, or connty {Stote or fureigs couatry) - "ﬁ W
(ther cond:!lom 4 4 ]
10. Usual cecupation............ /¥ e {Include pnléln: dlu:m 3 Eut- of dm.h) ——
t1. Industry or business. A PHYSICIAN
‘ g U Maijor Aindings: -
E{ 12. Name m I operations.. U [f Underll
z - - ; . ~" nderline
£ { 13, Binthplace. & L&u—u } ’\.ﬂ U | A ;h;i cause to
o (Ci:wen or county) v }mmﬁru or fofrign country) Of autopsy.... l \ \ shouid be
@ { 14. Maiden name I T ﬁ?ﬁmeg sta-
= ﬁ cally.
¢ | 15. Binbplace M Bt Toien w“/n)“,, 22. 1f death was due to external causes, fill in the following:
-
16. (@) Informant. 'M{ - {a} Accident, suiclde. or homicide (specify)
o ! _[ ' (5 Date of ocrurrence
(r) Where did injury occur?.
17, (a) {ity or town) (Coanty) (State)
(d) Did injury occur in or about home, on {arm, in industrial place, In public pl-lce?
()
{Specily t f plwce)
18. (a) While at work?.._......__....__..‘_i'f_.' (3.9 Means of jury... D
[{)] M,é
. H 23. Signat ’7(' (M. D. orsisted...
9. (@ eit oM B O dA ol plesr)
(Date raceived lonsl r (Registror's sicnatnre} -;3 Address £} Date Ilgned..?‘.’ yy
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmcd‘by me, or by i
eeemmmeeneaet femeeoemasees eregeeeneny Registered Apprentice Nou.oom.rrorreeeroerrree "
working under my personal supervision. )
. , B . ’. )
. » S L "Licensed Embalmér No / / %
__ -7 po R =Y W M
Note: The above MUST BE SIGNED BY THE LlCJ:'.NShD I'.MBAI MER in his OWN HANDWHIT[NC (Fal]ure to comply with ‘\
the above constitutes grounds for revocation of liccnse.) - %
If this body is not emnbalmed, fact shoqld be 8o stated abuv'e.'_
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