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FILED APR 10 STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. /Z,.Q...,J_a Regisirar's No. @_ 5 /

1. PLACE OF DEATH:

(a) County. ___!-‘r!-‘"\ -5 . Y- NN
{% City or town.. =4 Xoseph

{If outside clty or town limitas, write *

(¢} Name of hospital or institution:

Gecetx Brewy:i

"RURAL" and name of township)

Co .3

{if not in hoepitn] or institution, write s

(d} Length of stay: In hospital or institution

In this mmmumtyao__&ts

t oumber or location)

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DI‘I:EASED: . //
(a) State,.m.! £50 w l‘ 8. (B) County.B“ chana ... f
(¢} City or town.. S *‘ \]."_Se .9 [ 2 4

(If outaida city or town Jimita, write “RURAL™) 4

(& Street No ll'-l € YTsabell

{If rural, give location)
{¢) Citizen of forelgn country? -] (Yes or No)

If yes, name country

M

PRINT hl:l\: ana Neﬂ““i Fsouamq.“,

3.4

3. (e) Somal Secutity

If veteran,
name war. 71-""4.‘—/ / -4 ’?}ﬁ

i slale

|

7/
6. (g) Single, widowed, married,

/dworced.mrr' EJ

6. (5) Name of husband or wife........._ ... 6. (¢} Age of husband or wife il
10 '[’A Florence alive... 22 years
7. Birth date of deceased.. ec 2 /8 80
{Month) (Day} {Yenr)
8. AGE: Years Months Days If less than one day

3|3 |18

............. hf. e min,

9. Birthplace... QZ-&/L( B o

{City, lown,otcounty) T

10. Usual occupation... X, Y 4= W) &, Y-
11. Induostry or business G‘o [ r B € Wwe ¢—

g 12,
=01
a 14.
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16. (o)

&
17. (a)
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18. {a)

19. {(a)

:rnd.g“c.an._/

{State or foreign country)

Name -‘A«fo [ '33

tuw\.g.'\.' 4

-IAC/IAI\A ’

Birthplace 7 6f_r [ yd uile

town, or county)

{Ci
Maiden name #bl FBIA I‘qu h

tate or fur::gn cotntry}

Birthplace.... M.h A A0 01 ks

lﬁc./i:\ha /

({Clty, town, or county)

{Stavs or foreign country)

tniormant £ T s . N . Bowmwman -

Address____ 24 q‘-“\""

Mo

. Bursal @ Dae memr___ﬁ/ t./

(Burial, cremation, or rcmuvn!]

&

Month) (Day) (Ym)

(Dnu‘ecenmd Tocal rexistrar}

(Registiar's uignatife) (J/

MEDICAL CERTIFICATION
20. DATE OF DEATI[:‘/Month NMar aay A7

year.__.._[.. ._..{_ 9 minute ,"’ M

21. I hereby gertify that I e e
M(g ZZam w}%m 19

that I lastsaw h alive on 19...... H
and that death occurred on the date and hour stated above.

Im iate cause of death

— " )

Due tW. ; _{:: > ol et S " < ] I gw y
Due to ’
Qther condmo

Underline

S 7 i A 2 - TY - " A\ —jthe cause to
which death
u 7 : S o 5 A d be

ed pta-
isti

If death was due to external causes, ST the following:

(@) Accident, suicide, or homicide (sp&cify}

22.

(&) Date of occurrence

(¢} Where did injury occur?
(City or Llawn} {County)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

_—

) - (Specily typo of place)
While at work? oo {¢) Meanaof injury.... /A . -

/A 33

(Licensed Embalmes’s Stutement o:; Roverso Side)
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oot - STATEMENT BY LICENSED EMBALMER 8
- ’ o A :
1 hereby cer?i[y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortys
B . - '-’v - L :
: ) o ) .“-: ~ o N )
.. LR ] 7' '
working under my personal supé:"vi_sion. o
Licensed E;;nbal ............................
{
P. 0. Address... /M. /)_4‘/0; .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. hilure to comply with
lhc'nbove constllutes grounds for revocation of license.) -
oAt
- “If this body is not (;mbalmed fact sbouid he so stated above.
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