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" STANDARD CERTIFICATE OF DEATH
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State Fils No,

Registmtlon District No......f... o—— Regisirar's No.

1. PLACE OF_DEATH: s 2. USUAL BESIDENCE OF DECEASED: _~ _ ° T g
. {6} County.... _w-_ e | ) stat o i () County M P

(B) City or towtle o> ! . o . -

(tr uul.:ldo eity or 1 limits, write "RURAL"™ and naroe of township) -~ (¢} Clty or town...... “ Wz,a -2'
(¢} Name of hospital or itudzé a .é ('ﬁm“ tow limite, writs “RURAL~)
N A .7/ 2 2 L S o0 A
(Ef notin lmtpir.nl or institotion, write -tﬂet unmher ar Ioeuthn) . (d) Sutet No..... (ITrural, sive hcaﬁnn) - A
(d) Length of atay: In hospital or institntlon

{3pecify whether

1n this community.
years, months or doys)

‘z.s“W

(e) Citizen of foreign country?.

f\'&or No)

If yes, name country.

3. {a) PRINT
FULL NAME.

s
.__O_._h..n.‘..Ehﬁ..t..h..lﬁ..d...h.,_..;..........

3. (<) Social Security,
No.

3, (&) I veteran,

name war.

. MEDICAL C::-?FICATION 2

20. DATE OF DEATH: Month day /
yenr...l_f....ﬂ. hour. 3 minute. 4 M

21, I hereby certify that I attended the deceased from

WRITE PLAINLY—USE UNFADING BLACK INK-—MAkE A PERMANENT RECORD™

Co.lor or 6. (a), Single, widowed, married, - [ — 19 to — T
4 Sd.lnﬂL...—- 0 NCL divorcedlrz that [ tast saw Lt . ahvua_—-......\gﬂ?"'m’ éﬂ‘-&-%
6. (1) Name of ushand or wife........cccner 6. {¢) Age of husband or wife if || 3d thasdeath occurred on the date and, hour stated above. 4 Duration
Pamna.. F .. ahve-_...é_.fl........ _years || Im of death
-y R S 6
- 7. ‘Birth date of deceased._ ., el __.42;.2“...“."..4‘2.7_3_ _______ ‘: t Ké}‘ 7- C&ﬁP WCQ
(Month) {Doy, {Year}
8. AGE: s Manths Dayn If less th;m one day Due to. [ £
ﬁ —LM M Lecocese b7 .
,D IO hr. " min -
. ue to -’
9. Bthla«_JaaM“ﬂ?m.wmw“ M / { ?él /&L‘-’)’ /
(Cily town, or eount, . (State or foreigo country) - \ur " / "
Other conditions l(- ¥
10, Usual oocupauon_._.. mr e e e — (luclude peognancy witbin 3 months of death} ! {}\/
11 Industry or business . ) PHYSICIAN
g Madjor findings: m —_—
12. Name... ZQ.Q_&T ........ y ! o m — Of operationa
E / - . . Underline
13. Birthplace /__ %cc:gx:z
o (C‘W (F ,(5"‘" or "“’"’ o couttry) Of autopsy...... 5.2 < should be
@3 ( 14. Malden pame.. . = 7. & AR . Ny W charged sta-
E:x_: ? J— = e tistically.
g 15, Eirl.hplace............&" v (s““ PR 22. If deatl{ was due to external caiises, fill In the following: '
16. (a) Inf " é; - ;: (a) Accident, Yuiclge, or homicide (lpécijﬁl
(5} Addr ce - ':2 {8} Date of ocrurrence.
17. {a) . &14-44.—— (b) Date thereof FLGA-" [ _# (¢} Where did injury mr\
{Burial, cresbation, of ramoval) ) Y

(¢ Place: burial or crematio:

*(Manth J {Day,
18. (o) MM
i s Pyl
19, ,[ ]
¢ { Date received loca red:tzgr ® 4

Signature of funeral

City or town) {Connry) (Stats,
(d) Did {ojury occur in or about home, arm, {n industrial place, in public
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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, or by

Reglstcre d Apprentlce No

working under my persor;;}lél,.tpervision. ‘ g . \
| 0.5
. Signed ﬂ < e

. P.O. Address_.,.-.

Noter The nbove MUST BE SIGNED BY THE LICENSED EI\IBALI‘IER in his OWN HANDWRITINC (Failure to comply with
lhe a.bove constitutes grounds for revocation of hcense ) .

R

* if this body is not embalmed, fact should be ‘'so stated above, : L -
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