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DM —5-42 BuREAU OF THE CENSUS
v, i-n-w ALED PR 7 ! STANDARD CERTIFICATE OF DEATH State File No.
{Jauﬂ i{;Egistra:ion Diﬂricl No...... / _____________ ____ Primary Registration District No. '..90 5—65‘ Registrar's N°/9
1. PLACE OF DEAT R
T

(o) Coumy........ &=ttt Stat % »
() City or town...... ¢%¢c {a) State Lo - () County, &

USUAL RESIDENCE O1° DECEASED:

3
2/

(It votside city or town limits, Arite "RUNAL" and name of towaship) (¢) City of town.. A = -2
(¢} Name of hOSP‘t;lgglzltuuon / (lf tido uw:;:;m "AUNAL") e’
= Street No...... /
(If notin hoapital ur institution, write street number or location) @ (17 rural, give location)
(d) Length of stay: In hgepital or institution . .
/&é (Specify whether {e} Citizen of foreign country? (Yes or No)
In this commanity

If yes, name country.

yeors, months or days)

30 mse £ A4 M A A L ALC /< ] MEDICAL L;:;Z:A’non .

20, DATE OF DEATH: Month......£75 260 ... day
3. (&) If vet s 3. Social § it
(&) If veteran (¢) Socia _;ecun v ' vear / ‘?_‘/—r’é hour
name war. No. v ’
21. 1 hereby certify that I attended the deceased from.
j 5. Lolor or 6. (a) Single, widowed, married, s lDfﬁ‘ “’M
4 Sex. b I3CE....... 7 Varced....
6. (b) Name of husband or wife....covencns 6. (¢} Age of husband or wife if
alive.......crviiicnnn YEALS
7. Birth date of deceased j_‘ﬂ z3 /gé/
{Month) { Doy} {Year)
8. AGE: Years Months Days [f lezs than one day

LR

93 o | 2% .
9. Birthplace tilleis ol M ﬁ ’

- {Ciry, wwn. or coﬂuy) (State or foreipn cr.mnl.ry) h " /
. ‘47"4/( Other conditions. o o
10. Usnal occupation............. : {lncluda pregnoncy within 3 wontha of death) ( ’ L / (N

11, Industry or business PHYSICIAN
e [ Mujoo;r findings:
operations

E{ 12. Name.... .o 4 L. / hUnderline

. the cause to
; 13. Birthplace. . [ which death

(%lawn. or county) foreign country) Of autopsy...... should be

ﬁ 14, Maiden name... £#L LAl / ciharzeﬁ sta-
o tistically.
§ 15. Birthplace : 22. If death was duc to external causes, fill in the following:

(City, town, pr county) . {SLat l'ureiEn couniry}
16, {a) “Informant m :W - - — = )| (0 Accident; suicide, or-homicide. (specify) [ o
m (#) Date of occurrence

-—_23 4{ Q/ {¢c) Where did injury occur?.
{City or I.n'n) (County) {Siate)
(M‘“‘Em (Day) :(Y“") (f) Did injury occur in or about home, on farm, in industrial place. in puhhc place?

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

() Address__ o
17. (8) ...

(Burial, cremotion, or removal)

te thereof.

{¢) Place: burial or cremation.....# Ll

18. (a}) Signau.u'e of funera
(B) Address..

19. (a)ZmJu.L 22....._4.4 & L% QMJ.J
Date received local registrar) fllegm.rm nngnalure)

- . Date mgntd-; .-’/73(

/ / 5 8 {Licchsed Embalmer’s Statement on Reverse Sﬂs




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, orby. ... .
—

........ . , Registered Apprentice No
——
/«4% Y
F725.7. ..

. Licensed EmbalmebNo
P. O~Address ) W’“? / LTS %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

—_—

* working under my personal supervision.

If this body is not embalmed, fact should be so stated ahove.




