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STANDARD CERTlFICATE OF DEATH
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o 11853 8
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1. PLACE OF DEATH:

(a) CountyRﬁ“ O lbh

{8) City or town....

akbey\y
(lfouuidc clty or town iimis, write "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED; ?J)

(0 State. JLSSOLYA........ ® CovayTRATLA a\pk &
(¢} City or townm Q‘:I=Y l [V}

(z) Name of hospital ar institution: (I cutetde city or town limits, write “RURAL") ..J
J14] o mOY\e‘L& / (@ Street No_.LAHL. .o Nioviey
{If not in hoapital or institvution, write » pumber or locatinn) (1f eural, give locat.hb))
(d} Length of atay: In hospital or institution
(Specify whether |} {¢) Citizen of forelgn country?, (Yes or Ne}
In this community
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. (8) PRINT Kﬂt -I_
FULL NAME. . Te SyswaYlzZoo
— R Sy 20. DATE OF DEATH: Monh JAAYCW . 7EN
. N Social Security — .
) veteran, / )\‘I ‘/ year I q ‘4 "‘ hour. 6mirmh- f'/d\ BM
name war. o.
21. 1 hereby certify that I attended the deceased from. M O, WA ...
5. Color or _ 6. () Single, widowed, married, 1Y, o ey 7 1994
4. SuEB.IKLd.Lﬁ.._ Aacehhliﬁ._... ,2/dlvorccd..v.¥.l.d.9.., M. || that T last sow h& 7 allve an MM/ 5- 19 ’éé‘
6. (4} Name of husband or wife.——........ 6. () Age of husband or wife if [ 20d that death occurred on the date and hour stated above. Prats
alive,. _d_ _______________ vears Immediate couseof death . m-:rf':onm
7. Birth dste of d 4 Thay .22 (889 (yrprcaite, Wzlﬂ
(MonthT~ (Day} {Year) . . !
& AGE: Years Months Days If lexs than one day Due to.
g Ll q I b-— hr. min
Due to
9. Birthplace Th o d
(City, town, or county) {Stats or foreigo country)
" Other conditlona [ ¥
10. Usual occupation A"- h an & {toclud witbin 3 montbs of death) W' "
11. Industry or business Moo R ‘_,} PHYSICIAN
o ajor findings: —_
&( 12 veme Robext. W..20el Of operations L
P % Underline
£t 13. Birthplace cdavn the cause to
( tate o forolgn coutry) Of sutopsy hould b
& ( 14. Malden wame_ LI A YN "R.ca\a g tamm. eharged sta:
o . v & [tistically.
E 15. Birthplace T B i ey || 22 1 death was due to external causes, fill in the following:
6. (@ Tnformane. Bt v - Eo S aYTZ [ (@ Accident, nuicide, o nomicide tspecify)
1
) Addrm \'\’\.ﬁ vty T)’\,O (&) Date of occurrence. —
[ ) —
17. (o) X. "._d_L._.... ® Date thereoi TRty 922 {{ag1f|[ ©@ Where did tojury cccur? T

St

18. (a)
(63
19. {a)

(Borial, cremation, or removal) {Month) (Dl!" (Yoar)
Place: burlal or cremation mobc V‘{\-l -

Signature of funeral dlroctor.._..%ﬂ-ja. Qnrrtsd. M'S
S Voo 1

loc roxtutrer) {Regiztrar’s lilmlﬂn'}

tate}
Did injury occur in or about home, on farm, in Industrial p!n.ce in nubllc place?

e

(Spacify ¢ f place)
While at work?. = TS Means of tnjury..

O )
23, Signature......Le”) (M. D. erutiers:

Addw._mm...nﬂm...:ﬂmgl_.z&?___ Datr -igncd...ﬁgy

— i

{Licansed Embalmes's Statoment on Reverso Side)

s




RECEIVED .
District Health Officer No, 10 . .
District Filo Number_ .25 =54 .....22.0 :

Dot Fiiod ... APR 1_1.194 4 emee | | .o

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or bv

........... i A. , Registertd Apprentice No

working under my personal supervision, '

P. 0. Address

Note: The above l\ﬂJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abové constitutes grounds for revocation of license.}

(Faildce o comply with

If this bedy is not embalmed, fact should be so stated above. :

—



