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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1. PLACE OF DEATH:

(@) Count¥....ee

{# City or town.... y ...,
rl[ouu;du ity nr Lown limln writs ‘RURAL" and oume of
{c) Name of hospltal ot institution: / 4

(1 not in hospital or institution, write stroet num_ber or location)

{) Length of stay: In hospital or institution

{Specify whether

In this community......
years, munths or days)

T,

()

USUAL RESIDENCE OF DECEASEIM

77

State, (b} County. ,;
Clty or town

{If cutside ¢ity or town limita, writs “RURAL") é
Street No. i

(11 rural, give loontion)

Cltizen of foreign country?. (Yes or No)

If yer, nnme country.

it BN Rese miller Boyer

MEDICAL CERTIFICATION

L2

(Bnnll crmtnn o remavall

(c) Place: buria! mw

(d)

.
20. DATE OF DEATH: Momh_%a—z_.dny =
3. (b) If veteran, 3. (o) Social Security
@ . L) vear.. L. 7. oS _,[zuﬁ:__minute___&.n___u
. nam )
- & war 21. I hereby certify that I attended the deceased from
Color or 6. (a) Single. widowed, married, | v 1984
4. Se'#ﬁ:a-ﬂ-zﬁ; /rax:gu.lﬂul-ﬁ .&divorr:ed. ) s cnsd? 14t T 120t saw h aenes, alive on... — lg“ﬁf_ .
6. () Name of husbandorwife .. 6. (&) Age of husband or wife if || a0d that death oceurred on the da Duration
alive.._.________ years || mmediate cayse of degsh
7. Birth date of deceased...... F37, ,_.____._/?_ 18372 M ié‘—( Wﬂ-—- ..
{Mon Day) (Yoar)
B AGE: Years | Months | Days If lesa than one day |2 Lanad,
7; /I /3 (ORI - | SRR . {1 - é
9. Birthp Aol -t h__c-'oh L. ) |
{City, taw ecunty) ( /
", Other conditions.
10. Usual oceupatio Include or within 3 months of death) h }
:
1. Industry or business ) A PHYSICIAN
" . Major findin /’) A [ V —_
= { 12. Name_ _____hu ]FJJ_ Of operations..... Undertin
= : v . N B nderline
=\ 13. Birthplace... M. 2 & / 7) é the cause to
t /J which death
o - 1¢ffn. or couaty {Stato or forcign country) Of autopsy.. should be
& [ 14. Maiden name | 5 -3V. 3 VW * R /4 |charged sta-
E / tistically.
g - 15, Birthplace..... %im‘ PRI T T 22, If death was due to external causcs, £l in the following:
16." (@) -. lnfdmantﬁz&wam e - (s) Accident, suicide, or homicide (specify) 2
(8) Address.. ' ' (8) Date of occurrence
¢) Where did injury occur?
17, {@) a ---------- (b (e ™ {City or town) {County)} (3tate)

Did injury occur in or about home, on farm, In industrial place, in public place?

{Specifly Lypa of place)
= (e} of Injury e

(MﬂD' or othu@

. Date signed¥/= ‘é_ﬁ }

{Licensed Embalmer’s Stetement on Rever-e Side);
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" STATEMENT BY LICENSED. EMBALMEK

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

. . Reglstered Apprenlu:e No..... . ,

working under my personal supervision,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, foct should be so stated above.
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(o} County.—..___yf b0l H (a) Stata..ﬂl..ﬁ_..s_ﬂ.“.H.I..,... () County. Vi 5 - Xvi j
(b} City or town.. Mﬂ A W f. 7? ’ ‘ ]
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divorced._.
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Other conditions
{Include pregnancy within 3 months of death)

11. Industryorb PHYSICIAN
ot Major findings: —
12, Name Of operations._.
hUnder[ine
] . the cause t
= \ 13. Birthplace - . which dmtg
(City, town, or county) (State or foreign coantry) Of autopsy should be
a 14. Maiden name |charged sta-
tistically.
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17. (a) . . (+) Date thereof @ did injury Wity o vowe) prrm—y,
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