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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{¢) County_.. UL Hos2a v :
() City or town___¥ural 1) o :ma h/ Laan AN il

(¢) Name of hospital ution:

ED Kl o on Baush A

{If potin bmpn.al o in-m.uuun, writo stroet nomber o loeal.hn)
(d) Length of stay: In hospital or institution

(41 ouuuie mty or town limits, write "RURAL" and ?am of township)

(Spocify whether

In this community......:.
yeafs, tnonths or days)

2. USUAL RESIDENCE OF DECEASED: //

State....pf »i-x ‘(..._.........._... (8} County. ‘3 be 6" HO N =
Ruval Nalls “

(If outaide ¢ity or town limits, writo “RURAL’™) [ 4

1{a)

{c) City or town

{d) Street No........

(If rural, give location)

Ae

(¢} Citizen of foreign country? (Yes or No)

If yes, name country

%uﬂx‘q’i‘ii"ér/’é//f'e VA /—gﬂ/l'aas

3. (&) If veteran, 3. (¢) Social Securlty

name war. No.
lor or

o sulemete | [ tdhte.

6. (b)) Name of husband or wife............

6. (a) Single, widowed, marr[cd
0 dxvoro:d_.S s ‘.’. e

6. {c} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month duno
year. ' ? '( “ heour. q

I hereby certify that I attended the deceased from.

.MW?MJ.. .:-3_2__..___. 104/

L
minute 3‘ A M.

day

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

. . e et vears
7. Birth date of deceased.._ (L2 e 28 [8F0
(Moathk) {Day) (Year)
8, AGE: Years Montha Days If less than one day
53 7 7 hr. min
0. BirthplacL_.__Sﬂ.(e.m_ﬂ_A._.m...%w.. Wmé..ﬁ;_z
- - - - {Gjty, town, or connty} - - (State or foreign comntry)- ||
10, Usual pccupation. .8 @€ £ 4. {2 v "f . e
11. Industry or business B.!‘\ K !\G = T - ... PHYSICIAN
a]ol' I 'l'.lgs
E 12, Namc..cl ._f_fo_"'d ?& “’" L] oas . opemuon.l Underline
= .
& | 13. Birthplace ._OII..‘:_# 4 the cause to
. #y, lown, o ogunty) te or foreign countey Of autops ) should be
g1 Mudname tlOS@p i L .hos,[__._.._.._./u L |eharged sea
1stically.
g 15. Bmh“"" s h'n'm_ " gm‘l :ﬂgﬂ prsiy 22. 1f death was due to external causes, il in the following: :
Vi, @ tat M o e gy : (a) Accident, suicide; or homicide {specify)
. ) orman!
5 A A, ’. MO . (%) Date of occuttence.
7. (@) . Purial @) Datethereof _. & = 6~ tfgf |[@ Wheredidinjury occur? PrTe— prom—
{Burial, cremation, or ramavsl) {Manth) (Day) (Year) (&) Did Injury occur in or about home, on farm, In industrial place, in pubhc pla.ce?
() Phace: burial or cremation /7 Al-l Wy, .
blace)
18. () Signature of funeral mmmr.‘E/ee Mian. :f_: %H t "o Yozns of m,m__lj_ __________
) Address_.._. 5 l'_i- h .D. ZLAQ
J or oLher)
19, (a) G Sesl & ¢
(Date reciived local rexistrar)
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STATEMENT BY LICENSED EMBALMER

i
{ hereby certily thqt the body whose name is recorded on the reverse side of this cértificate was embalmed by me, oby

working under my personal supervision, -

P. 0. Address.. ./m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT

the above constitutes grounds for revocatlon of license.)
If this body is not emba]n;ed, fact should be so stated above.

NG, (Failure to comply wi




