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STANDARD CERTIFICATE OF DEATH
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BT nam € Lont sty
State File No{__ 224_48__. I

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
o u! '
(@) County Lemay/S o State M o  County_ 97 A 0 U3 74
{b) City or town = Wedtbgtéon 7 0
(If outsida city or town limita, write “RURAL"” and namo of township) (&) City or town
(¢) Name of hospital or institution: (If outaida W or town limits, write ~“RURAL") a
LudZoo  AL2LE, #4 (d) Strect No, 4247 RCNEKR
(I oot in hospital or inslitotion, write stzeet lnber ar location) (V (I rurat, ghve location)
{d} Length of stay: In hospltal or institution 0.
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community........ '7/
years, maopths or days) N If yes, name country.
MEDICAL CERTIFICATION
PR!NT .
Full Fame. C AR A INE Doty J ~
{ x - 20. DATE OF DEA onth__ wly .. day 7
3. (¥} If veteran, 3. {c) Sodial Security ;/ -ﬂ 717
- yeqar. hout. minite 15 M
name wa No.
] r - 21. T hereby certify that I attended the deceased from........(d(.).fzt ( .Z!
5! Color or . 6. (a) Single, widowed, married, 19 aa_ ‘o e = 19 g’
] . v N ’ % 4
4. Sex. f € ﬁlﬂ L 9 raceV/ﬂ '.f..f...... vaMAM.D_ that 1last saw h™ % alive on A = RUY73.4
6. (5) Name of hu: or wife.... e 64 (¢) Age of husband or wife if |{ 2nd that death occurred on the date and’hour sthted above. Duration
A Aie R alivc__._._.-:'.a_._.._..mm Immediate cause of death
4. Bisth date of deceased.... R L /fos __dﬁ_u..«@{.% okt 6/2{‘!11%,
(Monm( (Day} (Year) -
8. AGE: " Years Months Daya If lesa than one day Due to i \a \\
2 o
'6[3 // '? . hr. min ] Z 1 f_". }
’ Due to ; ;.
9. Birthplace. DD Y& & N C’. ! ij
{City, town, or e‘ounly) + (Stats or foreign cowmtry) =
. Other conditions.
10. Usual occupation Haoy 3. Wl PIK (Include presnancy within 3 moaths of deatk)
11. Industry or b ' ' o PHYSICIAN
. P Major findings: wr o ‘afg,&—’e - —
E 12. Name...... A_f@ ONA N‘ Fle ( L I‘S 3 Of gperations..k... : Underline
3 “ Lo
;‘& 13. Birthplace. 'z )\ q R }-l/VC € N (l gihclgg:tg
{ town, 1y} tatoorf coaatry) Of aut should be
E 14. Majden name. M’ \’V B R 74 A D 3 gn autopsy lcharged sta-
N O ‘ tistically.
S 1 15. Birthplace Unknown L) 22, If death waa due to external causes, fill in the following:
= ; - Iy, town, or county, (Stote or foreign connuy}
16, (c) Tnformaat H» ;' /e 4% D Ay (a)- Accident, suicide, or homicide (specify)
) Address 7_'_‘;9 M ,____0.‘-44’4" ........ (%) Date of occurrence
1. o Bur K G- Y- &'_-" (W/Dam thereof. ——-J&L __,,_E_ﬁ EJ () ‘Where did injury occur? (City or town) {Couaty)
" (Barh), e 1, OF remo Ef)’) (Yoar (d) Did Injury occur in or about home, on farm, in industrial place in pubhc plac:?
{c) Place: burial or cn:matmn.. .o ___ - _“.
Y 1 f place}
18. (2) Signature of fu jﬁ 14 . - While at wo. G",f_, AR :a.nl [ T T U
(¢} Addrua_..% L 4L P A 4_ ( I — / M
. M/W‘Luv - Signature
[l

{Rerisirar’s sigoatare)

%E?ddm o7 A "Hroied

(M. D. orother)
Date slgned]/

v o dll g- o 0%
{Duts

?

(Licensed Embalmer's Statement on Roverso Side)
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STATEMENT BY LICENSED .EMBALMER "
] s it' L ot o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by}he,_gr_by' TR
. ’ i . N T "“"r ’ :
. s , Registéred AppFentice/No....
N hl
working under my personal supervision. I - '{1
R AN
ot 1 v,
T . . T

. P. O:Addres _
Note: The above EIUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to ¢omply witl
the above constitutes grounds for revocation of licg:nse.) ) .

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