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e gl STANDARD CERTIFICATE OF DEATH Siote Fite o..—_... ASALLLGD

1ﬂisu§£n 1:&}!151\' 3 Primary Registration District No. 36/ ....... . Registrar's No....... -_
1. PLACE OF DEATH: 2.

(o} County....
{8} City or town.,

ll'uutndo city or town limits, write *“RUBAL"™ and name of towuship}

{c) Name/wanit Tar institution;
rﬁhmp} Lat n;mntulm o

{If oot
(d) Length of sta

ot nfmber or location)

y: In hospital or mstituﬁon....(l!_._.
{Specily whetber

In this commuanity... M

years, months or duyl)

{(a)
()

)]

(e

USUAL RESIDENCE OF DECEASED:

& County.... (oot

" {Ff outsids city or town limits, write “RURAL") %
Street No
(It rursal, give lncltlou)
Citizen of foreign country? " (Yes or No)

If yes. name country.

3, FRINT IL/eN'ry’ P Broe de ¥

3. (& If veteran,

name war.

3, (¢) Social Security
M No.... i o—ecA___

D

4. Sex,

%) Name of husband ot

5. Color or 6. (a) Single, widowed, married,

race LA PCL N divorced.. JA4 A el
6.1 (¢} Age of husband or wife if

M—..E._

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month /“‘Z‘J day A 7

year.. /¢ yy T /7 minute..... Z::‘-—‘ﬁ

I hereby certily that I attended the deccaum

Immediate cause of death,

£y

-that I last saw h..-talive on.............
and that death occurred on the date

A .. ot e T s P alive..... ¥l ... years 7ﬂ
7. Birth date of deceased LOM ] 3 } 3 5? o
a {Muuoth) (Day) (Yenr)
2. ACGE: Years Months Pays If less than one day Due to
3 5 / & hir. min.
; Due to
9. Birthplace £ & bttt >

10. Usual occupatlon.......... £

{City, tuwn, ot couniy)

Other conditions...M&:lL.....
(1nclude pregoancy within 3 months of des

o,
P

MOTHER FATHER =~

.
-
L o

16. (:-:) Informant

1. Industry orfc’;js..
12,

Name......>=

. Birthplace....... L e, bl Tl Nl LT L

State ur fe.re[gn cut I‘.rv)'

(Stats or Toreiga vountry,

) Address_ 5301 (o abaad - bol§ €17 LA

17. (a) .

{¢) Place: burial or cremation....!

18. (a) Signature

(5 Date thereofJdof 3077 Ly

(Bunl.l cnmuon wrmval) (Month) {Day} {Yeer)

of funeral d.lrectorq HQYV\£Q.Q N
Py&ive [feune.,. MO

{b) Address

19. (a)vJ‘-l-[u"Jo YUY o DPYC hoas. Su.fqp

(e r*cnod locnl regiatrar) (Registrar's sigoatyre}

T A PHYSICIAN

Major findings:
g bhapo. . PNk ORAANL Of Operations......-v : Undertine
. the cause to

lcharged sta-

which death
. Of nulnpsy_/W’-a'—' &“‘U should be

tistically.

22.
{2
(b)
(e
0]

23

II‘ death way dl‘ to external causes, ﬁl] in the following:

Accident, suicide, or homicide (specify}

Date of occcurrence

‘Where did injury occur?.

(City o town) {Coonty) tate)
Did injury oceur in or about hame, on fa.rm. in industrial p!al:e. in public place?

(Soecn!y type of place)
(r) Means aof inj

While at uor% -
Signature. /( M (M. DQﬁ ’&

' Address_ A : £ 8 ... Date mntq_,.é_i..g..
/ O % Y (Licensed Embalmer's Statement on Reverse Side) . 77
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STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No..................... . “

Slgnedca//&ﬁ ............

P Licensed Embalmer No.9%. Z..Z.

P.O. Addresiﬁ_ e )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWWN HANDWRITING. (Fallurc to fomply with
lhe above constitutes grounds for revocation of license.)

..
working under my personal supervision.

If this body is not embalmed, fact should he so sinted above.




