V. 8. ;\o.f =

00M—2-43
g 5-17-39
1 X33897

| B L)
Yo 10

G BLACK INK—MAKE A PERMANENT'RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE
BUREAY OF THE CBhSUS .-

«FILEDAUG ¥ M

T State File No..... 2415_'_65 _______
Nég"/-q-— Rt:;'.l.'mr'.r No. ’q 55

1. PLACE OgEA TH:
{a) Ccumy ..

(® City or town..... A .4
{If outude ¢ity or town limita, wrlt.u 'BUBAL nnd uame uftn
(e} Namc of hospital or institution:

~,3 USUAL RESIDENCE OF DECEASEIM
(o) State 2ri () Countyé®
(¢} Cityor town...w .Jﬁ

L s
(If not in hospltal or institution, write strest number of location) ) Street Na. T {Ifraral, give location) ) el .
{d). Length of stay: In hospital or institution = . ; M 1.
(sw'ciry u_'l;uhar (e} Cuizeu of foreign country? .. e-{Ves o)
In this community... SRR oo
years, months or dl,’l) : 1f Ye" name country.. /{) LY]
T ' .
(u) PRINT ! ; ! E 3 i’ :, 'l‘l‘_., MEDICAL CERTIFICATION
LA %! DATE OF DEATH: Month_... 7. day_D »
3. (¥ If veteran, 3. (¢} Social Security °
N - year. é 7...6_ ....hour..._.__.z-.'.-............. minute ). 2 M.
name war. o -
25, I hereby certily that I attended the d fro Aot D)

5. Color or

|

)

6. {a) Single, widowed, ’ma.rriad. Fr

to..
that I last saw M:ve o M

4. AV 4 race.. divorced.. YL 2 9-‘? 1944 ‘Fﬂ
6. () Name of husband or wife.......ccuceceee. 6. (€} Age of husband or wife if || 20d that death occurred on the(date angfhour "‘ ted sbove. Duration
e T | Immediate cause of death. ‘ "
7. Birth date of deceased. - _/A(.:.._ _/_?Z_g
Month) Year) =
8. AGE) Years Montha Days If less than one day Due to
/ / j | hr. min
y Dus to
9. Birthpbmﬁ-ieaﬂtﬂ_‘i{#?wwmmm (fj m ol | 8 +
Ly, town, or coanty)’ B tate or foreign couniry, ) P N
i Other conditions. {J M

10, Usual occupation {lnclude pregoancy withio 3 months of death) i

11. Industry or R PPy BYT PHYSICIAN
= ajor findings: —_
(12, Nme_ngﬁu%Mm it || OF operations
: g 1| - et
-
= | 13. Birthplace (which death
= City. 1o I tmw“" ‘F (State or r"" ) Of autopay should be
= { 14, Maiden nam N Y 33 . RN S -y charged sta.
E ’ tistically.

15, Birthp - o p i ing:

2 gy Fotate s fetian mnu_” 22. If death was due to external causes, fill in the following: L
16. (&) (s} Accldent, suicide, or homicide (specify) N EAEry
® (6) Date of occurrence i

; (¢} Where did injury occur?.
17. (a) (City or town} {County) {State)
(d} Did injury occur In or about home, on farm, in industrial place, in public place?

(e}
18. {a)
()]
19, (a)

Signature of fyneral director.......
Address
Z— 5—. —— lLSC/ @)

{Date received local rexistrar)

('nezht.rur'n signntire,

g - . {e) M
Addr 4 -

“While at wo!

(Licoensad Embalmer’s

Statemeni on Reverse Side)




. ' =N tm s
RECEIVED
District Heatth Officé No. 3,

‘ District File Number f%{z,-(fé. Q‘}L
B Dste Flied.......& #o

'STATEMENT BY LICENSED EMBALMER

»
5

I hereby certify that the body whose name is recorded on the reverse side of this céi‘tiﬁcat?a was embalmed by me, or by

T .Rggiiggred Apprentice No.......
. " 1 ;i - L L

working under my personal supervision, -° . I .-

* . By

N

Licensed Embalmier No............. ) S

. ) . . 'i)"'Ad'drPsq
Note: The above MUST BE SIGNED BY THE LICENSED EM BALMILII Jn hls oWy HANDWHITING (l<m.lure to comply with

the ubove constitutes grounds for revocation of license.)
If tl:ns body is not embalmed, fact should be so stated above.




