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STANDARD CERTIFICATE OF DEATH
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1 . e
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1. PLACE OF DEATH:
{(g) County St P PI‘BV‘C OiS

() Cityor tows. L)V 1NA, _MB.,
{If autside city or town Iimits, write “RURAL" ond nams of towaship)
(¢} Name of hospital or Institution:

none /

(If not in hoapita] or inatitotion, writs street number or kocntion) ’
() Length of stay: In hospital or institution X

{Speclly whether

In this community.
years, months or days)

2.

{a)
(c}

]

{e)

USUAL RESIDENCE OF Dlﬂ:EASED:

ZenA. . (5) County. %M—-;ﬂ:
City or town.,__ #&%7)r m_ /? M / _9
(lfuumdecﬂ.yurl.olrn imits, write * llUﬂ.\L)

{If rural, give location)

e
O B

Street No,

Citizen of foreign country? (Yes or No)

1{ yes, name country.

3. (a) PR]NT
FULL NAME__Mark Pgine

MEDICAL CERTIFICATION

>q

20, DATE OF DEATH: Month '} 4 ....day.
3. (¥ X veteran, 3. (£} Social Security ' 1 4
N none year. hour. minute.....f.............M.
name war, 0.
21. T hereby certify that I attended tbie d A
0 5. Color or 6. (s} Single, widowed, mz:rﬁed. 19“%:{ ta.._\
o sa_maleY | newWhite j;vmd_mamma,d that I last s2w h e alive on
6. (b) Name of husband or wife.._ AZ1N 8. 6. () Age of husband or wife if || and that death occurred on the date andlho stated above. Duration
alive...._ 5L years || Immediate cause of death. W,
7, Birth date of deceased....ecamhean 18 19i3 2.
(Month) Day) (¥ear) /MM / MM p
8. AGE: Years Months Daya If less than one day Due to
] // o~ 1
S)é 6 12 kr. min /W ‘
’ Due to e
9. Birthplace. Grean. Countyw ol . ' y N ‘_,‘
{City, town, or county) {State or foreign codatry) u
. " Other conditions N
10. Usual oceupation.. 22 DOTEX: ( rel ired) : (luclide pregnancy within § monta of death) (\A }
11. Industry or business. Lahor PHYSICIAN
Major findings: U -
E 12. Name_._J0h¥ Paire ' Of operations Usdertine
¢
Z 1 12, Bithplace_OP2n C oun tyy-T l:l,in nig. b _. the caie to
(Cn.y, town, or county Stnta or [nn:ngn country) of autopsy.. should be
5 Maiden name. 7 1.3 za__.....ord Pai rs et charged sta-
=1 G C £ ) ! tistically.
g 15. Birthplace (C.I:,emcism mng}: nLT, Mmﬂﬁ* 22, If death was due to external causes, fill in the following:
. ) . - mici i
16. (2) Informant... S.y.l.i.v.c- Anng.-Chapmen-Pains. (@) Accident, suicide, or homicide (specily)
@ Address....Eluins, o Route #1 (5) Date of occutrence
17. (@ Bunisl (5) Date thercof... ]33] ]‘ }94 {cy Where did injury occur? iy vore] R v
{Purial, crematiod, or removal) (Maoth)” (Day) ( (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burinl or cremauon..__.M
, Specily t f placo)
18, () While at peety (,el)ng‘p b8 of IS 3 e S

Signat%

{b) Agldress A
oo Dol
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T {Rerlstrar {signstare)
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.STATEMENT RBY LICENSED EMBALMER

i .

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

, Registered Apprentice No

- License& Emba]'mer N 71? a ' :

working under my personal supervision,

P-O. Address. M ﬂﬁ/l)ﬂ%d ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the ubm:e constitutes grounds for revocatmn of license.) .

[

- If thls body is not embalmed fact should be so stated above.




