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STANDARD CERTIFICATE OF DEATH State File Nowo... o o
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{a)

PLACE OF DEATH:
County.... m/’#ﬁ-—

(by City or town

oo

(If ontaids city or town limits, write RUI\AI_. nnd  name of
. (&) Name of hoapital or institution: . a.

tqwuship)

ey

(d) Length of stay:

In this community
years, months or dayn)

{If not in hoepilsl or institutlon, writs strect number or lovation)
In hospital or jnstitution

4

(Specify whather

2. USUAL RF..‘SIDENCE OF DECEASED:

(e} QuuM (5) County &€/

bmc) City or town ke //ﬂ
(1f outside city or town limits, writo ‘RURAL™) 3

(d) Street No.,ﬂ.m.._.@(é{ e e W_#a’-ﬂ‘_—%éﬂi%

(If rurel, give locati

{e) Citizen of foreign country? ,27 J {Yes or No)

If yes, name country. /.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_¢ 4? day JI
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22, If death was due to external causes, fill in the following:

3. (b) If veteran, 3. (¢) Social Securit
® ve N v year. /f¢ “ hnnr mfnllh- A M.
name war. No
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, w ywed married, 18, to 10
4, Sex 777 race W divoreed__. ..M that { last saw h alive on —. 19 H
6. (b} Name of husband or wife...—oeceeeeeer. 6. (2) Age of huahand or wife if || 2nd that death occurred on the date and hour stated above. Drath
uralicn
alive oo _..__years || Immed cause of death .af] l/’y )
7. Birth date of deceased..__#d /A w22, YL —----- .
{ h} {Day) (Year} .
8. AGE: Years Months Days If less than one day Due to..
hr. min,
(7 Due to.
o rvtace L/ RetbeigglrCo. 2710
{City, town, & county) {Stats or foreign country)
P y Other conditions. .
10. Usual occupation 2 . {Inctuds pregnancy within 3 months of deathb) //
11. Industry of busig Vo F PAYSICIAN
Major findings: / [ ) / _—
12, Name._. ol + Of operations : . A . o K .
: . / A Underline
- B hpla the cause to
i { 13 Birthptace. 7 which death
Of autopay.... ahould be
E 14, Maiden name. . charged sta-
tistically.
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18." (a} Signatul"e of funeral’directo

19.

(#) Address

{a) 7 g L/“?C
(Date receited Ioﬂl Fosfstrar)

() __g_ﬁza_— Lok
{Registror's siznatare)

' b-) D;.Lte thereof.. E\f Jj_':.... ._

{8). Accident, suicide, or homicide (npeci{y)
(¥) Date of occurrence

{¢) Where did injury occur?

{City or town} (County) e}
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
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Date Filed . —.oo-oem-Bocealamacbtaa.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate W;'.tS embalmed by me, or by

LSRN WL SN

......... S et _ . — Reglstered Apprent:ce Nn e ,
working under my personal supervision e .
. N . .
Signed......... Rl
\ Yaig . 3 } \‘
. Licensed Embalmer No
v . P.O.Address......_.... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Fnilure to comply with
the above constitutes grounds for revocation of license. ) NG . - .
If this body is not embahned, fact should be so atated above, . ’
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