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STANDARD CERTIFICATE OF DEATH

State File No,
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1. PLACE OF DEA

{a) County
(b City or town

Tynet :
jrﬂuc/m\j/‘u/u

(Ef outsido city or town limits, write "RURAL” and nama of township)

(¢} Name of hospual o msutummj M

In this community.

{If not in hospitn} or institotion, write street number ar location)
(d) Length of stay: In hospital or institution..._....&/L.

" (Specify whother

yoars, monthe or days)

& K ZIM/V,«J
a

2. USUAL RESIDENCE OF DECEASED:

Smn-_.__.Zh_J_.o_A.w.AA/

(4) County.... ﬁm.g_,/

/d

(a) g
() Clty ot town ﬂ Jr‘/,u MW . o
{[foutside city or town limits, writs “RURAL'™) I
Street N L0 -
(@ Street No M ¥ (f rdfal, give bocation) ]
(¢} Citizen of foreign cotintry?. “(Yes or No}

1f ves, name country.

5ol B Charles. Oaa;és Andrewus.
3. () If veteran, 3. (¢} Social Security

name war........ ?z.l'}\-l /.

No. 7?.47\-L/

4, Sexmw ....... 6;3

5, Color or , married,

6. (a)dingle. wido
' divorced..

.. L £ 220 e 19 ]
i ifei and that death occurred on t ted ahpve.
6, (b) Name of husband or wtfc._ 6. () Age of husband or wife if ‘J/ Duration
: alive. Immediate cause of -
“7. Birth date of deceased . a? - / ‘YL - /f'-j d, e
. {onib) {Day} (Year) o 'é _____ oA . 4—44 ol At~
8. AGE: _ Years Months Days If less than one day Due to
Plo & | /0 min.,
T Due to —_— .
5. Birthplace Mdﬂmw oA
oo - foreign country) 7
Other conditions — / l o~
(Inchuds preguancy within 3 montha of doath) x w/’
11. Industry or business. — & PHYSICIAN
= . Y) AL AnL, M o U T
I / N a . operations -_—
E 12. Name IAndl 2 y pe hUuderllne
t t
=1 13. Birthpiace Q(/AMM\/ y the cause Lo
. (Cjty,town, ot c::ounty) {State or foreign country) Of autopsy. e nhould‘&e
14, Maiden name. . LA LAFVL AL LA N g e charged £th-
R y tistically.
é‘ 15. Birthplace. P m_mmu-)— TPy ——at 22, If death was due to external causes, fill in the following:
\ - ¥, town] ) . .
s e oa .- 4 (g} Accident, suicdde, or homicide (specify)
16 (Y Informant..‘.;m._.:. ﬁﬁ%.zé MJ
" . ¥
(¥ Address G_,g‘&m»&vq_} (b) Date of occurrence. o
- - — A——
17, () - v (8) Date thereof. _oE:_a_E_J._ :¢_.>£.‘__ (&) Where did injury e
) {Dorial, crematicn, or "‘"”“"‘D (Month) (Day} (Year) (&) Didinjury occurino ut home, on farm, in lndustnal plaec in Dl.l.bhc plaoe?
(c} Flace: burial'or crematmn__m -
{Specily typa of place)
13. (a) Signature Oé/f;lﬂzlﬂ!mwf o While at work?,___Sw—r .ot (¢} Meanaof i
(b)) Address .
23. Signat
0 @ B 28 1G¢8d & . g aézwsw M‘—-
{Date received locu aristedr) {Registror's signature) Address...

MEDICAL CERTIFICATION

20. DATE OF DEATIH; nth_.._.. @L% .day X
veat. / q hour utcz'é_.._..ﬁ...M
21. T hereby certify that I attended the deceased 221%}4

19.._ . to_.

that I laat saw h.(.l.n} alive on..

5- :;nd hnu; ata i

/‘_}/_1 ‘:’T [ (Licensed Embalmicr’s Statement on Reverse Sido)




. o RECEIVED | -
Vot e o District Health Officer- No.' 9,

District File Number «oomooane

oo Date Filed ! ZL2 ’4"&

STATEMENT BY LICENSED EMBALMER : . -

RN -

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

d Apprentice No

«

working under my personal supervision,

) :_) ' o | * Licensed Embal 3 5 f 3

P. O. Addre:

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

° If this body is not embalmed, fact should be so stated ahove,




