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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a} County
(b} Clty or town.. _UJ Lo -

(lrou!.nd.e c{ty or lnwn lnmra. wnle Il 'AL" and name of towanship)
(¢} Name of hospital or institution: /

(If not in bospital or § lon, write street number or location)

(d} Length of stay:

In hospital or institution
. (Specily whether
It this community

.;Jl_
ytors, isonths or days)

2. USUAL RF?{DENCE OF DECEASED;

{a) State

(5) County. ..

9 3/

{c) City or town.........1...

(d) Street No.

(Il cutaide city or town Mimits, mrunu:') V

{If rural, give lucal.wn)

(¢) Citizen of foreign country?

If yes, name country.

(Yes or No)
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3. (b} If veteran, 3. {c) Social Seturity

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monm_-ac—d.?, 2
year, /‘?f‘}( hour. / -S—‘S— minute. f M.

name war No
21, 1 hereby certily that I attended the deomaed from
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+ - /race__.....__..___,______..__ that I last saw hA—alive on - 7 ‘ V19575
6. (b) Name of husband or wife ... ... and that death occurred on the date and hout stated above.
/ IWE cau
7. Birth date of deceased ,{,Qﬂ_ C- . A £
(Mouath)

8, AGE: Years Montha Daya If less than one day Due to.

2/ 117 | ||

11, Industry or bysiness
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=2 | 13. Birthplace........... Q,,Q,@_ Cn \’Vl.ou
o~ .Y?- oreign country)
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§ 15. Birthplace... .. @.o m /i
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(State or forcign country)

9. Birthplace

{City, town, or county)
10. Uesuafl occupation

(sz_ ar foreign urh l)
Aoy

anth) (Day) (Yur)

16. (a) Informant.’
(5) Address......
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" {Burial, cremation, o rembval) bO
{¢) Place: burial or cremation._..¥

18. (a) Signature of fun

irector... e NP o

Due to..
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Other conditions. o
{Inclnde pregnancy within 3 montha of death) / '%
PHYSICIAN
Major findings: I A . m—
Of operations - L .
’ Underline
the cause to
'which death
Of autopsy should be
|charged sta-
tisticatly.
22. If death was due to external canses, fill in the following:
o) Accident, suicide, or homicide (speciiy)
(d) Date of occurrence
{c) Where did injury occur?
{City or Imrn) {County} (State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?
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working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,oe-by =7

, Registered Apprentice No

Signed... &&L Z/ ’él.a—m.-.ﬁ_r—

~the above oonal.ltutes grounda for revocation of license.)
g this body is not embalmc

<. [

d fact should b\ 8o stlated abov.g_.

Licensed Embalmer No 30 2 2.

P. 0. Aadresqu /74-0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING.
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