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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a} County.. 43/?7 2.5 Z
() City or town. _.__.C_mﬁc&ar

(lrnuu-i.dc city or town liggts, writa " gnd "name of tow, p y
(¢} Name of hospitat or lnstu.?o (‘&L
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(d) Length of stay: In hospital or Institution

1n this community
yenrs, months or days}

2.

(a) Suu

(e} City ar tow
(d) Street No. A% ‘...

{¢) Citizen of forelgn country?

USUAL

IDENCE OF DECEASED:
/3277 /'5607/'; /

‘5“?"4{ & (® County
(lf ouatsids city or town limits, write "RURAL")

oo B L, ._/JZQ_

{Ifrural, give locatlon)

(Yes or No)

If yen, name country.

(Specify whether |
(g} PRIN

Full NAMEJ/J_///A(P? .é‘Q/MA’C/A zfﬁ//

3. (&) If veteran, 3. {c) Social Security

2Q.

MEDICAL RTIFICATION

DATE OF DEATI: Month...

ﬁ...?ﬂ-)%hour_lt 72

year__.

18. (o) Signature of fuperal directo

o $Z L7

19. (g) AN () A
Date received he-l r-l'klr.r

(Registrar's lenatnee

name war No
I hereby certify that I attended the decea
5. Color or 6. (a) Single, widowed, married. | _ VLA _ g Ao . {
4. Sex_.ﬁﬁk amce_.M/A é_ / dlvorced_mgiﬁe/ cc[ that 1 last saw u.me f
(&) Name of husbandorwife ... . ..... 6. (¢) Age of bysheed or wife if and that death occurred on theflate and r stated above. Durati
é‘.‘h&_ 1 alive__# Aa ¥ lmmediaén.qune of death - uration
7. Birth date of deceased. /79 V. J’ / 7 —— ..._....£
(Month) (Day) (Year)
8. AGE: Years Months Days I less than one day Due to /
46 | 4 N0 i S—
7/ Due to Fat
o. Birthplace../ (Dt O ez essdel I}
(City, town, oroounh‘) (‘-h.nuor {fureign country). B P T j
Other conditiona bposui
10, Usual occupation PP 2 A (ln:-.lurl' preguoncy within 3 months of death) l ,<
i1, Industry or business PHYSICIAN
= Major findings:
=4 12, Name__ W &"“’ﬂ _Zﬂ.ééﬁié/ ,Z.... Of operations ll ./ Underli
= . ' LS nderline
=i 1a Binhplaoe_/?/..é..é{fﬁs - = PSS | — + rclaotrd
- ¥, town, or county) /(Suu or loreign cougtry) Of autopsy should be
= (14, Maldennama/ / Y _7L_ cihafgeﬁl sta-
= tistically.
=
g 15. Birthp! %;;rmm, ressnan /(ﬁfuzm ﬁl‘)el 22. If death was due to externel causes, fll in the following:
f6. (&) Iof é’ {a)} Accident, suicide, or komicide (specify)
(5) Address _1/ LAl (5) Date of oocurrence
& (¢} Wheredidi occur?
0. @ LB iB L.__,_ ®) Date thereol____27 "7 i Wiy o orm)  (Caooty)  (30et)
(Barial, cremation. or """" M"““) (/D’} (Yoar) (d) Did injury occur in or about home, on farm, in industrial pla.oe In public place?
(¢} Place: burial or crematio 7E

(Specily type of place}
e (¢} Means of lnj

m W "":::W
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(Licansed Embalmers Statement on Roverss Side)




STATEMENT BY LICENSED EMBALMER ' '

[y

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

Registered Apprentice NOww el eceraeaecnnt

working under my personal supervision,

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.)
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* «*If this bady is not embalmed, fact should be ao stated above.




