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DEPA%TMENT OE%SB!%E@ S;'ATE BOAR-D OF HEALTH OF P;PHSSO;JRI
o BT o mi . STANDARD CERTIFICATE OF DEA State File No
LED 0 i L4003

_____zs Primary Redm-anm: District. No. ______________L

Registration District Ne.

S IO

Kegisirar's No. 8286

1. PLACE OF DEATH:

(a) County

() City or town_. %‘—M .
(1f outaide elty wn llmits, writs “RURAL™ and name of towmhip}
(¢) Name of hospital of institutign: . O

Bt

(7 ot In bospitsll or Institation, =site street nombey o loeation)
() Length of stay: In hospital or !nstitudon_‘ﬁ_ly?_.__.._.__..__._
{Specify whotber

In this community.
years, montha or daya)

ol

2, USUAL RESIDENCE OF DECEASED:

{a) Smt;tﬂ#_ _______ D) County__w.a@—-‘t... .
%

(¢} City or town

() Street No..o X __ £/ £

(¢} Citizen of foreign country? {Yes or No) *

If yes, name country.

(lronth or town limits, weita "RURAL™) -

-’(I?;-\‘x;u;‘l. give Jocatlon)

e @ye O pDEUSER

3. (b)) Il veteran, 3. (¢} Social Security

hame war. No.m__

5. Colnr or

.

A Ao oy

6. (5 Name of husband or wife....c..eoeer e, 6. (¢} Age of busband or wife If

20. DATE OF DEATH:

year.. .

that T last saw hdm]
and that death occ!

Duration

Immediate cause of death.

............ o, - alive.......... .yexra 5
7. Birth date of deceased .____u._.____dw__mqgfﬁi WW_,W“Z/{M
{Meanth} {Day) (Yunr) R
8, AGE: Years Monthy Days If less than one day Due lo--WM“MM_ A
b i hr, min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7
9. Birth C‘Q&‘M ()
u. D, pf county’ 7/ (State ar foreign coontry)

10. Urual occupation,

Industry or business M

[

Due to

&
Quercmaions LRl AR Lo Jﬂ‘-%f

PHYSICIAN

e,

12, Name. ‘iM “-

13. Birthp m_a-z ..... 4
y towrn, E—mnlyz '_ (s

14, Maiden nam h - ! !

15. Birthplace

{City, towa, of to
16,. (a) Informan%o‘
) Addegse Q1L

17. (o) .

MOTHER FATHFER —~

e,

e (B} Date thercot’......
rrinl mltlon. or removel)

wath) (Dny) (Yﬂr)

{¢) Place: burial or cremation. ......
18. {o) Signature of funeral directo
() Address

Maijor findings:

Of operations

. Underline
: the case ta

(which death
Of autopsy ﬂ/l/\) nhonld be

tistim!ly e

22. If death was due to external causes, fill in the following:

{a) Accldent, suicide, or h

(3) Date of occurrence.

icide {specify) e

_—

() WWhere did injury cccur?. .
(d) Did injury occur in or about home, on farm, in industr!n] pla.ce. {n public place?

ty ar thwn) {County) (Stata)

(8pocify type of place)
(e} Mcam of inlury......_.___

(M. D ourrhey).

{Licensed Emhbalmer's Statement on Haverse Side)

L Dare signed _:,lé:({‘k




STATEMENT BY LICENSED EMBALMER : ' .

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

i -

- , Registered Apprentice No

i e O lycn

working under my personal supervision.

3
T o

Note: The above MUST BE SIGNED BY-THE LlCENSED EI\’IBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =o stated above. ' . . “

.




