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

DEPARTMENT GOF COMMERCE
BuUREAU oF THE CensSus

FILED NOV 1%%

Registration District No.

THE STATE BOARD OF HEAL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__ J.__
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State File No.

Registrar’s No,

1. PLACE OF DEA’ 2. Usu RESIDENCE OF DECEASED:
! .
(a) County.........A - e (a) State 24 it AAAL . (B
{b) City or town -
(If outside it ¥ ar town limits, write "RURAL” and pame of townahip) (&) City or town
{c} Name of hospital or institution: J (If outside®ity or towa limits, write “RURAL")
(If not in hospital or fustitution, writa street number or location) { {d) Street No (47 ruzal, give locution)
{d) Length of stay: In hospital or ingtitution .
{Specily wheiher {e) Citizen of foreign country?. {Yes or No}
In this community.._ ... ,md
years, montha or dayr) If yes, name country.
MEDICAL CERTIFICA N
3, (a) PRINT A iﬁ/} A/ 0/
FULL NAME./ el LulZoN Alexande)
20. DATE OF DEATH: Mon&dAbuaplbdt oy Aol =~ .
3. () If veteran, 3. (£) Social Security A
220 ar.. Lo // /o e 3072
name war.
21, 1 hereby certify th4t I attended the deceased from.. &%/ .-2 L

Lorat | et

1L, tn_.m% = Z —19. {‘44

that Ilast paw hetet  aliveon....  £0ect & . . 195‘4(
and that death occurred on the date and hofir stated above,
<1 Duration
Immediate cause of death o
4/17 BLEL ettt
If less than one day Due to {A\L/
: p . / ; [ .} 3 min. i | W)
-f_ Due to ( s VL
9. Birthplace... - e e \
(City, town, or 1ats or foreign country) -
: Other conditions
10. Usual occupation. (Include pregnancy within 3 months of denath)
t1. Industry or business. PHYSICIAN
Mmoofr findings: _
. 2ieng operations.
E 12. Name.... hUndeanc
& | 13. Birthphce.. which death
Of autopsy should be
14, Maiden pame. charged sta-
tistically.

. (&) Date thcreof{ -
’ (M,cm.h)

19. {a)

Date of oecurrence

. If death was due to external canses, fill in the following:
Accldent, suicide, or homicide {specify)_

Whete did injury occur?

{City or town) (County) {State)

Did injury occur in or about home, on farm, in industrial place, in public piace?

(Spemf:r type of place)
... (€} Means of injury.

W (M.D. X

wrother)
LTZRO. ... ... Date uizncd...q_.:‘...g:.“f‘
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STATEMENT BY LICENSED EMBALMER
‘.

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

-

- g, ; Registered Appren-tice No... = ,

-

working under my personal supervision.

Signed......>

~ - - ) P.O. Addres %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}\DWRI'! ING. {Failure to comply with
the above constitutes grounds for rcvocatmn of license.)

. -
A T ", If this body is not embalmed,\.fact should be so stated above.




