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1. PLACE OF DEATH
(#) County /y '.‘.“ -
(b} City or town........ " : ” t—f_j_f__ J”E‘--"

city m wwnlimiu write ™ RURAL and oame of t.o'lnlnp)
{c¢) Name of hosplm] or institution:

{If not in hoapital or Inn.imi._hn, write atroet numbar or location) l
(d) Length of stay: In hospital or institution

W,

(Specify whether
in this community..., W 2 A A
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
v [3 -

HAa) Stay - Ab), County. - / ........
() City or town .
If outside city or town limits, write “RURAL"Y
(d) Street No.
(If rural. give location)
{e) Citizen of foreign country? (Yes or No)

If yes, name country

uld KT ,@/K//!/ Dbore. Harn hp.

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

MEDICAL CERTIFICATION
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6. (5) Name of husband o wife............ 6. (6) Age of hasband or wife if || and that death occurred on the date and hour stated above. Duration
aliVe..rosg s years || immediate cause of death.... St el //
7. Birth date of deceased Lh = 2 44 5 Ottt et ctPon
(Month) (Dnyj (Year)
8. AGE: Years Months Days If less than one day Due to . .
717 ﬁ é hr. min l [!‘U
g 7 ; Due to S ». .
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w {State or foreign country) - o T
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E{ 12. Name . AMLPURL - fL ol 2000 258 i . op;era nfs ------- - hUndcrline
y - the cause to
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ot (Clyfxe Of autopsy Ishould be
14. Malden name .../ . let s1a.-
E Iﬂ tistically.
g 15, Birthplact. s eeereeeesiee 22.5 Hgath was due to external causes, fill in the following:
° x:
16. (a) {a} Al;g.ident. sticide, or homicide (specify) el
b (¥) Date of cccurrence. o
® () Wheredid i oceur?.
£
17. {a) njury {Clty er tawn) {Caounty) tate)
(d) Did injury occur in or about home, on farm, in industrial place, in :mbllc plaoe?
G ¢ —
(Spenfr trpl of place,

18. (a)
&
19. (o)
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STATEMENT BY LICENSED EMBALMER i
v 4.

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... L
........................................................... , Registered Apprentice No “
working under my personal supervision.

Slgned % A

Licensed Embalmer N o/

(Failuré¢ to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. IIANDWB]TINC

the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.” * %7 et "k
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.!-d_._.é_é—.j__

e

Sxie File No.

Registrar's No,

1. PLACE OF DEATH:
(z) County..... 2 Ay =S
{3) Clty or town U Adlh =

{If outxide city or town limits, writa “RURAL"

(c} Name of hospxtal or instituticn:

(1f not n hoapital or ingtitotion, writs strest number or bocation)

(d) Length of stay: In hospital or institution

In this community.

{Bpocify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} County.

() "City or town

(If ontside city or town limits, weito “RUBAL™)
(d} Street No.

(If ruzal, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country,

.

WRITE PLAINLY~USE UNE‘ADING BLACK INK—=MAKE A PERMANENT RECORD

{Buarial, cremation, or removal)

(¢) Place: burial or cremation

(Maouth) (Pay} (Year)

18. (a) Sigmnature of funeral director.

(4} Address

19. (a) )

(Mg

e & M b] )6/ M— MEDICAL
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20, DATE OF DEATH: Month___ .
3. () If veteran, 3. {¢) Social Security 7
year,...... h minute M.
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21. I hereby certify t| W‘mm
! . TS .
_71/‘ 5. Color ar w 6. (o} Single, widowed, n}nmcd. W . ) 193
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6. (b) Name of husband or wife...._ 6. (¢} Age of husbard or wife if 31’%* h date and hour stated above. K
( %?cdlai &f death
7. Birth date of d d \‘nq oy
8. AGE: Yars Due to
Due to.
9. Birthplace....._
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11, Industry or by PHYSICIAN
Major findings: —_—
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2 T pe—— Biots o Torcien soomren 22. I death was due to external causes, fill in the following:
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i (¥ Addr {¥) Date of occurrence.
oocar?
17 @ () Date thereo! () Where did Injary Gy o wow
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