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STANDARD CERTIFICATE OF DEATH
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FILED JAN, 15 1945 , S A
Registration District No.. _(g A . Primary Registration District No.._éé...g.... A Registrar’s No. . f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R
(@) County Codar e . : . 77 <
(a) State. 2L888UTi. . () Coumty. 5L .Cladr . Los.
(® City or town... El Dornda Qnr-n nee ;
{If oataide city or town limits, write© RURAL* and nume of townahip) {c) City or town Brovnincton -
{c} Name of hospital or inatitution: {If catsids city or towo lmits, write “RURAL") .
(Xf not in houpital or institution, writs street number or location) } 8 No (11 ruead, give locathon)
(d) Length of etay: In hospital or Institution
d} Length of stay ] pi d {Spocity whetber || &) Cltizen of foreign country? No (Yes or No)
Iz this community. yea
yoara, months or duys) If yes, name country,
3ofs) RRINT Mark Clese MEDICAL CERTIFICATION
- - — 20. DATE OF DEATI: Month...... %€  _ day 2.
. . 1. al Securit
3. (&) If veteran, Ko (3] Yo ¥ year /P ¢_¢ four 8 — A m
No.
nARme war 21, 1 hereby certify that I attended the deceased from. =2t ..
0 S, Colaror 6. (a) Single, widowed, married. 3....£ZA, SR lD..%..S‘."tn Are. 9 195
4. Sex Male race Wihite d]vorced__..lr‘..‘-‘!'..gg.we_d that T last saw hatsan . alive on e = 196
6. (5) Name of husband or wife oo —_ 16, (c) Age of husband or wife if || and that death occiirred on the date and hour stated sbove. Duration
Hary Bl len Clegg nl[ve...... e ycars || Immedipte cause of death
7. Birth date of deceased_.._. 26 1850 [ -t é&g&w H AT P ke
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Dae to.
93 1 | 18 I 4
hr. min. D ?.
T to
Thornhill England . ue -
9. Birthplace b oA f;{ e
{City, town, or couniy} (Seats or foreign conntry) l ﬁ' -
3 { Other conditiona
10. Usuat mmti°1—mn~mgg-;~n-e—e I {include pregnancy within 3 mooths of death)
11. Industry or buginess . PHYSICIAN
o N Major findings:
& { 12. Name.__.UNKnown Of operations
E * - . ) Underline
ps England 1 the cause to
13. Birthplace.
™ - 'which death
o (City, town, or mty) (State or fareign éonatry)} Of autopay. shonld be
;,;{ 14. Maiden name. .o ALK O barged sta-
= . tistically.
£ Encrland A
15. Birthplace .4 p——
% City. tawn. o connty) State or Taraizs w“"ﬂ 22. 1f death was due to external causes, fill in the following:

16. (¢) Informant.. (30QFge Cless

(&) Address _____El_D.O_l‘.%«dQ.-SPILR,,n Jigoouri
1. (@ . Burial (&) Date thereot 1271 0-44

(Mooth) (Day) (Yeer)
(& Place: burial or er Roscoe Cemetery
18. (8) Signature of funeral director Oscecla Funsral Home

(8) Address Oaceola Ih:.usaur:.. 2

19. (0) 12/ ?/Q/V @ - I{L)

{Dnte received lonal registrar) {Rentstrar's sinators)

{Burial, eremation, or ramorel)

ion

s

()
145]
{c)
)

Accident, stticide, or homlcide {specify)
Date of occurrence
Where did injury occur?,

{ity or town) {County} {State)
Did injury cccur in or abotit home, on farm, in industrial place, In publh: place?

pucily type of place)
{ of

(M. D. or cthen) FAQ,

Lo _Sdega

Addrrss o

707 P

{Liceased Eml:nlm'er'- Statement on Reverse Side)
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. Date -ignediﬁﬂ-‘-l#-
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T STATEMENT BY LICENSED EMBALMER

b

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

revmnres mrem e , Registered Apprentice No

working under my personal supervision.

Licensed Embatmer No.. 3 L 3 {

P.O. Address..,M )

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.)

\

If this body is not embalmed, fact should be so stated above.




