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o ,, BuRBAu oF THE CQ ;5’ 1945 STANDARD CERTIFICATE OF DEATH State Fite No ~
1 X32873 FlLED JAN /
Registration District No.... 128 ....... Primary Registration District No, Registrar's No £2

i. PLACE OF DEATH:

(a} County...........
() City or town.,,

t. USUAL RESIDENCE OF DECEASED:

(Ifo de city or tows Lg
(¢} Name of hosgpital or inggltution;

7

. write “RURAL") -

(d) Street No Ia'

/ """"""""" {1F ot 1 Baupita o 1t iR aresi; Tt ot
\Q (d) Length of stay: In hnspital or instimtton.._._..
. {e} Citizen of foreign country?. (Yes or No)
In this community....
years, months or doys) 1f yes, name country, 2.

MEDICAL CERTIFICATION

fof? BN
o 20. DATE OF DEATH: Month V6394 ¢  day /

3. (8) Hveteran, 3. (¢} Soclal Security ywr"l?i,s‘\hourgu:a%mu;/{‘ E—"

name war..... LA Mo (S /
21, 1 hereby certify that I attended the decepsed from.,

U 5. Colori i% jo (a) Single, widgwved, married, ol T — 19 f{(
4 S&.},!‘é‘ dworced jhw that I last saw h./ZeM...._alive on..

7.3 192
6. (b) Name of husband OF WA 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
wration
ahve......MK years || Immedinte cauge of dzm 7 7 -
7. Birth date of deceased., ﬂ é , q ’ } M et oo S e e el Ll s - % ----------
7 214 Duy) (Year) S
8, AGE: Yeara Montha Daya If less than one day Due to V/
P R
vy 5 1 7 )" 2 hr. min.
T [ ; Due to..
9. Birthplace /& e Ml R N Rl ... - ..)
- Ci, Lowtt, or lozeigh cougley, M .
! B % - é Other conditicns. P /!_/
10. Usual occupation... LR85 g T menn {luclude pregnency within 3 months of death) M HK v e
11, Industry or business PHYSICIAN
o Major findings: [ —_
5§ 12, Name... /) Of operations.. .
h . - tderline
g hU derl]
& { 13, Birthplace...... - which death
P Of autopsY......... o shotld be
g { 14, Malden name............. |charged sta-
g e, e Do Ml . tistically.
5 15. Birthplace. 22, If death was due to external causes, fill in the following: :
-

) ()

Informant,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
2
g

i uicide, or homicide (specify) rentlll
Ly nee -

¢} Where did injury occur?
{Cs towa) {County) (State)
{d) Did injury oceur in or about home, on farm. in industrial place. in public place?

(Spocnfy typo of place}
J % o (e} Means of injury..e e
7k verrenegertifl— (M. D.%or other .__..

—
-
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Flace: burial or cremation... ¥
18. (8} Signature of funeral dlrccmr....?.
@ Add.ress._.,,l
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19. (o) 6/_ a Signature...
. {a A
{ 18 received foca) registrar) o 7 Addr&__ 3yf o’ o4 Date,stzncd / .," §
' e {Liconsed Embalme#’s Statement on Reverse Side) V g M |/ o




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprehtice N .

working under my personal supervision,

Licensed Embalmer No. '2 s/‘; .?

P. 0. Address.~ /aM 777 o~

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.) X

1If this body is not embalmed, fact should be so stated above,




