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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(8) County.....mrmrirmenss
(&) City or town...

fte URAL and nameo; tawn nship) "

2
{If not in hospital or institution, writs street sumber or location) F

{d) Length of stay: In hospital or institution

In this commupity...... FJ.&..;QE

years, months or duys)

(I It outaids dl.y or town Hmi
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

Slﬁt&.Wu 5 Cou

{e) Clty or town.ocvvee fud X oo e AT
(It outaide city of

(a)

limita, write "RURAL™
(d) Street No.....

{[f rural, give location)

{e) Citizen of foreign country?. (Yea or No)

(4

If yes, name country

i BT J0E _ELMIRE

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

MEDICAL CERTIFICATION

S |37 ’L r‘-é
.._._.._.;minut&.;..Q._.Aa..M.

20. DATE OF DEATH: Mamh,pﬁé

year-—/_ZfL‘f ..... i,_

name war......... 5 S No.
21, I he cby cerufy that I attended the deceased from
O i $. Color or 6. (a) szle. widggved, marred. | / o, 19"’{ to. -.pgea ...”¢ 7“""".“_ 194484
4. S"-M L= S| TACE.. dive 407@. that | last sa l#’ alive o o é/ 19: f
6. (b) Name of husband or wife........... 5 (&) Age of husband # wile if and that death gocurred on the date and howr stated above. Duration
T S alive .crreinine Immediate cause of death... :
7. Birth date of deceased....{ _%-«2{/ f é /%4'( -- ----------
{Month} (Day) (Year
8. AGE; Years Months Days I less than one day Due to
sy /17 7 '
R - Due to !
9. Birthplace_._A /4
i Other conditions / l( f/ %
10. Usual occupation. ’ e e (Include preguancy within 3 months of desth) 6 'l
11. Industry or business 2. PHYSICIAN
= Major findings: I
g { 12. Name............ — 7 Of operations......... Underline
[ e
. the cause to
L 13, Birthplace.....wo. B! A which death
o (City. topp, or Sounty P countey) Of autopsy should be
2 [ 14. Maiden name ... ¢t T e e Bk . harged sta-
= tistically.
§ 15, Birthplace....... 22, If death was due to external causes, fill in the following:

16, (o)

17. (o) . o
(Buri.ll cremation, wrcmn'val)

(¢) Place: burlal or cremation... /"
18, (o) Signature of fu.ncml director_. L€

b Address..._. )65«4
AT T e

(a} Accident, sulcide, or homicide (specify}
(¥} Date of occtirrence
(¢} Where did injury oceur?
}r or town) {County) (Stae}
{d) Did tnjury occur in or about home. on farm, in industtial plaoe in publlc place?
(Sp-:ify type of place}
While at work? ..ol (¢) Mggos of igjury...%}..... -

23, Signature., #y..
Qddreu..

rweivad
) 7¢

il.leon.od Embalmer®, -\gu!.emcn! on Rover:




‘“working under my personal supervision.

r

_REEEIVED S
District. Health Officer Ng. 9,

' District File Number.____..___ .:_..,,_ .....
Date Filed LT LS - LA

STATEMENT BY LICENSED EMBALMER .

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

Registered Apprentice No

7 LA _______ -

nsed Ernbalmer No...... JJ'

Signed.... A 7.

P.O. Address.... g/ &% XL __ ...
Note: The nbove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING.: ;;allure to comply wuth

the above constilutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above. -




