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WRITE ,r.l'I.AAIN'LY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF %A&E&}E 'Migsoum STATE BOARD OF HEALTH f! - 3}--}1@‘?
F\Lm"“jﬂ\ STANDARD CERTIFICATE OF DEATH Siate Fie IC
Reglstration District No//éf;‘s_gg b Primary Registration District No‘z'f;k——(.?/ é 3 Registrar's No /& \ ‘

1, PLACE OF DEATH: —_—
{a}) County... __._’.MM_ o - T SO ——
j’)

(&) Cityortown.........
(If qutside cuy artown
{¢} Name of hospital or institution:

its, write "RURAL"™ and nome of township)

(If oot in bospita) or institution, writs streot ntunber or location)
{d) Length of stay: In hospital or institution

{Specily "hather

I this community.
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

r_gcr) szm..,..ﬂlmm.._.._ (¢) County. /&;v"‘/ & (/

~f K7

() Cityortown....... Sfods.r e, =/, SO O S OO
. {H outaide ciyf or town Limijts, write “RURAL"™) 0

{d) Street No L
- {1{ rural, give location)
{e) Citizen of foreign country?.. . (Yes ar No}
I{ yes, name country. H

3,00 TRT M CHAISTIANNA. NAGE b .

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

name war. -l . No. -

5. Color or

race.._

\? i 6. (a) Single, widowed, married.
-
4, Sex. AL . ’i divorced.. 2 b
6. (&) fame of husband ar-waée. .. 6. {¢) Ageof ﬁsbandm
ré ﬂc‘ oA

.

alive_... L. e FERTS
—
7. Birth date of deceased 14 I1.058
{Manih) (Day/ (Year)
8. AGE: Years Months Daya If less than one day
/- . .
9. Birthplace & & VY A e st B ",’

- (City, town, or wunt“nf (Sl.lu or l’mlx'n eounm)
10. Usual occupation ?J”‘IM'(

P

11. Industry or business

1

g9z Name_-..m...... AT £ . =,

oo oL B .

;' |3 Blrthrﬂnm q

City, town,gr gounty) tate or n country)

ﬁ 14. Maiden name... éQM‘C’“m’..." L’

=]

51 15 ‘Birthplace e 1

= (City, town, or wunl.y)‘/( Fstawe or fmigu wuntr,)

16, (o) Informant... Ak A e
() Address....Ala Lo L= L.

17.. (0 A&m&t._m (%) Date thereof :

MEDICAL CERTIFICATION

- AR
20, DATE OF DEATH: Month Ayt day 2 ,(t‘

:,'ﬂh.....,........Q...#ﬂ_hOur 7 minute /A - M.

21. Tereby certify that I attended the d d from.
LM\ M | ‘#3 Q,{AA. 2. g 19..%7.3
that Uast saw hRJSL _aliveon... — 19.&. 3

and that death occurred on the
Duration

Due to.
Other conditlons, ) l y,
{Include pregnancy within 3 montbs of death) M
S \ PHYSICIAN 3
Major findings: /1_\ \ -
Ot operations.
\ \ v Underiine
: y the cause to
\ wlx;ﬁchlﬂmax
Of antopsy........ shou
Py . ed sta-
tistically.
22. Ii death was due to external causes, fill ifi the following: - o
(@) Accident, suicide, or homicide (specify)
(b} Pate of occurrence
¢} Where did injury occur?
@ {City or town) {Cousaty) (State)

(d} Did injury occur in or about home, on farm, in induatrial place, in public plau:c?

(Spacily type of place)

_‘8' @) Signature °,f foners) Mm' Y% 7 While at MOTkH...ovrvorsmm e, (€} Means of Injury—... 2o o
(b) Addiisa. N 4 « ot 23. Signaturet/yr’ WI"-‘—‘ - r other
9. (@ L= Bo- 43 (b) % Dat slgned_l
{Data received local registrar) (‘ema&rnr s signature) Address 1 e

1/} S/ (Licensed Embalmer’s Statement on Reverse Side}




. STATEMEI;IT 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

N : eyt l:ff?ér—e?Apprentsce No
working under my personal supervision. nww—q (/

Signed... C \.:7 ..........

Licensed Embalmer No \7 ‘5 2’ 7

P. Q. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (Failure to comply wit
‘W-L;-.' thé above conslitutes grounds for revocation of license.)

{-l;_ If this body is not embalmed, fact should be so stated above.
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