. No. 2

5.17-39
1 X37823

2

Y
AN
=

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

DEPARTMENT OF COMMERCE

FILED SR 1971945
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STANDARD CERTIFICATE OF DEATH

391y

State File No

Reglstration District No.. ._3...’..&.{ ..... Primary Registration District Nu-..ﬁm.é_.gm._? Registrar's No.
1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED;
g1 Z?’I!ﬂdmm“ W //
((i;; S::mty - M" {a) State___ (5) County. - ?
¥ Or town.... s
{1 If autaide mlynrtnvnlunlu. weilg * HUHA and name o () City or town MIIW ,é F) 0
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2'%'-4—.
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years, months or days)

{Yes or No)
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N / 7%/ L,/ hour. L,L minute 0 ;N !’L{,
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uration
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—
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jor findings: hd
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16. (o) Informant... f( 1 (a) Accident, sticide, ot homicide (specify)
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9 ; ' (Speily type of placo)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.
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._..._...... r... ute..._____.__ M
TNAMme war. Ne.
21, I hereby certify t the ¢
f 5. Color or, 6. (a) Single, widw:xrried. - 19 ___:
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(Burial, cremation, or removal) (Month) (Day) (Yem) (d) Did injury occur in or sbout home, on farm. 16 industrial place, in publle plaoe?
(¢) Place: burial or cremation
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