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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(g) County......

(b) City or town.,....
(If orilaide ciLy or town limits, write "RURAL” cod pame of Iavmlhlp)
(¢) Name of hospltal ur msmutiun -

{If not in hospital or lnatitution, weile sireet numhber lncalion.)y
(d) Length of stay: In hospital or institution )’W"""’Q-w
d W (Specily whother
In thia community .
years, months or days) [4

2, USUAL RESIDENCE OF DECEASED:

(a) StatL._..m_.. WP ? County..
(¢} City or town /M ¥ O
{1f Sutside cily or town limita, writa "RURAL") ¢/
() Street No. O
(e) Citizen of foreign country? / & {Yes o{:‘No)
1f yes, name country. é
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3. (&) If veteran, 3. {c) Social Security

name war. No

6. {a) Single, widowed, m_‘
divarced..._

0 Age ‘gnd ot wife if
1 /g _years
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. Birth date of deceased..... L/
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21. I heteby certif; that I attend

to,..
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and that death occurred on the date and hour stated above.
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- J

""jf___f:Z’{Z- %f

(Mcalh) (Day} {Ycar)

o < (b) Date Lhemnf
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¢c) Place: burial or cremation._._&. . s
18. {a) Signatul:e of fugeral 'director..ﬁﬁ z
(b) Address._._.

19. (a) MLJ.R J?Vi » Mo,
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Other conditions.
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’ PHY, N
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the cause to
which death
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i R tistically.

2. If death was due to external causes, fill in the following:
(a) Accident, svicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury cocur?

{City or town) {County)

(31ate)

(@) Didinjury cccur in or about home, on farm, in industrial place, in public place?

(Spmf:r fiygn of nlme) e
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(Licensed Embnlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' - .

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

....... » Registered Apprentice No crrereaeneen ,

‘ | Signed._ﬁ..... ....................................... - 'ygﬂﬁ _____________

Licensed Embalmer No X J A /

'

working under my personal supervision,

P. O. Address. §/

' - v4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
_the above constitutes grounds for revocation of license.)

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