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STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District NO.._J;Z_"Z- Registrar's No DZ f!

1. PLACE OF DEAE :/:
- {g) County.

() City or town

{c) aName of hospital or institutions

“"{If not in hospits,

Tlaans

(I om.nde mw’ or town Iuniu. wnl.a “RURAL" l;.mi nams of tmrmlnpy

msuml.wn;w rite ll.reet. m:ﬁ: or Iocul.bn)

(d) Length of stay: In hospital or institution.. _-

(S%lf! whether

In this community. 7 6
years, months or days)

i

2, USUAL RESIDENCE OF DECEASED:

(a) StatemW-" (b} CountysltiC. ,....4(%.
(¢} City or town!/ S rotoed . o Vo o 4-% 4
#_ 2 (If outside city or town limits, write “RURAL"} [ &
{d) Street Nﬂ@
{1 give location)
(&) Citizen of foreign country?. 9 y L& (Yes or No)

If yes, name country.

bold BT Geovge  FouwlK

3. (5 If veteran,

name war...... bl

3. (¢) Social Security

5.

6. (b) Name of husband or wife...oooremen

Color or

by R g, Ao

7. Birth date of deceased.. M L e asemenemen e

(Montll)

MEDICAL CERTIFICATION

20. DATE OF Dl%’l;l: MonthtfdbiAlatn
year. / r hour. 4'

21. I hereby certify that I attended the deceased fram. g‘/é"

b
1., to Atk fof = /?J‘{fo

that T last saw hedetAdvalive on.. 3*-93‘ =19 3 e 19}
and that death occurred on the date and hour stated above,

Duration

Imi jate cause of death

8, AGE: Years

Months Days

2,1 /5

hr,

7

9. Birthplace._..

Due to

Due to

Other conditions

10. Usual eceupation {Inchude pregnancy within 3 mooths of death) {]
11, Industry orb P PHYSICIAN

Major findings: { ‘y

tiong.........

E 12, Name._..  JFGa¥ T ‘n'pera_ ° ST L w - . R Underline
= the cause to
& | 13, Birthplace _..___ V‘ which death
o Ui Of autopsy. shounld be
g ‘14, Maiden name {_ ’ m;‘*
§ 15, Birthplace 22. If death was due to external causes, Sll in the following: .

o
EE
b
E%
.E
{

17. (@) ..

-(¢} Place: burial or cremation. (o

18. (¢} Elgnat.u.re of fun@' ] .
b _Ad JO— Lty TN -

19. (a172r- /71-/- F¢ S

{Duta received local regiatrar)

T (¢) Where did injury eecur?

() Accident, suicide, or homicide {specify)

(#) Date of occurrence

(City or town) {Co (Sta
(d) Did injury occur in or about home, on farm, in mdusLnal pla.ce. in public plau:?

pocily Yrpe of place)
#) Means of injury.... {:;!'_ I,

23, S J L M et oW s L

77 A : A /



. -+ STATEMENT BY LICENSED FMBALM!&R
P . ‘ .

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

+

L

Regtstered Apprentice No... '
" working under my personal supervision. '

L " Signed ﬂ@/ /JM
R S B ) . ) LlcensedEmbalmerl\V 8 ? c?"‘\ri

P. O. Address - rD .

(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRlﬁI\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




