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STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 ¢ 7?

State File No.
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1. PLACE OF DEATH:
(8) County S Chuv ler
(# Cityor towu..........._.._que.en City

(Il outside ciLy or town limits, wrils ‘RURAL" and name of 1 lowmlup) -
{¢) Name of hoapital or institution: /

¢If not in hoapital or instituiion, writa stroet Aumber or location)
* (d} Length of stay: In hospital or institution

(Specily whether

In this community......
years, months or daye) |

2, USUAL RESIDENCE OF DECEASED:

- (#) County. X

£

(1f rurel, give location)

(e} Cltizen of foreign country? (Yes or'No)

.
If yes, name country,

{g) PRINT
F ULL NAME

Ernest MHelvin 8loop ..o

3. (¢) Social Security
No.

3. (b) If veteran,

5. Color or 6. (a) Single, widowed,

4 sex.0BlE__. ) rafzc.ﬂhi_,t.e... divorced 1T i.ed
6. () Name of husband gr wife -_ e 6. (¢) Age of busband or wife if
e ?I.gdaz_SlQQ_p__ SRR S alive_ 44 . -years
7. Bifth date of deceased... .. D€ Cs. 18 __ . 18923 ..
. . . s {Month) {Day) {Year)

8. AGE: . Yeam Months | Days If less than one day

) N 5?-’ 1 25 ‘ hr. min
9. Birthplee..QUEEGN . City -_Miasommi >

(City, town, or courty) (Stets or foreign couatry)

10. Usual occupation..—. .Ga.rage _WoTk

MEDICAL F\ CATION

//

20, DATE OF DEAT’H: Month .7

;_ hour... .1 .0 ................. mmute...? 0 ........ M.
i3 F

21. Ihe by,certxfy that I attended the de
j 19._5{/_ to. 7"—?}‘/ I / 19.6_/.5,\'
that I Iét saw h,;nau:. alive on M . !9_.2..£ bt

and that death occurred on the date and hour stated above.
Duration

lmmediate cauge of death 2

year.

Due to

OtE\Er conditions.
{Includs pregoancy within 3 months of dc-lhv

neral director.

Cit t
i 8

Signature o

11. Industry or b st "t SR PHYSICIAN
. or 1 H:l.gﬂ:
12, Namp N ichnlas Slo op. f operations VAl L)
' ' 2 et
2 1a. Birthp]:me ;ﬁ(f“}_ W oo, &«‘%f@ (¥ wl?i‘:hﬁ:lﬁbm
) county! or foreign country Of autopsy shou e
g 14, Maiden name.. Kliﬁjl:f _Enittle oo ulzpat!-geﬁ sta-
{ ) istically.
Eé 15. Birthplace -%}Eﬁ%ﬁun 22, If death wasa due to external causes, fill in the following:
16. (@) . {a} Accident, suicide, or homicide {specify)
(b (#) Date of occurrence
17. (@ bj.l]:ial S (8) Dot thereof. E‘eh._14 ! 45_ (¢} Where did injury occur? T T P
(Burial, cremation, or remaval) (Maath) (Dayf (¥eus) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation)

Epecily type of place) .
(¢} Means of injury...... £
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; ’ " STATEMENT BY LICENSED EMBALMER
© : : . ? i
" 1 hereby certify that the body whose name is rec.or(-led on the reverse side of this ce;tiﬁfc;té_yas'embzilm-ed by*;ncf ot by ) # S
! - ' \ -

-t *Registered ép_pr"_erli:ice No

warking under my personal supervision.

beeoo T LlcensedEmbaIn rNOZ fm

B ot P 0 Addressﬂ?

~ Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in ]:lIS OWN HANDWRIT]NG. (Fnﬂ
. . the above constitutes grounds for revocation of license.)
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oo ‘lf this body is not embalmed fact shotli:he so stated al)ovc. L L, :
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