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STANDARD CERTIFICATE OF DEATH

State File No
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i. PLACE OF DEATH:
{a) County Bates A }
(%) City or town..._J.

ral ‘
{If culaide city or l.ovrn limiu. vrn.e RURAL u.nd namejof township)
(¢} Name of hospital or icstitution: / ; Z
-

2. USUAL RESIDENCE OF DECEASED:

(2) State... _. K10 W, &) County.......Bates - ?
City or town. ERUT AL - _,_;E!._.D 2.fi.
@ ity oF town {If outside cit.y or town hm?h wri A#

{If not in hospital or tnstitation, writs streat number or focation) | (@) Street No (¥ rural, give location) B
(d) Length of stay: In hospital or Institution o £
(Specily whether || (¢) Citizen of foreign country? 1100 (Yes or No)
in this community XSO0 X
years, montheor daye) e W = e 8 If yes, name country.
3. {a) PRINT . MEDICAL CERTIFICATION i
~vame._Beéertha Delra  Stocklaufer. "
3. (¥ If vet 3. (c) Social Securit 20. DATE OF DEATH; Monf-hmr.Qh.....__..._.__day 6? h .
. veteran, . (e al urity
yeat, 1 9 4 5 hour. 1 0 minute A M
name war. No. 5
21 hereby certify that I attended the deceased from . G
5. Color 6. {c) ‘.mzle. wu:l wed, married = i ol A 2 » o ﬁ@ .
Fe male ’ ]ﬁ'l ‘te ? d OWEd B y T Y
divorced........ T = that I 1ast saw bmﬁve on : y !ég, E
6. (b) Name of busband or wife... ... ... G*(:*Age of husband or wife if || 2nd that death occurred on the date and hour stafed above. Duration
ﬂ econang alive.. e Imm%‘ te cause of death D& e
7. Birth date of deceased... JAIL X 1879 77 -
(Munr.h) {Day)
Nt
8. AGE: Years Maonths Days If less than oze day Due to
66 1 dz ! hr, min. S
Rich HIIT Mo. oo oot
9, Birthplace A
” . {City, town, or county) - (State or foreign countey) T
. Other conditions
10. Usual occumucm.ﬂﬂ_us_e.ke_e_p_e_z...._.___.:.;___:.__.,~_.._1.__...__.._____ (Enchude pregnancy within 3 moatbe of death)
11. Industry or business 5 ‘\ PHYSICIAN
3 Major ndmxs RN
g 12. Mame John Murphy . Of operations.......... ! Uadesti
ne
2\ 13, Birthplce Oregen / o !"l | the cause to
jN - which death
(City, tawn, ar capaty) Stato or farsign country) Of autopsy ( '[\ should be
E 14. Maiden mame.. Gar ah. Fane Bll iS 1. ""“"“'f}"‘ ek W fhﬁmﬂ g
2 istically.
=) : -
© | 15. Birthplace.._ _Bates G-Q-‘— ---------- MO - 22, If death was due to externzl causes, fll in the following: ’
= m (i& 161 ﬁ k (State or foreign country)
6. (@ lafo B f“Beiker {¢) Accident, euicide, or homicide (specify)
@ MBM GaFden CiIty HoO7 ) Date of .
1. (@ urial ) (&) Date thereol March 8th.|l© Wheredidinjury occur? e
. (Burial, cremation, or remaval} P (Month) (Day) {(Yeas) (&) Did injury occur in or about home, on ISin in indusuul plac: in pubhc place?
{<) PFlace: burial or mmunL_Gfese W & I T
18 di nt Hﬂi (Specify typs of place) e
- (a) Signature of funeral t° o . (e eans of Injury. s ... Sy

(b) Address.__

19. {a) 5-—-

{Dats nn:md local

/?aé
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby,
Registered Apprentice No...[,

working under my personal supervision

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

Note:
the above constitutes grounds for revocation of Ilcense )
If this body is not embalmed, fact should be so stated above.
#




