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DEPARTMENT OF COMMERCE
UREAU OF THE CERSUS

Registration District No,__S&
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No\i'('jp__
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1. PLACE OF DEATH:

(a) County ...
() City or town

(¢} Name of hospital or institution:

years, months or days)

(Specily whether || (¢} Citizen of foreign country’
In this community 7 7 ?..e‘—w

If yes, name country.

2. USUAL RESIDENCE OF DECEASED;

z’ E"'" pr e (a) Smte.._.m_.-_._

f outaida city or Lown limits, write "BATRAL” and name of township) (&) City or town_._......

~Z o £

{If not in hospilal ar institution, writo stroat number or location)

(d) Length of stay: In hospital or institution...... i@ttty

eee (D) County.....a.

(If cntside city or to

/ & (0f autside 1 'ﬁi-iim:lu, write “"R RA.L") Z}
X @ Street No.NF.. P N B <. / kel

(Ifrural, mve

7.

WA

&

{Yes or No)

r

52 BT TPache) Jsape)) Nichlos

3. (b) If veteran,

20. DATE OF DEAT'H:
3. (c) Sodial Security ﬁ')

MEIMCAL CERTIFICATION

nth_.___gov day. / f

hour, minute.

4.4“

_ {Burial, cremation, or removal)
-
te) " Place: burial or crematxon.%(ééf y
i -

18. (a)- Signature of fu

e . j v ¢
Tame war. No. %
21, 1 hereby certify that I attended the deceased from_. @- ..............
5. Color or +7 [ (a) Single, widowed, married, 194, to Y\o.o- p_ T e
di“"w Aassed || ot Tinst saw han, alive on Nowy . 10499
6. {c) Age of husband or wife if || #nd that death occurred on the date and hour sta.ted above, j
Duration
A AL s ({ Immediate cayge of deat! - . -
7. Birth date of deceased...... e 4; S /gz 0 -----------------------------
(Day)
8. AGE: Months Days If less than one day Due to..
73 /0 Lir. min
V W 7 Due to..
9 Blnhphm[% f. ,..C.............. it .._....@ L fl (‘} -
© (Civy n, of county) . {Stats ar loreign country)
M - - o w Oth onditions, -
10. Usual eecupation. v, 2 } F oo e My (ln:lf:;o vtrnaney wiikin § eonthe of death) % {
11, Industry or b i e ; 1‘_ PHYSICIAN
- A ﬂ.]Dr n mgs ——
: . -+ Of operations. .. t.... - : L ‘
gy n N“‘“W - operations G4 Underline
£ the cause to
& \ 13, Birthplace . 4 : ¢ which death
= Of autopsy. ahould be
g 14, Maiden name % . : char cﬁsm-
1.2 : - . stically.
E 15, Birthplace u: EL’ L @ ‘;7"(0:;“/““ wm{w) 22, If death was due to external causes, fill in the following;
6. (&) Informant. @fwf "o || @ Accident, suicide, or homicide (specity)
- (b} Date of eccurrence
(5) Address.. [y L
S D’z}' f Where did inj occur?.
17. (@) /W_. P SR () Date thereaf 7/ 0./ ‘7/9 {e) ‘Where did injury occur Gy o towa) (Comminy S

19.

(Dnm roccived local ﬁpbtnr)

injury._ -7

23. Slgnatu.rl-

(Reristrars signature) Address S

&““cnihm % Did injury occur in or about hame, on farm, in industrial place, in public place?
H

. or otbcr) >

' N _ml_.__ Date s:mxm/?

?é

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY ' LICENSED EMBALMER:’ AN .

'- o : . * t .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym‘

................. vy enen serenag Reglstered Apprentice No

working under my perzsonal supervision,

~

Signed.. .. WM‘ ......... ﬁ '

Licensed Embalmer No.....L?_? A V U

P. 0. Address.._ 27 W_)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (Failure to comply with
the zbove constitutes grounds for revoeation of license.) -

.. If this body is not embalmed, fact should be so stated above., . ~ - e
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