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STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. é\ L/ f“ f Registrar's No....._._é_,é.___..........._.;..,...

1. PLACE OF DEATH:'

{8) County oo floemeee

(2} City or town....... .
1f oulaide city ar tmm imits,
(¢) Name of hospital or institution:

/

(1f not in bospital or institotion, writs streal number or location) ¥

{d) Length of stay: In hospital or institution

In this community l\? 2«41‘-—'0

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

@ Smw_.___W R (b) County. /
{c) City ortown......... ¢ Jer

(Itoumdem! oMown limits, writa CRURAL™")

= 41: rural, give k )/ % %

(d) Street Nu._../__ ......

(¢} Citizen of foreign country?... ‘/Nes or No)

If yes, name country

yearn, monthe or days) bt ﬂ

WIS p b Koo Lake.

3. () If veteran,

1/"’

name war,

3. {c) Social Security
No.: &

6.

5. Color or
()
A

6., (b) Name of husband or wife _._.....

e

(a) Single, widowed, married,

/ divorced..

6\. {c} Ageof huaIEnd or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ,4/ day y
vear, A TS hour : minute M
21, I hereby certify that I attended the deceaaed from \Th ‘U‘& 2 3
- " ~ -
3 L 1o4s] to 24 J19th
L 5 ' 3\—_
e 19529
Duration

Immediate cause of death ' -

Birthplace..... %@
town, or coanty,

10. Usual occupation...

1. Industry or b

7. Birth date of deceased....—.——. 0 F oo Sl s _7/' et SA——
{Day) (Year Lt . -
8. AGE: Ymrs Montha Days If lesa than one day Due to W“”? 4
0 '/g hr. min. ?
Due to
s, 7.4 )

Other conditions o
{Include pregnancy ‘witkin 3 months of death) I
Y,

. Birthplace

..;(f!whk cremation, or e

(¢} Place: burial or cremation.. g7

{Hegisirar a sirnstare)

: PHYSICIAN
.. Mag){ findings: - ] ) ; i .
\ ti FOURR R A . R, - - . .
{ 12, W A o operations ( h hUn.derﬁne
: the cause to
" i MUN - which death
!nrn.oremml.y) of autopsy aid bo
' .- . |eharged sta-
tistically.

22. If death was due to external causes, fill in the following:

(¢} Accident, snicide, or homicide (specify)

(&) Date of occurrence

{¢} Where did injury occur?

{City or tawn) {County) (Stal
(d) Did injury eccur in or about home, on farm, in industrial place, in public place?

HE  While at work?.. /... — iury,i,.,._.....__..._ i~

23, Signature.._gz..____ Pl A R 2 (M. D. or other;

Address Date si

/157

(Licensed Embalmer’s Statement on Reverse Side)

= 7»6:




working under my personal supervision.

P.O, Addrei;Z e E AL A=
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWNH WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) PO B .

If this body is net embalmed, fact should be so stated above.



