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BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(6} Couaty ﬂ/me W 2,

(L] T town..

Ifou da cir.y or t.nwn y =wrils " BAL" and name of township)

{¢) Name of hospital or institution:
W Ho 9.7

(If pot in hospitel or inlhl.l.ltmn. 'write street number or location) 777
(d) Length of stay: In hospital or institution Z.

(Spomfy whether

In this community.
¥years, months or day-)

2. USUAL HESIDENCE OF DECEASED:
{8) State. % (5) County. W//

() City or town

{If vutside city or town IinBﬂ', writa "IKURAL'™) (4
{d} Street No 7

{If rural, give location) T

(e} Citizen of foreigy country?. ‘ / 2 {Yes or No)

If yes, name country.

3. {a) PRINT AN e,
G L W £ EBo

3. (% If veteran, v 3 (6 gocialécunty
name war. No
5. Color or 6. (a} Single, widowed, martied
4. Sex m O race. % divorced....m.‘. ".‘./
6. () Name of husband or wifé.o...cccecocieceremeeee. &2 (€) Age of husband or wife if
nﬁva..ﬁz u“m
7. Birth date of deceased .27 0"?‘ 7 20 e (?6 ol
(Mﬂ!h) (Day) {Year)
8. AGE: Years Months Days If less than one day

g 0 - | hr. min.

= MOTHER FATHER =

18. (o) Signature of funem direc

9, Birthplace W 0 n

. . {City, town, or county) {State oc fureign country)
—_—

10, Usual occupation

)
s

1. Iondustry or business

12, Name M"’t— “!/I/WW :
{13. Blrrhnhm- 4/(120;‘/?:— iW (Snu"‘;“ingnm)
{ 14, Maiden name.... SRR P
{15- Blrchplace: m:» {y) (Stats or foreign eoglry)
6. {s) Informant ﬂcc-”i MWW

® 8~ 4
17. ()

() Place: burial or -cremnr.iqn.. !

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...... #ttCr- _day v gts)

21. I hereby certify that I attended the deceased from

Lokt 198070 10 R0 19 A5
that Tlast saw hovsatalive on 1= 20 : IQL'(\-?

and that death occutred on the date and hour stated above.
i Duration
Iimmediate canse of death. .

Ea'rb%«/z;f I Yiacrez B vt

Due to_....

Due to.

(zthercnndltiom M/CC W&A M:f;"[r%

¥ within 3 ths of death)

PHYSICIAN,
Major findinga: .
Of operations. 3 1 Undert
; ; e AL, L nderline
B T
twi eat
Of autopsy. { 3 should be
e Icna.lztd sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specily)

(d) Date of occuurence,

(¢) Where did injury occur?.

(City or town} (County) {Srate}
(d} Did injury oecur in or about home, on farm, in industrial plac: in public place?

{Specily type of place)
" While nt Work? oo ccricsrssaneente. (€} Means of injury.... .....-... IO

® Aqddrmé_;—' j 4 Ve AP 23. Signature.......... w420 o] Q%:ﬂc_ (M. D, Gﬂﬁ%
o0 9B B oMbl T ¥ %
@ (Hate recrived local registrar) (Registrar's i ) Address 68’"?1? ¥ ??7 2. Dots signed J—--F=

/‘5 7 7 (Licensed Embalmer's Statement on Reversk Side)




. . C e
S N
’ - - -
) . 3 . 3 - T
' HS
' . . e
- f L A .
k) Y '-
- ! . ! -
N . " . Y '
1 - , ; , .
0 ' |l ‘ " Ay " - - ' R . R . .
- +
. .
" + \‘ Al » '
_ . . i S ’ ) r. B '
- - 3 ' . \ '
D 1 4 N
* H F) . . 1 - - + -
e - %8‘ s N _ _'_ HESN .
. - ’9 4 h T T
_ B
i - . ,
i LY o ' - * - N
* v * b . ’ ] 4
t A \ ]
' el
Y g
s
: — ; — - .. - - =
.o STATEMENT ‘BY LICENSED EMBALMER
]
; : o e BN .
« T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BT 5o eees
ot - . e t . ' . o .

Note: The nbove I\‘IUST BE SIGNED BY THE LICENSED LMBALI\H:.R in His OWN HANDWRITH\G. (Failure/tc comply with
. the above'constitutes grounds for revocatmn of license.): o

" If this bedy'i 15 nnt embalmed, fact should be s0 sl,ated above, '

N t . i N =0 . .



