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STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No ..q 1_254 Kegisirar's No. ¢9§

1. PLACE OF DEATH:
(a} County.._ o

() City or town..

)/)/

(1f ontside eity or town limits, write HURAL -nd name ofhwmh!p)
{s) Name of hoa'pitn! or insttution:

{d}) Length of stay: In hoapital ?r institution
In this community...._. -

(I pot o hospital or institotion, weits sivest nnmber orlocathon)

{3pacity whather

2. USUAL RESIDENCE OF DECEASEIL: i Z Z
(c) State ‘m N 2(5) couzy 12\?

(¢) City or town.................fe.
(Ir outsids city or tawn limite, write “RURAL™)
(d) Street Nouooooe.. G
{H rural, give locstion)
(e} Clitizen of forelgn COURIIY .. e s st e et oo {(Yer or No)

years, months or days)} 1 I{ yen, name country.
MEDICAL CERTIFICATION
3. (5 PRINT /” J /n -f-
Full NAMEA“AZ’.&.-, lalLge riagqd.rl
PTST Q 3& - 10. DATE OF DEATH: Month . _..day. : f
. veteran, 3. {c) Sccial Security
. year, 1.2 v hour | Z.d.....minme.__.éﬂ.
name war. No
!
5. Color or E! 5 6. {a) Single, w duwed. married,
- . divo

d or wife_..........

T en)

Hew . 2 éI:MZ &7

SN 6. (¢} Age of busband or wife If ‘

afive. o

(Year)

8, AGE: Yuru, Montha Days If less than one day
7 8. 4 | Z o
9, Birthplace . _ Mﬁ& ....... i
- - (Clty. town. or courgy) t21n or forsign country)

10. Usoal occupation..
11. Industry or busipées

-
=]

{n

MOTHER PATHER

16. (a)
U]
17. (a) -

6]
18. (@)
)
19. {0)

. Birthplace

Other mm'lftinn-‘
(Include progoancy within 3 months of death)

PHYSIGAN

{City. to
Informant.. 20 ... 2
Addresy

(Bnﬂnl cremation, wnmm'll)
Place: burial or cremation...!
Slmture of fum:ral director.|

A re /___u_%___.___

)]
te roceived local rogistrar)

MOT apernioas L8 2 —
. i . Underlin
- : {; \ ’,ﬁr 3 the cause tg
Of autopey. ... shonld be
.. - - icharged sta-

tistically.

T bt

22. If death was due to external causes, fill in the following:
(6} Accident, suldide, or homicide (specify)
(¥ Date of oecurrence.
() Where did injury occur?

(City or wown) (County) {State)
(d) DId injury occr in or about home, on fnrm in Iudustnal place, in public place?

fy t f place)
i"f} (,3. uMpaa.m of En]nry..._.._:._, ................. -
/ - P
23 ey {3 (M. D. orvortery=___

4 - Date'signed. ...........-
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{Licensed Embalmor's s:.um}..u(n Reversa Side)




. e
¥ .

| | RECEIVED
.o , District Health Offtcer Ne. ‘i@

Districe File NMumber_ /2. % L= ....A/Jg
Dato Filted _---JUL-. _3..19.45%

*"'STATEMENT BY LICENSED EMBALMER

' l herel_:)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. | e

o b
1 . Signed..... mzf / qu
ty e . e Licensed Embalm N{,.‘D-Zféj: ...........................

. . - P. O. Address. £ . A A A Lokl

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

y, the above constitutes grounds for revocation of license. )
~3

If this body is not embalmed, fact should b_e so stated above.
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