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§ STANDARD CERTIFICATE OF DEATH

Primary Registration District No...) .._.2_&)__7

]

25324

Stale File Ro.

Regisirar's No,

1. PLACE OF DEATH:

(a)
)
()

YarTne
Patterson m Atrnn,

{If outsida city ar town limits, write * "RURAL" nnd name of township) y
Name of hosmtal or institution:
}

County.
City or town

(@

In this community.

{If not in bospital or institntion, writa s t number or location)
Length of stay: In hospital or institution

{Specify whather

years, montha or days)

2.

(a)
{c)

)

(e}

USUAL RESIDENCE OF DECEASED:
i .
st M1ssoul ® Counts._iAyne- ff[f
City o ek attersen.
(If outaide city or town limits, write "RURAL"™)
Street No. £t
{If rura}, give locatiun) N
Citizen of foreign country? N G {Yes gNo)

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

ol FRINT Virginia Fay Aldrich i "
T Tt Soctar 20. DATE OF DEATH: Month!! 8¥ day
3. If veteran, . ia rity e Y =
(&) Hve ¢) Social Securi year 1245 hnurg'UO
nBAME War. No
21. I hereby certify that I attended the deceased from. .~ 2
/ 5. Color ?{1 ‘L 6. {a} Single, widowed, married, 19 to
b/ . M o
4. %Fe'male i race tt1 0 te dwomed..I‘..“:lf.‘._ n‘t’_{j that I last saw hoJ@_ alive o . ;: ,
6. {&) Name of husband or wife ____ ______. 6. (c) Age of husband or wife if || 2nd that death eccurred on the date and bhur stat above. Duration
alivewoo. . ... years || Immediate cauge of death... " T
[ [=).}
7. Birth date of deceased Arnrll I I1£45
"{Month) (Day) (Year) J
8. AGE: \-(wm Months Days If less than one day Dye to.._
I T
hr. min, !
Due to
9. BirthplacP g k. tn,r.g@:ﬁ_ SR .{ » Y L.
{City, town, ar munly) (Stale or loreign conntry) o | e
‘i ) Other conditlons ]
10. Usual occupation {loclude pregoancy within 3 monihs of death)
11. Industry or business PHYSICIAN
L Major findings: -
12, Neme.. REYmMONd A idrich . . ajor findings: | o " |
M u 'i‘Underli:é:
) e
= 13 Birthplace Phttp] s50n 5 Ou ; nu S ; - whiﬁﬁgth
o ar urenzneulm
5 . Maiden name Ncé’l'l’ LMY llmakef‘“ ¥ Of autopay........ - R_ho_ul:stl.)as
tistically.
S 15. Birthplace: Pat f erson WO o 0 22. H death was due to external causes, fill in the following:
= (City, town, or eumu.g {State or foxeign country)
. , . L. eid i)
16. {a) InformantR E'.vmond Aldrlch (a} Accident, snicide, or homicide (specify] :
® awress. Pabterson, Mc, - () Date of eccurrence
17. {a)- Bur j al (5) Date t.hermy ay I 8 2 I v 5 (e) Where did injury occur? (City or town) {County) (Statc)
(Burial, cremation, or remaval) . (Momtb) (Day) (Year) (4) Did injury oceur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial o cremanon Li t}lﬁ I_B.k il C?}l
. (Specify type ol place)
18. {a) Slgnatnre of funeral di ~ While at v.orL? e eeemieeeee (2)  Menne® of i ry....../..?.‘:...-..-..-.......-...
= - . ‘ § [
() Address— 23, Slznalurc 7 . . o . (M. D, orother}. .
9. (0 &= /!) -/f‘/l) ) ! o fdA LA = ) 5 _
{Date received local registrar) (Hexistrar's siznature) Address.. e LD 7 A4 }O

/R A2

{Licenscd Embalmer's Statement on Reoverse Side)




- STATEMENT BY LICENSED EMBALMER

2t -
I hereby certify that the body whose name is recorded on the reverse side of this certificate wi.-embal}ned by=mey-orby-

............... ' Reglstered Apprentlce No
working under my personal supervision. /él‘/
Signed.. m‘/ W
- ~ - Llcensed Embalmer No. : .

L~ P.O. Address_._.. -

Note: The above MUST BE SIGNED BY THE LICENSED FPJBALI“ER in his OWN HAN"DWRITING (leure to comply with
the above conshlutes grounds for revocation of license.)

I this body is not embalmed fact should be so stated above.




