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FT’E’E gm;s 1 ﬁ ANDARD CERTIFICATE -OF DEATH State File No

“398” 1003 -
Reglistration District Nu....-.._3 8 Primary R&istration District Now.__._. 3 M ™ Registrar's NO““?@ 4';1
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. S t .Llo'l iS (a) State. Mi 3 a0 i (b) County St M LO'IJ__'}_S ?é
() City or town (Uf outside city or town Hmits, writs “RURAL” nnd name of township) (&) City or town Ovel" 1 and

(¢} Name of hospital or institutions

Paith Hosnital d

(It not in bospital or institution, write street munher or loeamn) i,
. (d) Length of stay: In hospital or instltutlon .. &y
pecll’y ‘whether

In this community
years, months or days)

(If ontside city or town limits, write *RURAL"™)

@ Street No.... 2429 =Tndon JAysenns /VR/
{Lf rural, give location) ‘
L
(e) Citizen of foreign country? NO (Yes or No)/

If yes, name country,

MEDICAL CERTIFICATION

o

.

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

*(City, town, or conaty) -

(States or foreign country)

S0 FRINT  Helern  RamHamtoan: ok o -
o 20. DATE OF DEATH: Month__z A118. doy a0
. teran, 3. i it; h
3. @) Iive ‘N‘ () HN' ighd vear. 1945 hour. -|. minute. 20 A M.
name war. ong No. one
21. T hereby certify that I attended the deceased from
- / 5. Color or 6. (6) Single, widowed, married, 9., to 9. -
4. Sex = V race. W d“‘mm—M; that I last saw h .. . alive on S 28 = 19_}&5- .
6. (b) Name of husband or wife......cooo...... 6. (£) Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above, Duration
. :Ts"’!{)"[ alive. __g' __years || Jmmediate cause of death s
7. Birth date of dmvd . N@'q 15 "1 Q-L.Ll Mj—‘— . ../a.—&""’
. (Month) (Dw) (Year)
8. AGE: Years Months Days If less than one day / [4) 'B'-’J——
5’.- . o] 13 hr. min -
& > 14T T
. 9. Birthplace &O”ﬂ/ﬂﬁﬂ‘bﬂﬁ : Ll |

| Mo

. B . it o
10. Usual occupation Howsamifo . o e S e ot domi) [)
11. Ind busi o PHYSICIAN
nustry or hd . - . Major findings: ﬂ( b _
5 12, Name _iddm’ Bertsar: PR . . Of operations. T Tl " Underline
=] I3 : ' . ) .
2 55, mirthptace S ineBaVe A [ T &y ™ ~jthe.caise to
. | (City;town,écconaty) |y . ¢ (State or foreign'comntry} Of autopsy —’%G—hj should be
g 14. Maiden name charged sia-
° ’ 3 . tistically.
§ 15. Birthplace Gy, vowar o« swvtin) PPy ~ Qm‘“) 22, 1f death was due to external causes, fill in the following .
16. (o) Informant "Trov Pemberton: (a) Accident, suicide, or homicide (specify)........ % ATk O
0 st 9420-T0d0r_Ave-Over]and .o, || Due of oxumencs
17. (@) Burdigh - () Date thereof (e} Where did injury occur? e Towrr =
(Burial, cremation, ax ramoval) ' (Month} {(Day) (Year) (&) Didinjury occur in or about bome, on farm, in industrial place, in publu: place?
(c} Place: burial or cremation_..... Fe e \?-3_‘5__ Cﬁme tery

18.. (g} Signature o;fgne.ml d.lﬁctor Fed
04: onAd an
@ il 008 nrﬁf er‘land ------
19. (a) m.nmmaﬁ_"%}%i;ﬁlgﬁ Reguuul

23. Signatu.reu

Address. 3. 31;1 M M_ ﬂt«: . Daie signed Y 28/ 5

EE n(SDemfrlxpe of place) . .
* While at wurk?_._. LI I {ey M of injury...

e .D.orothet)y. ...

{Licensed Embalmer’s Statement on Reverse Side) -
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STATEMENT ‘BY LICENSED -EMBALMER ! " v

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

A
(-
-

Reglstered Apprent:ce No

working under my personal supervision. .

ST e @ a8 Wé«

-y

Llcensed EmbalmerNo ‘3 0- 3 9

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG

(Failure to comply with
the above constitutes grounds for revocation of license.) -

If thls body is not embalmed, fact should be so stated abaove.
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