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e Sy 21;@945 STANDARD CERTIFICATE OF DEATH
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Stgte File No... -

Registrar's No.

1. PLACE OF DEATH:

{a) County IG;WC‘”L7 r‘?“

(&) City or town..,. - /
(Ifouuide cil.y o

(¢) Name of hospital or inatitu

lisits, riu"‘“UliAI " and name of towuship) -

..... # T

{If not in hespital or institution, wriu st t number or Ine%
(d) Length of stay: In hospital or institution M

,'*'y\.n

(Specity yhather

In this community.
yoars., months of days)

(4} County.... ﬁ&y ................. ///

2. USUAL RESID

State. -

(@

{¢) Cityortown...... M&. .
1 (I!nuuid cily or towno limits, write "RURAL’ ) 7
{d) Street No.
{1 rural, giva keation)} d
"(¢) Citizen of foreign country? o (Ves or Nol

If yes, name country.

3. (0 Pg,{,mmam Taisabdth Neluw

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month., A | )
3. (b)) If veteran, 3. (c) Socla! Security "/ 7 é ny
¥V — 4\1 hour. \
name war. Ne. W
21. I hereb ceruf y tha: I attended the dm.sed
7_{ / 5. Color% 6. (o} Single, wjdowed, nazm{edj / g é o a7 19 ,;é,,('
4. Sex : race. divorced...__k(ﬁ.fud...u. || that Ilast saw 2. aliveon /f/ / 4 . 19.&4."
6. (b} Nameof husband or wifg-ér M .......... 6. (¢} Age of husband or wife if || and that deat. ucu:urrcd an the date and hour utaledl above, Duration
mmﬁ(&rﬂm " o .years || Immediate cause of death _— , M
1. Birth date of dectased ... e ~(FIT | W.cr 4% 4 7% e,
(Year) /
. 7
8. AGE: Years Months Days If less than one day Due to.
g Vé hr min
Due to.
9. Birthplace ... ﬁlf & 7% / -
- . . . (City, taya, ot county) (State Ar foreign conntey) -
] Other conditions.
10. Ueual occupation..... - h - {Iuclude pretn-‘;:: within 3 montha of death)
11, Industry or bl.udnms 4 PHYSICIAN
5 /KMW i N\ —
12, Na.m- Of operations
: ! /" N
2113, Birthplace ; NS hich death
o wo, of oo [State or Goreiga wualsy Of autopsy_.. should be.
14, Malden name...: e s eemens ¥ harged sta.
E tistically.
§ 18, Birtbplace .o M )‘ e o Torsian ,,,.,.,.,,) 22. 1f death was due to external causes, fill in the following:
t6. (o) InformantdZPHL of' Z Nenand, ... () Accident, suicide, or homicide (specify)
. e [ 5 Date of IFTERCe.
. ¢ Ad -4 (b ate of occurr

17, (a)

_%Af%m, () Date
{Baria), cremstion, or ¥

(e) "Place: burial or .;remauonzP v, -

18, (c) Slanatureoffn.neral d.imctor .6 &
(a) Address /-X

mf@é 379 3¢

M(D-:) (an)

& .....

19. ¢ 24 —-A:’J_' ® __#MM‘S
received local registrar) {Registrar’s signature)

?
(c) Where did injury occur Ty 7 o )
() Did injury occur in or about home, on farm, in industrial plaoe in public place?

23. Signature
Addresa...
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STATEMENT BY LICENSED EMBALMER \
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby .. '....:'.f..I...',.‘. .................
L . P . o ' . ) . R
e e e e ' Rmruén—nnﬁm No.

zs/?'/

‘. ‘_ _ ‘- ' S:gned ................... ﬁwm ' |

|
- : d #- T Llcensed Embalmer No...lt ga 5)// |

v

e . A Do " ' "\POAddress O(M ¢

Note: The above "\IUST BE SIGNED BY THE- LICFNSED E“BALMER in hla OWN HAI\DWRITING (leure to conglply with

the above constitutes.grounds.for revocation of license.). L
. o

" If this body is not embnlmed, fact should be so stated above. -




